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TO    THE 


STUDENTS   OF    ST.  THOMAS'S    AND    GUY'S 
HOSPITALS. 


My  dear  young  Friends, 

This  Work  has  been  composed  for  your  use ;  and  if 
yoa  derive  advantage  from  it,  my  principal  object  will  be 
attained.  I  cannot,  however,  omit  the  opportanity  of 
expressing  my  gratitude  for  the  affectionate  and  respect- 
ful manner  in  which  yoa  have  always  received  me  as 
your  instructor.  Your, parents  and  relatives,  many  of 
whom  were  my  pupils,  are  also  entitled  to  my  most 
gratefhl  acknowledgiQents,  —  they  fostered  me  in  early 
life,  —  and  by  their  friendship  and  recommendation  have 
largely  contributed  to  procure  me  a  degree  of  success 
which,  I  fear,  is  beyond  my  merits,  and  a  course  of  unin- 
terrupted  happiness  which  few  have  been  permitted  to 
enjoy. 

Believe  me,  always. 

Your  afibctionatc  Friend, 

AsTLEY  Cooper. 


PREFACE 

TO    THE    FIFTH    EDITION. 


It  is  incambent  on  me  to  observe,  that,  although 
I  believe  the  matter  of  this  Work  to  be  correct,  and 
regard  it  as  the  result  of  a  considerable  share  of  ex- 
perience,  yet  I  am  aware  that  the  reader  may  detect 
a  too  familiar  mode  of  expression,  and  may  censure  me 
for  want  of  attention  to  its  style.  The  bmiliarity  of 
the  diction  arises  from  my  desire  to  be  perspicuous.  I 
prefer  plain  and  simple  language  to  an  elaborate  and 
ostentatious  phraseology,  just  as  I  would  a  good  plain 
suit  to  the  finest  embroidered  dress;  and  am  ready  to 
own  that  my  thoughts  are  more  steadfastly  directed  to 
the  matter  which  I  give,  than  to  the  manner  in  which  it 
is  conveyed. 

I  am  much  indebted  to  my  friends  for  their  communi- 
cations; the  life  of  man  is  too  short  to  allow  him,  even 
with  the  greatest  industry  and  zeal,  and  with  the  most 
advantageous  opportunities,  to  witness  all  the  varie- 
ties of  accident  or  disease ;  and  I  should  feel  that  I  was 
not  properly  discharging  my  duty,  if  I  omitted  to  avail 
myself  of  all  the  evidence  which  might  be  adduced 
by  those  on  whose  respectable  testimony  I  could  de- 
pend. 
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While,  then.  I 


fiieiuls  for  thoir 


sincerciv  thank 
kindness,  I  wiwb  to  state  to  them  and  to  others,  tlmt 
they  will  always  oblige  nie,  by  giving  me  any  inform- 
atiou  which  it  is  in  their  power  to  convey  u|>on  this 
or  any  other  suljjt'^'t  in  surgery. 

In  looking  over  tUv  following  pages  on  dislocations, 
1  feel  that  my  professional  brethren  will  be  disposed 
to  think  that  I  havr  limited  to  too  short  a  period  the 
attempts  at  re<luctioii.  It  has  been  stated,  that  dislo- 
cations have  been  reduced  at  four,  and  even  six  months 
after  the  injury ;  and  this  assertion  I  am  not  disposed 
to  deny,  imleed,  I  have  myself  liad  an  opportunity  of 
witnessing  examples  of  the  fact :  but,  excepting  in 
verir'  emnpiHtcd.  relaxed,  and  age*l  persons,  I  have  ob- 
served that  the  injur)'  dnni;  in  the  extension,  has  been 
greater  than  the  advantage  reeeive<l  from  the  reduction; 
and,  therefore,  in  the  case  of  a  very  strong  muscular 
person,  I  am  not  disposed,  after  three  months,  to  recom- 
mend the  attempt ;  Knding  that  the  use  of  the  limb  is 
not,  when  reduced,  greater  than  that  which  it  would 
have  acquired  in  its  disloeati^d  state.  Let  this  be  tairly 
represented  to  the  patient ;  and  then,  at  his  request 
only,  the  reduction  should  be  attempted:  but,  "with 
all  appliances  and  meauK  to  boot,"  the  extension  must 
be  very  gradually  matle,  and  without  violence,  to  avoid 
iiyury  to  the  »mscli»  and  nervi-s.* 

*  Tbp  rmnainder  of  the  oriffinal  Prvface  consisted  chiefly  of  aildj- 
tional  obt«rTutioQS  ou  fncturv  of  the  uevlc  of  Uie  feniur,  which  are  io 
Ihia  edition  incorporated  wilh  the  bodv  of  the  Work,  and,  therefore, 
nord  iiul  ho  ri-printed  here. — iJr/. 


EDITORS  PREFACE. 


The  rapid  and  iDcreasing  demand  for  this  Work, 
having  required  that  it  should  be  again  committed  to 
the  press,  some  prefatory  observations  may  be  expected 
5x>m  me,  in  fulfilling  the  very  grateful  task  of  Editor, 
which  was  assigned  to  me  some  time  prior  to  the  la- 
mented decease  of  Sir  Astley  Cooper. 

In  the  performance  of  this  duty,  it  is  generally  consi- 
dered proper  and  becoming  to  say  something  in  reference 
to  the  peculiar  merits  of  the  Treatise  and  its  Author.  I 
am  convinced,  however,  that  no  higher  encomium  can 
be  conferred  on  Sir  Astley  Cooper's  memory,  than  the 
general  and  substantial  approbation  which  calls  forth 
this  extended  record  of  bis  long  experience,  and  of  his 
discriminating  vigilance  of  observation ;  and  I  cannot  bnt 
rejoice  in  thus  feeling  myself  relieved  from  the  embar- 
rassment to  which  I  should  otherwise  have  been  exposed, 
in  attempting  to  express,  in  fit  and  unexceptionable  lan- 
guage, the  extent  of  praise  which  this  Work  so  richly 
deserves. 

I  may,  however,  be  allowed  to  express  the  gratification 
I  have  experienced  from  the  sentiments  expressed  in  the 
mass  of  correspondence,  as  well  as  fn>ni  the  additional 
Cases  which  have  been  contributed  from  various  sources 


FRKFACE. 


Kiiico  tiro  last  etiittoa ;  a&  tliey  all  U-nd  to  form  su  m 
variuus,  yet  eoucurrent  testimonies  to  the  soundiieas  of 
the  principles  which,  it  U  the  object  of  this  Treatise  to 
inculcate. 

From  thene  nepers,  its  well  as  from  iny  own  practice, 
several  atl«Utioiml  Ca>*os  liavc  been  selected  for  the  present 
edition;  and  much  new  matter  has  been  added,  which 
was  derived  from  Sir  Astley  Coo|>er  hmiself. 

In  order  to  mlrnit  of  these  additions,  and  at  the  same 
time  to  preserve  the  matter  within  the  limits  of  the  pre- 
sent volume,  it  hns  been  thought  necessary  in  some  few 
instances  to  condense  the  original.  It  is,  however,  pniper 
to  mention,  tluit  the  additional  Cases  which  wi're  detailed 
in  tint  |)refaee  to  the  last  eilition,  are  now  introduced 
into  the  body  of  the  Work,  under  the  appropriate  heads 
to  which  they  refer. 

AsSurgciry,  iu  common  with  all  other  sciences,  is  pro- 
gressive, so  muHt  it  follow,  that  increase  of  ex})eriencc 
must  tend  daily  either  to  the  ronBmiation  or  the  con- 
demnation of  the  priiiciplL-H  laid  down  by  Sir  Astley 
Cooper,  in  tlie  treatment  of  fni<-tun'S  and  ditdocations  of 
johits;  and  it  may  be  here  remarked,  in  proof  of  the 
general  diffusion  of  the  doctrines  of  this  A\'ork,  and  their 
utility,  how  rarely,  even  iu  remote  districts,  are  now  to 
be  noticed  dislocations  remaining  unreduced  through 
ignorance  of  the  nature  of  the  injur}*,  or  of  the  means 
to  be  employed  for  their  reduction. 

Trusting  tliat  the  additional  matter  emimdied  in  the 
present  e«litiou,  may  contribute  to  the  utility  of  this 
Work,  it  is  again  committed  to  the  candid  judgment 
of  the  Profession ;  not  witli  the  luwitalion  that  would 
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attend  an  nntried  theory,  —  not  with  the  affected  bold- 
ness which  too  often  conceals  a  conscious  temeritj  of 
specnlation, — ^bat  with  that  reasonable  confidence  which 
is  warranted  by  experience. 

My  time  having'  been  so  much  occupied  in  writing 
the  life  of  the  late  Sir  Astley  Cooper*  and  in  my  pro- 
fessional avocations,  I  have  availed  myself  of  the  assist- 
ance of  Mr.  Druitt,  in  arranging  the  new  matter,  and  in 
generally  preparing  this  edition  for  the  press. 

My  thanks,  at  the  same  time,  are  due  to  Mr.  Churchill, 
for  the  care  and  attention  he  has  devoted  as  well  to  the 
general  arrangement  of  the  publication,  as  to  the  minute 
details  of  its  typographical  execution;  but  more  espe- 
cially for  his  selection  of  an  artist  so  fully  competent 
to  the  task  as  Mr.  Bagg.  The  reader  will  find  the  deli- 
neations copied  from  the  quarto  edition  to  be  even  more 
graphic  and  perspicuous  than  the  originals;  while  the 
illustrations  now  for  the  first  time  introduced  into  the 
work  are  equally  correct,  clear,  and  expressive.  The 
advantages  of  such  engravings  being  placed  in  imme- 
diate connexion  with  the  portion  of  text  which  they  are 
intended  to  elucidate,  will  not  pass  unnoticed  by  those 
who  have  felt  the  inconvenience  of  having  to  search  at 
the  end  of  the  volume  for  each  plate  to  which  reference 
occoTH  in  the  text. 

Bransby  B.  Cooper. 

2,  New  Street,  Jfto.  3rd,  1842. 
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doii  CDulil  be  t^ffoctnl.    Mr.  Coitimr,  uf  BfLiitAinl 
Dislocation  of  tibia  fanrtmla  am!  n  little  inw«itla  ;  tradnrc  of  ihr 
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CHAPTER  I. 
ON  DISLOCATIONS  IN  GENERAL. 

A  DISLOCATION,  or  luxation,  signifies  a  displacement  of  the 
vdculatiDg  portioQ  of  a  bone  from  the  surface  on  which  it  was 
naturally  received 

Of  the  various  accidents  which  happen  to  the  body  there  are 
few-  which  require  more  prompt  assistance,  or  which  more  di- 
rectly endanger  the  reputation  of  a  surgeon,  than  cases  of  dis- 
locadon.  If  much  time  shall  have  elapsed  before  the  attempt  at 
reduction  is  made,  the  difficulty  of  accompUshiog  it  is  propor- 
tionably  increased,  and  not  unfrequeotly  becomes  insuperable : 
sod  if  the  nature  of  the  injury  be  unknown,  and  the  dislocation 
consequently  be  left  unreduced*  the  patient  will  remain  a  living 
memorial  of  the  surgeon's  ignorance  or  inattention. 

In  a  dislocation  of  the  os  femoris,  which  still  renuuns  unre- 
duced, a  consultation  was  held  upon  the  nature  of  the  injury,  and 
after  long  consideration^  a  report  was  made  by  one  of  the  sur- 
geons to  this  effect :  "  Well,  sir,  thank  God,  we  are  all  agreed 
that  there  is  no  dislocation." 

A  considerable  share  of  anatomical  knowledge  is  required  to 
detect  the  nature  of  these  accidents,  as  welt  as  to  suggest  the 
proper  means  of  reduction ;  and  it  is  much  to  be  lamented,  that 
students  n^lect  to  inform  themselves  sufficiently  of  the  structure 
of  the  jcnnts.  They  often  dissect  the  muscles  of  a  limb  with 
great  neatness  and  minuteness,  and  then  throw  it  away,  without 
any  examination  of  the  ligaments,  cartilages,  or  ends  of  the 
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bones;  a  knowledge  of  wliicli,  in  a  surgical  point  of  view,  is  of 
infinitely  groatcr  importance;  and  from  such  negligence  arise  tUe 
errors  jnW  which  those  novicea  fall  when  the;*  embark  in  the 
practice  of  their  profession ;  for  the  dislocations  of  the  bip»  the 
elbow,  and  the  shoulder,  arc  scarcely  to  be  detected,  as  to  their 
precise  nature,  hut  by  those  uhu  iiossest^  aci:;urate  anatomical  in- 
foruiation.  Even  our  hospital  surgeons,  wlio  have  neglected 
their  anatomy,  mistake  these  accidents ;  and  I  have  known  the 
pulleys  applied  to  an  hospital  patient,  in  a  case  of  fracture  of  the 
neck  of  the  thigh-bone,  which  had  been  mistaken  for  a  disloca^ 
tiou,  and  the  patient  exposed,  through  the  surgeon's  ignorance, 
to  a  violent  and  protracted  extent^ion.  It  is  therefore  proper, 
that  the  fonn  uf  the  extremities  of  tlie  bones,  their  mode  of  arti- 
culiitton,  the  ligaments  by  which  they  are  connected,  and  theJ 
direction  in  which  their  most  powerful  muscles  act,  should 
well  understood.  Moreover,  the  surgeon  should  make  himeel 
familiar  with  the  exterual  shape  of  the  juiuts  in  the  living  sub- 
ject, both  in  rest  and  in  motion,  and  under  every  variety  of 
action. 

Yet  it  would  be  injustice  not  to  acknowledge  that  the  tumc 
faction  arising  from  extravasation  of  blood,  and  the  tension  re-^ 
suiting  from  the  inflammation  which  frequently  ensues,  msy  in 
the  early  days  of  the  accident  render  it  difficult  for  the  Iwsl 
surgeon  jjcrfectly  to  ascertain  the  cxsct  extent  of  the  injury. 
Therefore  conclusions  afterwards  formed,  at  a  time  when  thai 
swelling  has  dispersed,  when  the  muscles  have  wasted,  and  when 
the  head  of  the  displaced  bone  can  be  distinctly  felt,  should  be 
pronounced  with  caution,  »9  that  they  may  not  tend  to  the  pre- 
jucUoe  of  the  individual  who  had  at  first  all  the  difficulties  to 
encounter.  It  may  bo  justly  recommondod,  both  for  the  safety 
of  the  public  and  for  the  reputation  of  surgeons,  that  the  diagnosis 
should  be  withheld  in  cases  of  accidents  to  joints,  while  tu> 
mefaction  renders  the  nature  of  the  injury  obscure;  the  patient 
being  told  that  the  difBcultics  which  attend  an  early  decision  are 
generally  removed  when  the  swelling  of  the  soft  parts  has 
subsided.  fl 

Symptoms. — The  immediate  effect  of  dislocation  is  to  change 
the  form  of  the  joint,  and  to  produce  more  or  less  alteration  in 
the  length  of  the  limb;  to  occasion  the  almost  entire  loss  of 
motion  in  the  part  after  the  muscles  have  had  time  to  contract; 
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smFTOxs  or  dislocation. 

fto  alter  the  axis  of  the  linb.  lliis  altcml  posiUon  of  the 
has  beeo  aliribucrd,  b;-  some  aurgeons,  to  the  influrTiee  of 
Ifae  reaaining  portion  of  capsular  ligament ;  but  in  each  kind  of 
ifialoeatioo,  the  direction  of  the  bone  in  to  invariably  tlie  nAme, 
Alt  w«  must  believe  it  to  be  chiefly  the  pfToct  of  muscular  in- 
Bnmoe ;  for  the  ligament  b  almost  alwaj-s  extimsiri'ly  lorn ;  in 
■oat  cases  scarcely  any  portion  of  it  remwnii  whole,  particuhuiy 
In  dialocatiom  of  the  thi^h  ;  yet  the  position  of  the  limb  under 
tbe  di&rent  species  of  dtslocatioa,  i:*  foumi  subject  to  little 
variation.  The  form  of  the  bone  has,  however,  some  inftuence 
w  its  future  position  :  for  in  fnu^tures  of  the  neck  of  the  thigh- 
booe,  the  koce  is  turned  outwardB ;  whilat  in  thrp(<  out  of  the 
four  dislocations  of  the  hip,  it  is  turned  inwards:  a  circumsiancfl 
which  arises  from  the  greater  tendency  of  the  boae  to  roll  upon 
its  axis  whim  its  neck  ie  broken. 

In  tJie  fintt  momenta  however,  after  didlocation,  considerable 
ntotian  often  remains,  and  the  position  in  nut  so  dutenuinotcly  fixed 
u  it  aftprwards  bcoamiM ;  fori  have  84>en  a  man  brought  into  (iuy's 
Hospital,  who,  hut  a  few  moments  iM-forp,  liml  ihi*  thigh-bone 
firioeatcd  into  the  foramen  ovale,  atul  I  was  surprised  to  find  ho 
t  cw*  otberwiaa  ao  well  marked,  that  a  groat  mobility  of  the 
boDe  still  existed  at  the  dislocated  part ;  but  in  Icsh  than  tliree 
boujB,  it  became  firmly  fixed  in  its  new  situation  by  tlie  per* 
mwicnt,  or,  as  it  i^  (.'ailed,  tonic  contraction  of  tho  muscles.* 

In  some  dislocation*  the  limb  U  rendered  shorter,  and  thus  the 
ansclea  influenced  by  it  arc  immediately  thrown  into  a  slate  of 
relaxatioa;  but  if  the  limb  \ie  elongated,  the  tension  of  the  prin- 
cipal  ntiscles  around  the  joint  is  extreme,  and  they  are  tome- 
times  stretched  tb  laceration.  Blood  is  often  etTufred  in  consi- 
derable quantit}-  around  the  joint,  which  renders  detection  of  the 
accident  difficult ;  the  swelling  being  sometimes  so  consideral>U 
IS  to  conceal  entirely  the  ends  uf  the  bones.  Tliig  effusion  is  in 
proportion  to  the  size  and  number  of  tlie  vL*esels  lacerated. 

A  severe  but  obtuse  pain  arises  ft^im  the  pressure  of  ttie  head 
of  the  boiw  ujKia  liir  mnncles,  and,  in  some  cases,  this  pain  is 
mdind  more  acute  from  its  pressure  upon  largo  nerves.  From 
tfaii  csme  also  may  be  producml  a  paralysis  of  the  parts  below. 


*  1  iifmitliility  «i>ulil  n«l  hiir  kn-n  prrcrnt  in  uiy  Mhcr  iJiilora- 

bon  'A  ...-  :  .,  j'.'tnt,  but  iiilo  the  fomnKn  ntnlc,  wi  ilial  Otr  dmiimnitivi-  pntlot 
n^ila^  ftmvM  is  iltw  luuuion  fomu  aw  of  its  disvnwtiv  inuii.— £•/. 
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tnstunccs  of  which  uccur  in  dislocatiuiits  uf  the  shoulder, 
other  cases,  the  bom!  inay  press  upon  important  ports,  tvo  aj»  to 
produce  effectH  dangproua  to  life.  I  havp  for  many  ycare  men- 
tioned in  my  lectures,  a  case  of  dislocated  clavicle  pressing  upon 
the  ceaophagus  bo  as  to  endanger  life ;  of  which  Mr.  Davie,  of 
Bungay,  was  so  kind  as  to  send  mc  an  account  A  more  de- 
tailed account  of  this  case  will  be  given  hereafter. 

In  most  dislocations,  the  head  of  the  bone  may  be  readily  felt 
in  its  new  wtimtion,  and  may  be  felt  to  move  during  rotation  of 
the  limb :  thns  ftimishing  the  surest  criterion  nf  the  nature  of  thsfl 
accident.     Tlic  natural  prominences  of  the  dislocated  bone-,  in 

ic  instanceis  either  disappear,  or  become  less  conspicuous,— 

the  trochanter  in  luxations  of  the  hip-joint;  but  the  contraiyfl 
'result  ensues  in  dislocations  of  the  ellww ;  for  there  the  tilecranon 
is  more  than  tisnally  prominent,  and  serves  as  the  principal  guide 
for  discovering  the  nature  of  the  injury. 

Some  time  after  the  accident  it  frequently  happens  that  a 
nation  of  crepitus  is  produced  by  ibe  eflfuDlon  of  adhesive  matter 
into  the  joint  and  surrounding   burs^o?;   Itie  synoWa  in  which 
becomes  inspissated,   and   crackles   under  motion.     But  eve 
practitioner  ought  to  be  able  to  diiitinguiHh  this  eracliling  fro 
the  gratiuij  crepitus  of  fracture. 

CoN8EQU£NCX& — The  degree  of  inflammation  which  suoiwi 
to  these  accidents  is  generally  slight;  but  in  some  cases  it  is 
very  considerable,  and   pro<tuee&   a  great   tumefaction,    which, 
added  to  that  reaulting  from  extravasation  of  blood,  frequcntl]^| 
renders  the  detection  of  the  injury  oxoeedingly  difficult.     Some- 
times, after  the  rc<iuction  of  dislocations,  suppuration   ensues, 
and  the  patient  falls  a  victim  to  excessive  discharge  and  irritar- 
tion.     Mr.  Howdcn,  who  was  one  of  our  most  intelligent  a 
prentices  at  Guj''b  Hospital,  and  was  afterwards  snrpcttn  in 
army,  related  the  following  case: — «  A  man  had  his  thigh 
located  upwards  and  hackwanis  on  the  ilium,  which  was 
after  reduced;   the  nent  day  a  considerable  swelling  was  ob-' 
served  on  the  part,  which  continued  to  increase,  accompanied 
with  rigors,  and  iu  four  days  the  patient  died.     On  digaection, 
the  capsular  ligaments,  and  ligamentum  teres,  were  found  en- 
tirely torn  away,  and  a  considerable  quantity  of  pus  extravasated 
in  the  surrounding  parts."*     I  attended  the  master  of  a  ship, 

■  8w  MiniilPH  ot  iltr  Phywicid  Socirty,  <iuy'»  llowfiitol.  No*.  12th.  t791. 
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wbo  bad  diBlocated  his  tfaigli  upwards;  an  exteiuioa  was  outle. 
eiitly  with  Bucxess;  but  in  a  few  days  a  largo  abecaw 
led  on  the  thigb»  which  dcxtroyed  the  paticnL  Fortunattflj* 
havener,  euch  a  result  U  by  no  means  common.* 

An>eARANcxs  on  Dissectiun. — On  examination  of  the  budies 
vTpeRwua  who  die  in  conaequpncc  of  recent  disttxaitiimii  ariHing 
bom  Tialcnu!,  the  head  of  thi!  bone  is  found  completely  remuTed 
Irnm  ita  socket.  The  cAi>9ular  ligaowiil  is  torn  tranflverselr  to 
a  great  extent ;  the  peculiar  iJiraments  of  jotnt»,  as  the  liframen- 
lum  tercB  of  the  hip.  ore  torn  through :  but  the  tendinous  origin 
•f  tfac  tncsepa,  in  ditdocation  of  the  os  humeri,  remains  uain- 
juredf  as  far  as  I  have  been  able  to  at^ccnain  by  dissectiun ; 
nkhoogh  I  would  bjr  no  meand  be  understood  lo  say  that  tlita  is 
■miverially  the  caae.f 

The  tendons  which  cover  the  ligamentit  are  also  tom  :  is  tlw 
teDdon  of  the  subscapularia  muscle^  in  tlie  diiilouation  into  the 
■xilk;  and,  according  to  the  extent  of  this  biceration,  is  the 
farJlity  with  which  the  accident  recurs  after  reductiont^a  cir- 
cumtrtancc  frc<jucDtly  very  difiicult  to  obviate. 

Tbe  muscles  are  also  influenced  by  the  nature  of  the  accident, 
being  in  aoine  cases  put  upon  the  stretch,  even  to  laceration;  ns 
the  pectineus  and  adductor  brevis,  in  dislocations  of  the  thigh 
downward  :  and  large  quantities  of  blood  frequently  liocome  cx- 
imvasated  into  the  cellular  membrane. 

Ukredccek  Disi  ociTiuN. — When,  IVom  length  of  time*  or 
any  other  cause,  the  reiluction  of  tttc  limb  is  rendered  impracti. 
cable,  tbe  bone  forms  for  iiM'lf  a  new  socket,  and  some  degree  of 
notion  is  gradually  recovered  ;  although  in  ncglectt-d  dislocations 
of  tbe  lower  extremity,  the  patient  is  ever  after  lame ;  and  in 
thoae  of  tbe  upper,  tbe  motion  and  power  of  the  limb  are  ver}- 
mueh  difflinidhed. 

'llio  appearance  of  joints  which  have  long  boen  dislocaledt 
depends  out  only  on  the  length  of  time  that  has  ela|ised  from  the 
aDddeiit,  but  also  on  the  Ktruciure  upon  which  the  head  of  the 
dialocaied  bone  is  thrown ;  fur  if  it  Ik;  foiuwl  cmbedde<l  in 
■niscle,  its  articular  cartiUge  remains,  and  a  new  capsular  bga- 
■at  fonna  around  it,  which  does  not  adhi>re  to  its  cartilaginoas 
mahea.     Ih'a  ligauieut  iu  dislocalioua  of  tJie  femur  contains 


*  A  OM  of  ikc  kuul  H  tkfvrjbnl  iuiian((  die 
f-  It  ia  MCDctimtM  i«i>turc«l.— £rf. 
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within  it  the  head  of  tht*  houe,  with  the  lacerated  portioD  of  the 
ligameutuui  letvi  uiiited  to  it.  In  these  instances,  the  huues 
themselves  undergo  little  change.  The  capsular  li^^ameot  is 
formed  from  the  surrounding  cellnlar  tissue;  which,  heing  preae- 
ed  upon  by  the  head  of  the  bone,  becomes  inflamed,  thickened, 
and  cundeiised.  By  tliese  means  a  substance  is  produced  some- 
what less  dense  than  original  Ugamcnt,  but  still  possessing  suf- 
ficient firmness  to  bear  considerable  preiisure,  and  to  furnish 
some  degree  of  sujtport. 

But  if  tlie  hear!  of  the  dislocated  bone  be  piaffed  on  the  surface 
of  another  bone,  or  upon  a  thin  muscle  over  it,  that  muscle  be- 
comes absorbed,  and  the  boue  undergoes  a  remarkable  change. 
'I'be  prcsiiure  of  ihe  bead  of  the  hone  produces  absorption  of  tliu 
periosteum,  and  of  the  articular  cartilaginous  surbce  of  the  head 
of  the  bone :  a  smooth  hollow  surface  is  formed,  and  the  biill 
becomes  altered  in  its  shape  to  adapt  it  to  this  new  surface;  and 


whilst  this  absorption  proceeds  upon  the  part  on  which  the  hes 
of  the  bone  rests,  an  ossifie  deposit  takes  place  around  it  from 
the  periosteum,  which  is  there  irritated,  but  not  absorbed.  By 
tfao  deposition  of  this  bony  matter  bcrweeu  the  periosteum  and 
tlie  original  honi^  a  deep  cup  is  formed  to  receive  the  bead  of 
the  bone;  and  perhaps  do  instances  can  b«  adduced  which  more 
strongly  mark  the  powers  of  nature  in  chaugiug  the  form  of 
parts  to  accommodate  them  to  new  circumstances,  tlian  these 
effects  of  dislocation. 

'llic  new  cup  which  is  thus  formed,  sometimes  so  completely 
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nunmnds  the  nock  of  the  bone, 
as  to  prerpnt  its  being  ae|)a>- 
ntod  wttbuut  fraptun? ;  and  the 
socket  is  smoothed  upon  iu  in- 
terui  nif&oe,  so  ss  to  lomTe 
DO  projecting  parts  which  on 
intemipi  the  motion  of  the 
bone  in  its  new  situation.* 

like  mosclea  losing  their  ac- 
taoo,  becoDW  diminished  in 
bulk,  and  reduced  in  their 
les^h,  in  proportion  to  the 
displarement  of  the  bone  to- 
wards Acir  origin;  and  if  th« 
disloettioa  hss  been  long  nn- 
reduced*  they  loee  tlieir  Ilex- 
ibility,  and  tear  rather  than  yield  to  ext«noioii- 

CAt'SES. — Diatocations  are  generally  occasioned  by  violenoev 
and  the  disptacing  force  usually  takes  effect  whiUt  tlie  bone  is 
in  an  oblique  direction  to  its  socket;  but  the  muscles  roust 
iMCcasarily  have  been  in  a  great  degree  unprepared  for  roniit* 
anee,  otherwise  the  grcateet  force  would  hardly  hnvo  [iroduced 
the  effect:  whereas,  when  tliey  are  unpreitared,  the  iujury  will 
often  ensue  from  vL>ry  slight  tu^cidents.  A  fall  in  walking  will 
smnedmee  dislocate  the  hip-joint^  when  the  muscles  arc  not 
exerting  their  influence  to  support  the  part. 

While  dwelling  uii  tliin  subject  in  my  lectures,  1  have  usually 
idrarted  to  the  execution  of  Damieu,  as  illustrative  of  this  facL 

Dmien  was  executed  for  the  attempt  to  murder  I^wis  XV'. 
Four  young  horsea  were  fixix]  to  his  legn  hikI  nrmst  and  were 
forced  to  make  repealed  efforts  to  tear  liia  liuibM  from  hi-i  body, 
<  bat  they  could  not  effiect  this  purpose ;  and  after  fift)  minutes, 
the  executioners  were  obliged  to  cut  the  muscles  and  ligaments 
to  produr;c  his  diamembermeDt, 

'Ilie  following  is  the  l-'rencb  account  of  this  execution  :— 

*'  11  arriva  u  la  place  de  Gr^B  i  troJA  licureA  pt  un  quart, 


*  £*cfT  Mnutare  tvattuU  h>  tlw  am  uiiculaiias  wans  tu  W  liinani  vx- 
ffUBtt  uticuUr  wiiiMn-.  which  apfWUB  never  i»  W  n-|imlu«ciU  biit  in  iu 
tfad  m  himy  ikjratt  luVtn  |>liicv  uf  |Ki;ulmr  tliiuily,  uul  jHimcauiii^  tite  mu/tAh' 
mm  «r  iturcdain. —  Ed. 
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regardant  d'un  ceil  sec  et  ferme  le  Heu,  et  lea  instrutnena  do  son 
Mipplicc.  On  lui  brula  d'abord  la  main  droite ;  ensuite  on  le 
tenailla,  nt  on  versa,  sur  srs  pUicft,  dc  Thuile,  du  plomb  fondu,  et 
de  la  pinx-rcsine.  On  proc^-da  ensuite  a.  I'ecartellement  Le« 
quatrc  chevaux  firent  pendant  ciiiquaiite  minutcB  des  efforta 
inutiles  puur  dumenibrer  cu  monsCre.  Au  bout  de  ce  teins-Ia, 
Damicn,  t^tant  encore  picin  dc  vie,  les  bourreaux  lui  couptTcnt 
avcc  do  bistouns  les  chairs  et  les  jointures  ncrvenses  des  cuisses 
et  des  bras;  ce  <\ii'un  avoit  utc  oblige  de  faire  en  1610  pour  Ra- 
vaillac.  11  reapiroit  encore  apres  que  les  cui&ses  furent  coup6eSi 
et  il  ne  rendit  Piime  que  pendant  (|u'on  lui  cuupoit  les  bras.  So: 
Bupplice  depuis  t[u'il  (ul  mis  sur  Tecbafaud,  jusqu'au  niumeut  di 
8u  niort,  dura  pres  d'unc  hcurc  et  dcmi.  II  conscrva  toute 
connoisHance  ct  relcva  sa  tetc  sept  cu  huit  foin,  pour  regarder  les 
cbevaux,  et  ses  membres  tL-nailles  et  brulea.  Au  milieu  dcs 
tourmcDs  Icti  plus  alTreux  de  la  questiuu  il  avoit  laiase  echapper 
dcs  plaiaanteries."* 

Disi.ooATio?j  FROM  Kf.laxation.  —  Dislocations  happ'oniny 
from  violence  are  accompanied  by  laceradon  of  the  ligaments  of 
the  joint  But  they  may  occur  from  relaxation  of  the  ligaments 
only,  of  which  the  following  ca^es  are  examples. 

Cask  I. — A  girl  came  to  my  house  who  liad  the  power  of 
throwing  her  patellie  from  the  surfaces  of  the  condyles  of  the  os 
fcmoriH.  Her  knees  were  bent  considerably  inwards;  and  wlien 
the  rectus  muscle  acted  upon  the  patella,  it  was  drawn  from  its 
natural  position,  and  lud  nearly  flat  upon  the  external  condyle  of 
the  femur.  She  came  from  tlie  south  of  Europe,  where  she  had 
been  brought  up  as  a  dancing  girl  from  her  earliest  years,  gain- 
ing her  daily  bread,  as  we  see  childreu  in  the  streets  of  London, 
by  dancing  upon  elevated  platforms:  and  she  imputed  to  tliese 
continued  and  early  exertions  the  weakness  under  which  she 
laboured. 

I  have  seen  more  than  one  person  eajMible  of  diKlocating  the 
first  phalanx  of  the  thumb  from  the  metacarpal  bone  by  the  action 
of  the  rauMiles,  the  ligaments  being  relaxetL 

1  received  the  fuUuwing  curious  ca&e  from   Mr.  BrindlcyjH 
9UT;geon,  at  WinkhilL 

Cask  II. — John  llruadburut,  net.  fifty,  rather  of  spare  habit,  has 
the  power  of  tlialocating  and  reduciug  eittier  ht|)-joiut  at  will. 

*  DictiAiiiiairc  Hwlvriijue. 
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Thr  my  m  which  be  effects  it  is  by  turning  ibo  limb  canftidcra- 

Ujriiiwda)  sod  bending  the  knee  slightly,  wbtii  ihr  lioAd  of  Uii* 

lenrar  iaiOMdiately  with  a  crock  ii)ip«  out  in  the  direction  back- 

nr^  snd  a  little  upwards,  the  neck  resting  upon  the  edge  of 

diB  Beetfthiilum,  nnd  by  revr-rsiiig  tlu;  [xieitiim  of  tliu  litnb  tlic 

bmntunis  into  its  natural  position,  leaving  only  a  litUo  auhing 

far  a  day  or  two.     During  the  displacement  the  length  of  tlie 

Bab  varies  but  little,  and  that  jierhaps  arises  mure  from  the 

hwe  being  nther   bent  than  from  any  mil   difference.      Ilic 

Inution  is  obTlous  acruss  the  room,     'llie  [wriud  when  the  dis- 

looatioo  first  occurred  he  cannot  precisely  remeiobpr,  nor  that 

ujr  particular  accident  occasiuned  its  Sritt  occurrence,  but  be- 

BercB  it  to  be  six  or  eight  and  twenty  years  ago,  and  that  a 

u'lDpIe  change  of  position  lirst  produced  it  when  it  was  recti6ed 

without  eui^cul  aid.     The  man  is  a  common  labourer  iu  a  saw- 

iSiilU  but  is  subject  (o  a^tliiuA,  uiid  he  has  also  a  beniia,  showing 

of  ruhuation  in  his  system.     It  is  worthy  of  remark  that 

can  turu  his  toes  in,  and  place  his  feet  parallel  and  also  cross 

is  legs  and  put  his  loe  behind  hia  heeL     hi  cithcrnf  tl^ese  {wsi- 

tions  dislocation  does  not  occur.     Perhaps  an  hereditary  laxity 

nay  be  remarked,  his  brother  being  able  to  luxate  any  joint  of 

his  lingers  at  will     This  man  has  nut  tlie  power  of  disbcation  in 

any  other  direction  than  what  I  have  described. 

Case  III. —  Mim  Marshall,  w-t.  twelve,  had  a  fever;  a  munlti 
which    the  head  of  the  humerus  easily  elippcd  from  its 
ket,  but  was  easily  replaced.     I  ordered  a  blister  and  small 
of  Dxymur.    hydrargyri    with    tincL  cinchona.'.     Electric 
cold  affusion,  sea-bathing,  and  vigorous  frielioo,  are  other 
remedies  that  should  be  resorted  to  in  simitar  cases. 

A  similar  relaxation  of  ligamcnls  is  also  produced  by  chronic 
BUifUmmation  with  accumulation  of  synovia  in  joints,  of  which  the 
^■pllowiag  case  is  an  example. 

^p  Cub  IV. — Anne  Parish  was  admitteil  into  Guy's  Hospital  in 
Hne  Butumn  of  18)0,  fur  a  di^lucatiuu  of  the  left  (tatella  from  ro- 
Bwcation  of  the  hganients.  She  had  for  four  years  pn'viously  a 
large  accumulation  of  synovia  in  that  knee,  causing  some  |iain, 
and  much  iuconrenience  in  walking,  and  had  been  under  tlie 
care  of  Mr.  SbiUito,  surgeon  at  Hertford.  UUsters  had  been  ap- 
plied withoat  much  effect,  and  other  means  tried  for  four  manth^ 
beCorc  her  odmisBion.     When  the  knee  hod  acquired  couEiderahle 
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size,  the  swelling  spontaneously  subsided,  and  ^he  tben  tint 
cov«r^  tliat  the  patella  became  diitlucated  when  she  extend* 
tlie  limb.     Sbe  suffered  mme  piiin  wlietiever  this  happened,  aud 
she  lost  the  power  of  the  limb  in  walking,  so  that  she  fell  when 
the  jwtella  slipped  from  its  place,  which  it  did  whenever  sho  at- 
tempted to  walk  without  a  bandage.     The  patella  was  placed 
Upon  the  extcroal  condyle  of  the  os  femoris,  when  thrown  from. 
its  natural  situation,  to  which  it  did  not  return  without  consider- 
able ]ireBi4ure  of  the  hand.     In  uther  respeetx  her  health   waa     i 
good.    Straps  of  adhesive  plaster  were  ordered  to  be  applied,  and^J 
a  roller  to  be  worn,  which  succeeded  in  preventing  the  disloca-     ' 
tion  so  long  as  they  were  used;  but  the  bone  again  .^lipiH^d  from 
its  place  whenever  they  were  removed.     A  knee-cap,  made  to 
lace  over  the  joint,  was  ordered  for  her.* 

UisLocATios  Fium  PAnALYsis. — Dislocation  sometimes  aris 
from  a  loes  of  muscular  power;  for  when  the  muscles  are  ke[ 
long  and  forcibly  extended,  their  tone  becomes  destroyed;  or  i^ 
from  a  paralytic  affection,  Ihey  lose  their  action,  a  bone  may  be 
dijdocated  easily,  but  it  in  as  readily  replaced :  of  the  Grst  of  these 
two  causes,  the  following  caee  is  an  illustration. 

Case  W — A  gentleman  who  had  passed  some  of  bis  early  Itfel 
in  the  Kast  Indies,  happened,  as  a  junior  ofHeer  on  board  bis 
ship,  to  be  placed  under  the  orders  of  one  of  the  mates  when  th«( 
captain  weh  on  Kbore;  and  for  some  trifling  offence  was  punished 
in  the  following  manner: — his  foot  was  placed  upon  a  small  pro- 
jectiou  on  the  deck,  and  his  arm  was  lashed  tightly  towards  tlie 
yard  of  the  shiji,  and  thus  kept  eKtendi«l  far  an  hour.  When  he 
returned  to  Kuglaud,  he  had  the  power  of  readily  throwing  that 

*  Mr.  glanlpy  at  da-  Royil  Med.  Chir.  8t>c.  on  the  ISlh  January,  10-11,  gave 
tlic  rcKiilt*  of  nix  ilislocxliofis  uF  lite  liip-jomt.     Id  Uic  6nit  case,  \ntl\\  hip-Julnt 
wvre  dinlocutcd  ui  tbc  tmnc-  indivt^lunl,  u  a  conwqueim  uf  iliensc  of  tliti  spinal ! 
cord,  producing  spaKiiiy.  willi  iuijwirDii'iil  ul'  niotioii  and  K-nsntiao  in  the  iowvr  i 
rxlrvmitieii.  tii  tlic  stvund  cit-v,  lii^lucKliun  uf  iIm-  h)|^juiul  occurred  u  t}w  cun— J 
ItCtJUCIlCC  v(  nil  aUiU'k  uf  hiriiiijilc)h>L      Iti   Uk'   tlii.M  mid   tifUi  CBSce,  iLit^liiriiLtis I 
influiiiiiatiflii  of  Uic  Iiip-joiiu  wu  fulluwrd  liy  lU  miii|>U-u-  dultwation.     In  tlie] 
roun)i  CAHC  l\»  divlocalioii  of  tlic  liiji-jotnt  <*■»  coi)»ei)uriit  on  {Miin  in  tl>e  t1tt{[IiyJ 
trcAtnd  u  Hciatici.     Id  t]ii.'siKt!i  case  thcdiiilocalioD  ofUic  liip-Juint  occuttinI  taj 
tlwKXtliwci-k  urprc^iaiMV,  fruiii  n  bll.    f n  the  SMOod  «ue,  thr  o]){ionDnity  li&d 
bwii  vbtairivd  uf  itimtrimt;  tin*  diHlw.-»lr<l  joint,  whvD  tliv  foDuwiog  [ivcultui- 
tia  wctv  obHTf cd  :  —  TIk-  cnjieulu  luid  lig&mnituni  icna  wan  sbIuc,  but  cIoh- 
gst«d  lit  ilie  cutcnt  of  idlowin;  tlir  ficnil  of  thv  femur  to  pus  hejotki  Um;  lioiits ; 
otiix  moeiabalam.—JMttl,  IH4(M1,  vol.  i.  p.  GS4^~Ed. 
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arm  firam  its  sockel  merely  by  raising  it  towards  his  head,  but  a 
very  sKght  ezteu»iua  reduced  it ;  the  muaclea  wen  aim  wasted, 

I  as  in  a  caao  of  pai-alyais. 
I  Of  the  influeiicfi  of  paralysis,  the  following  casp  ii  an  tuample. 
C.uc  VJ. — I  was  desirr-d  to  see  a  young  gentleman,  who  bad 
coe  of  those  paralytic  affections  in  his  ri^ht  side  which  fnn 
ipwatly  arise  during  deotitioii.  Tbe  muscles  of  (lie  shoulder  were 
wa^cKl;  and  lu*  liod  the  power  of  throwing  his  os  humeri  over 
tbo  poetflrior  edgo  of  the  glenoid  cavity  of  the  scapula,  from  whence 
it  was  easily  to  be  reduced.* 

t  Dislocation  rnoii  SIvsculab  Spisst. — Spasm  of  one  set  of 
iSw  muscles  connected  with  a  joints  occurring  at  a  time  when  their 
anlagoaists  are  uopTt;|>ared  to  resist  them,  or  when  tbe  joint  is 
in  a  peculiar  poaition,  is  a  frequent  cau^e  of  dislocation,  espe< 
oallyof  tbe  jaw.  But,  it  must  he  noticed  that  dislocation  seldom 
arises  from  thij  causey  unless  the  ligomenta  are  prvviously  re- 
laxad. 

Case  VII. — Mr.  Howard  of  St.  Albai»,  who  was  the  subject 
df  besnipUgiat  woa  seized  with  a  violent  spasm  of  the  muscles  of 
tbe  left  arm,  durinf^  which  attack  the  little  finger  was  dislocated 
outwards  by  tbe  action  of  its  abductor  mujudr. 

Caas  V'lII. — Mr.  Druitt  once  saw  the  little  finger  dislocated 
m  ooosequence  of  an  electric  shock.  An  elderly  woman  was 
eleclrifad  for  rheumatic  pains  in  the  arm ;  one  metallic  con- 
ductor being  applied  above  Llio  elbow,  and  another  to  the  liule 
Engcr.  Upon  a  stronger  shock  than  usual  being  given,  she  sud- 
denly complained  of  great  jtatn  in  the  little  finger,  and  upon  ex- 
iinnation  it  was  found  to  have  its  second  phalanx  dislocated  for- 
I       wank  on  tbe  first. 

^B  Dislocation  fhom  Ulceration. — Dislocations  may  Bris<>  from 
^V  olcoBtion,  by  which  the  ligaments  arc  detached,  aiul  the  UineA 
V  btOBBW  altered  in  the  form.  We  fa-equi'iitly  lind  this  stale  of 
parts  in  Tbe  hip-joint;  tbe  ligaments  ulcerated,  the  edge  of  the 


I 


*  Dim  n  tL  tct  td  CKfct  which  IiAtc  k-vn  |«Ttiriil«Tly  Jt-Mcrilivi]  lij  M. 
thijiq^mn,  in  wbinh  ilUoainun  vf  viriao*  liml>a  '»  \itw\nevt\  iii  llie  liMas  in 
Bttm ;  hoBoc  ibm*  cwn  ue  tfjrled  eu^gniitd  i^u/urnrtiMM.  Thry  sppesr  t*  lie 
prwlacvd  "  r  •  ritun*n)cd  sad  rigid  mui*  of  kddic  vf  Unr  ntiwlra 

«ain>e<l  1  Jomt— the  mins  naie  iu  EkI  wbi^  producM  clul,- 

bt,  WTjnrck,  «nii  mint  AaHott'wtm  ;  Mil  llit*  ntale  of  ihti  miuck*  b  ofton  con- 
axiM  with  ilcflciciicy  or  iliiwMe  of  ihv  brain  or  flpiial  curd.  Vide  s  f^pa  by 
M.  ObMb.  Gb.  UiA.  «Ic  Ptm.    Much  1641  .—FJ. 
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acetabulum  absorbed,  the  head 
of  the  ttiigh-bone  changed  both 
in  its  magnitude  and  figure. 
escaping  from  the  acetabulum 
upon  the  ilium,  and  there  form* 
iug  for  itM>lf  a  new  socket. 
There  is  in  the  anatomical  col- 
lection at  St.  Thomas's  Hoa- 

pital,  a  preparation  of  the  knee  f I-  ''''^i*^- *  ^ 

dislocated  by  ulceration,  anchy-  " 

losed  at  right  aagles  with  the 
femur,  and  the  tibia  turned 
directly  forwards.  A  boy,  ia 
Guy's  Hospital,  had  his  knee 

dislocated  by  ulceration,  with  the  tibia  thrown  on  the  inner  aide 
of  the  external  condyle  of  the  os  femoris ;  and  a  girl,  in  the 
same  hospital,  had  the  knee  dislocated  by  ulceratiuu,  the  head 
of  the  tibia  being  placed  behind  the  condyles  of  the  femur. 

Case  IX. — Mr.  White,  of  Parliament  Street,  had  under  bis 
care  a  patient  in  tJic  Westminster  Hospital,  who  was  the  subject 
of  dislocation  of  the  os  femur  on  the  dorsum  of  the  ilium  from 
ulceration.  He  sawed  otl'thc  head  of  the  femur,  and  the  iKilieut^ 
was  restored  to  a  very  useful  motion  of  the  limb ;  he  Uved  twelvi 
years  after,  and  ilieii  died  of  consumption.  Mr.  White  gave 
preparation  to  tlic  College  of  Surgcous. 

Dislocation  coMri.icAreD  wirti   KnAcrunr-  —  Dialocati< 
are  aomettmea  accom])anied  with  fracture.     At  the  ankle-joint 
it  rarely  happens  that  dislocation  occurs  without  a  fracture 
(be  fibula;  and  at  the  bip>joint  the  acetabulum  is  occasionally 
broken.     Of  this  an  exairiple  will   be  aeen   in   the   folluwin, 
case. 

Case  X.— Thomas  Steers  was  admitted  into  Guy's  Hospit 
OQ  the  mih  of  October  I8O0,  with  a  dialocation  of  the  os  femoris 
into  the  ischiatic  notch.     'Ilie  dislocation  w;is  reduced  by  a  ver«« 
slight  extension,  com|>ared  with   that  which   is   commonly  ri>^^ 
i|uired  :  this  was  imputed  to  the  muscular  relaxation  caused  by 
nausea,  the  jiatieiit  having  vomite^l  at  the  time  of  his  admission. 
But  be  soon  complained  of  severe  pain  extending  over  his  abdo-, 
meti,  and  he  died  on  the  day  following  his  admission.     V\k)1 
inspecting  his  hotly,  the  intt?stinum  jejunum  was  found  ruptured] 
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upon  examination  of  the  hip-jointt  ■  portion  of  the  ^xlge  of 
the  acetabaliun  vas  discovprpri  to  be  broken  off,* 

Dialoeatioiu  of  the  oe  humeri  arc  alao  accompanied  some- 
tiinea  with  fracture  of  tlic  head  of  that  bone,  of  which  there  in 
■  wjftamea  in  the  Museum  of  Sl  Tliomas'a  IluKpiml.  'llie 
eoitmotd  procen  is  oocasionaily  broken  in  diNlucutinns  of  the 
nlna;  producing  a  ipedea  of  luxation  which  does  not  permit  the 
haoB  to  be  afterwards  prefierred  in  its  natural  situation. 

When  a  bone  »  both  broken  and  diBlocated,  it  is  pro{)or  to 
endeavour  to  reduce  tbe  diilocation  without  Iom  of  time,  taking 
cm  that  tbe  fractured  pari  be  strongly  bandaged  in  spliutH,  to 
pfenat  any  injury  to  the  muscles ;  for  if  the  retluction  be  not 
iocmopUsbed  at  first,  it  raniiot  be  afterwanU  effected  without 
danger  of  re-producing  tbe  fracture. 

If  a  compoand  fracture  of  the  ]cp,  and  a  disloration  of  the 
sboulder,  happen  at  tlie  same  time,  the  reduction  of  tlie  arm 
duHild  be  undertaken  immcdiaLcly  after  tlie  fractured  limb  faaa 
beea  Mcurcd  in  splints. 

Case  XI. — Tlic  Rev.  Mr.  H.  being  thrown  from  his  cliaise, 
kid  a  compounil  fracture  of  tbe  Ic^  and  a  dislocation  of  tbe 
•boatdn  fbrwarda.  Tbe  dislocation  was  not  at  lirst  obaerved, 
nor  wH  its  reduction  attenpled  till  a  fortnight  hitd  elajised.  Hie 
tnalf  btnvever*  proved  uuisuccesaful ;  for,  from  a  dread  of  fever 
and  injury-  to  tbe  le^  suflcient  extension  could  nut  be  usetL 

'hiany  of  tbe  occidentB  which  have  been  called  diitlocations  of 
the  spine,  are  really  fractures  of  the  vertcbncv  followed  by  dis- 
placement of  the  bones:  evcti  the  articulating  prooesaes  are 
broksn,  as  well  as  Uie  bodies  of  the  vcrtcbric.-f' 


^ 


*  Tlik  UK  nratpltficti  the  minmiky  of  carrfully  imwdgaiiny  mry  cimiu- 
nnee  comrclrd  wtUi  v*ery  li^Bry,  fai-f(ire  pniRounclnft  our  |irof(no«U.  or  |ir»- 
nvdiilf  to  tiTBtlumt.  ll  U  4>vti1«!iit  llnl  tbe  fwility  yrith  whirli  ihiN  ilMiloniliaii 
m  mlnDH*  drpnulcil  tm  Ow  nuntal  iqjnry  tw  tlu:  inieaiitn-a. —  EiL 

+  Ibt  yrt  iIm  foll&wtivi  cuu*  jtmo  Uuu  notwithnnnilliiir  iho  mmitiT  niial 
bakJib  of  the  ntudiinciiU  or  the  rmebm  wtiii  cncli  ull>rf,  tlidr  6rtu  imiaH 
mifWHanii,  wul  intuck*,  tiKJ  Uic  wviy  ilieht  ilvfrfM  of  mntiMi  thai  cxix* 
l«l»«ra  tbntit  Mill  thrir  Aiticalnliry;  «iirfiu.-M  amy  he  Mrpamteil  widiuut 
htctnrb  Tie  WftdHW  immi  cMunionly  dialArat^d  ur  tbe  fifth  aail  *ittii  ait- 
•inL  B«yrr  hu  nilated  eiM*  in  which  itiiibcatinn  of  thv  idu  fhini  iIm! 
tifirhn  dattmta  iimt  ooentnit  mad  dmb  wm  the  itaBUNliaec  mull. 

CwL  3(11.— JrMt-]>li  Y(>rfc,  »U  fiitly'firr,  wnr  ailiiiinfil  iirtiiOar'a  |l(«piUil  ill 
IKO,  villi  txt  it^iiTV  luUic  iit|itnr  jmxlticioil  by*  bAttow  (\ill  itt  gnintt  bllitift  upon 
bilWtd  uJ  (Milk  fmni  lh«  Itri^il  <■(  ftmriMn  l^^'i.     Ilr  luimfiliittrlr  Ion  all 
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CoMPOiTND  nisLorATiow. — In  rontpauud  {Hsloeation^  not  cm! 
the  articulating  surfacee  of  the  bone  are  (lieplaced,  but  the  cavi 
of  the  Joint  ia  laid  open  by  a  division  of  tbu  skia  aiid  the  capsular 
ligament.     Tbc  inimediate  effect  of  conipound  dislocation  is  to 
occiuton  the  extravasation  of  htood  into  the  joint,  and  to  allov 
the  escape  of  the  sjTiovia. 

Coni|>ound  dislocations  arc  attended  with  great  danger ;  f< 
when  a  joint  is  opened,  and  the  opening  is  not  healed  by  adhe- 
noD,  inflammation  of  the  synovial  surface  speedily  succeeds,  and 
in  a  few  hours  is  followed  by  suppuration.  The  cartilage  rapidly 
ulcerates,  and  the  bones  become  partially  or  entirely  denuded; 
at  length  granulations  spring  from  the  cxlrcmitics  of  the  bones 
deprived  of  their  cartilages,  and  fill  up  the  cavity;  generally 
these  granulations  become  OH<sifie<l,  and  anchylosis  succeetls ;  bu! 
soint-'limes  they  remain  of  a  softer  texture,  and  some  degree 
mutiun  in  the  joint  is  gradually  regained,  if  proper  attention 
paid  to  passive  mutiun  during  the  cure. 

niulion  nod  Hrnsutton  uDii^  Ivux-r  vxtri'iiiitk-ii,  ami,  ii[ion  funlior  eximinnti 
H  ma  fotntil  thnt  all  thr  inurcMtnl  iv*  vrcll  lut  t}io  ah^ltiiTiiinil  iiiiixc1>r«  ki-i 
[Mnilyxcd,  n>  that  raapinitiua  vnw  c»rri<.ii  mi  wliully  by  Uk*  liinplinitpu.      Hi 
had  putlAl  pria{>)8in,  and  tyiii]Miiiiii):  aliduioca,  and  cuui]>l&ino(I  of  a  gt-iic 
9ie»MUi(m    t>r  coliliioc*,   nllhuiif:!]  l]i<-  ipmpiTaturr  <if  liin  Ixxly  m-m  At  tiit-  i 
tunl  sumilanl.     Huviug  lK't;ii  plncrd  iu  the  pronv  pwition  lu  cxuiuini*  liix  «[>ii 
It  ma  found  upon  pri'Miirc  over  tW  mxth  nml  Ecvcnth  con-iohl  xvncbne,  tic 
tlirrr  wva  samg  motton  of  ihc  hnncx,  prnrlncins  n  f>ain  Hhicb  only  fxtpnd 
uj>wiifi)«  ■long  Ult:  uctk.     Tine  |«itcDt  wurTired  the  ncddcnt  only  toxir  dii; 
umI  twmty-ftKiT  hniira  aDor  death  \tc  vrae  cxftmuK-d.     [I{iuo  cxpodii^  ihe  cm 
vical  vcrlchnn,  a  cniiipleic  liuvntlii>n  orthp  irltl.•rv1^rt»■bnll  iLubtslAiicr  bi-twrvn  li 
filUi  and  xixtli  vvrivlirw  niu<  diii<'oiror(.-il.  witliout  uiiy  Iraclurc  ;  but  chc  wticn 
lions  helwren  tlicw  two  Ikiupb  on  tltc  left  sidi'  were  eoiiiplcli'ly  diiilocmtfd,  tad 
tlidr  liKuiu^nlJi  lurn  Ihruiigh.     llpon  rvmuving  ■rvrnd  of  t!ii?  ri-nc)>r»  for  llir 
purpuMT  u(  cjtxDiiQinR  xUv  e|iinul  iiisnow,  q  vh^'lit  Idush  wil»  round  ufl  Uie  inner 
surfoctr  of  the  dun  ninier,  but  no  loaion  of  ilie  Tncilnila  ppinnlis. 

Cask  XIU. — Au  necideiil  ■■  n-curdcd  in  tlic  Mrdica)  OutrUf  of  the  SSnd  of 
January  1831,  which  wa«  (tdmilt«-d  into  the  London  HosfHUd  under  l)ie  Ebllow- 
ing  vitTUHHtannw  : — The  pulient  was  hihourin^  iindrr  tdl  ilir  urgent  symptom* 
of  ccanprc»ioii  oT  the  apiniLl  mamiw,  wbicb  wvtn  uttrihutt-il  lu  fnwturr  nf  t 
fpine.  Re  died  on  the  dny  of  his  odniimion  a.  few  huurs  after  the  aecid 
when  upon  oxnminatiini  ctf  his  bodjr  it  vna  found  that  tW  lifth  nnd  iritth  cerTi< 
vcncbrs  wore  widelr  aepaiaicd  from  «eh  othrr.  and  witliout  nny  fracture.  The 
separation  waa  m  eflmplcfe  »  to  have  mlmiHcsl  of  a  complete  diviRknt  of  ihr 
medulla  iqMnalU.  Similar  cnwa  of  dulocatifiii  nf  the  fiUi  aitd  Mttb  ctn'irlcal 
votebm  an-  related  l>y  Mr.  S.  CoujK-r,  Med.  On.  90di  ApfiU  1841 ;  and  by 
Or.  Hchttk  uf  Viriina.  U<-<l.  Gaz.  SIm  May  liHl^Kd. 
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This  proccOB  of  roparatioii  in  joints  requires  great  general  u 
tell  as  local  efforts :  a  high  doprpe  of  coDstituUonJiJ  itritatiou  is 
'tenally  produccMl;  aiid,  whim  nature  is  unable  to  support  thrae 
efforts,  it  ollen  becomes  necessary  to  recoromeml  amputation  of 

H^e  limb  in  order  to  preserve  life. 

B  III  (uMition  to  tlie  above  circuiastauces*  the  violence  inflicted 
on  the  neighbouring  parts,  the  injury  of  the  muscles  and  tendons, 
and  dM  laoeralion  of  blood-TeeseU,  necessarily  lead  to  mure  tm- 
portut  and  dangerous  eoiuequences  thaa  tluwe  which  follow 
nnpls  ifialocsatiotUL 

1  may  remark  that  some  joints  are  more  liable  to  compound 
dulorations  than  others.  Tlie  hi|>-joiot  is  scarcely  ever  so  dis- 
located; of  the  f boulder  I  have  known  two  instances;  but  the 
eflxnr,  wrist,  ankle,  and  fioj7crs,  are  fretpicntly  tbe  Mats  of  this 
accident ;  and  1  have  seen  an  instance  of  it  in  the  knee* 

pABTtAi.  Dislocation. — IXslocations  aro  not  always  complete 
mice  bones  an  aocnetimes  but  partially  thrown  from  tlic  articu- 
Utiog  »ur&Ke  on  which  they  n^^ted.  'J'lit«  species  of  dislocation 
DOW  and  then  occurs  at  tlie 
BiUe-joint  An  ankle  which 
w«  diRMcted  at  Guy's  Hospi- 
tal by  Mr,  Tyrrell,  and  afttr- 
•ards  giren  to  the  Museum  at 
Sl  Thomaa's,  was  found  par- 
tially dif^Ioratrd ;  the  cud  of  the 
tibia  still  rested  in  pan  u|khi 
the  astragalus,  hut  a  larf:er  por- 
tion of  its  aur^e  rested  on  the 
OB  naviciUarc;  and  tbe  tibia, 
ilternd  by  this  cbaogc  of  place, 
had  formed  two  new  articulat- 
ing; aurfacrts  villi  their  faces 
binied  in  o[^>asitr  directions 
towarda  the  two  tarsal  bones- 
Tbis  dialocmtion  bad  not  been 
reducfd.    Tbe  knee-joint  is,  1 

bdere,  rarely  dislocated  laterully  in  any  other  way;  for  its  ex- 
lotairc  articular  surfaces  almost  preclude  tlio  possibility  of  com- 
plete displacement. 
IXslocatioDS  of  the  shoulder-joint  are  also  sometimes  only 
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partial  when  the  head  of  the  <«  liumuri  rcsl^)  upon  the  inner 
of  ibti  gloiiuid  cavity  immediately  to  the  ouIlt  side  uf  the  coracui 
pro(H%s  of  the  scapula.     In  the  elbow-joint  the  lateral  dislwa- 
tions  are  generally  only  partial.     Some  authors  have  also  de 
scribed  a&  partial  the  luxation  uf  cne  tside  of  the  jaw ;  but  ihi 
should  certainly  be  cLissed  amongst  the  complete  dislocationa. 

I'redisihising  Causes. — In  consequence  of  their  different  for- 
mation, we  find  tliat  in  some  joints  dislocation  is  much  more  fre- 
quent than  in  others.     'Iliosc  which  have  naturally  the  most 
extensive  motions  are  the  most  easily  dislocated ;  and  hence  the^f 
dislocation  of  the  oh  humeri  occurs  much  more  frequently  thaQ^^ 
that  of  any  other  bone;  oud  having  once  occurred,  it  often  ha^^ 
pens  again  readily  in  the  mere  natural  elevation  of  the  arm.     I 
it  wiaely  ordaineil  that,  in  those  jwirtB  to  which  extensive  motio! 
18  assigned,  and  for  which  great  strength  is  required^  there  is 
multiplicity   of  joints.      Thus,  in   the  spine,   in  which 
strength  is  necessary  to  protect  the  spinal  marrow,  niimeroua 
joints  are  formed ;  and  althougli  Lhu  motion  belweea  any  two  of 
these   bones   is   but   inconsiderable,   still  from  their  comblo 
motion  a  great  degree  of  pliability  is  ]>crmittcd,  and  at  the 
time  the  strength  of  the  whole  column  is  preserved. 

The  carpus  and  the  tarsus  are  constituted  on  a  similar  p 
ciple :  they  allow  of  considerable  motion,  yet  maintain  great 
strength  uf  union. 

Old  persons  arc  much  Ices  liable  to  dislocations  than  those  of 
middle  life,  becausi^  the  extremities  of  bones  in  advanced  age  are 
often  so  brittle  aa  to  break  under  the  force  applied,  rather  than 
quit  their  natural  situations.  Persons  of  lax  fibre  are  prone  to 
dislocation,  because  their  ligaments  easily  tear*  and  their  muscles 
possess  little  power  of  resistance.  From  these  circuniHlaiiceB 
people  would  be  exposed  to  frequent  dislocations}  but  for 
softened  state  of  the  extremities  of  their  hones. 

Young  persons  are  aleo  very  rarely  the  subjects  of  dislocations 
from  violence;  but  now  and  then  such  accidents  du  occur ;  and 
f  have  described  an  instance  of  them  in  a  child  at  seven  years  of 
ago.  It  generally  liappcns  tliat  their  bones  break,  or  their  epi- 
physcs  give  way,  rather  than  that  the  parts  Auffcr  displacement. 

Thus  dislocations  of  the  elbow-joint  in  children  are  said  to  be 
of  frequent  occurrence.  But  I  believe  that  most  of  such  eases 
are,  in  reality,  oblique  fracturee  of  the  condyles  of  the  os  humeri 
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which  produce  the  appearance  of  dUlocation,  bj  allowinft  the 
ndias  and  ulna,  or  the  ulna  alone^  to  be  drawn  back  with  tlie 
fractored  coodjle,  so  as  to  produce  oomuderable  projection  at 
tbe  posterior  part  of  [he  jmnt. 

I  hare  read  of  dUIocationa  of  the  hip  in  children,  but  their 
hutory  is  that  of  diseases  of  the  hip-joint,  in  which  tlie  disloc^ 
tioo  has  arisen  fium  olceratiotL  A  child  was  brooght  to  ma 
from  one  of  the  northern  counties,  with  a  suppoKiI  dialocation  of 
tbe  faip-joint,  for  which  repeated  extcuBions  bad  been  made  bjr 
me  of  tbuae  people  railed  bawMetter*, — but  wbo  ought  ratlicr  to 
be  called  dishraiors.  Upon  rxamtnatioo,  I  found  it  to  be  that 
disease  of  the  hip  so  common  in  children ;  and  for  this  onljr,  was 
s  child  iguorautly  exposed  to  a  most  painful  extension.  'Iliis 
is  but  one  of  tlie  many  instances  that  baro  come  under  my  obser^ 
lation,  of  thr  muchipf  inflirtt^l  by  these  ijniorant  aiJTentnrcfs; 
iMch,  bowerer,  is  in  ^ cnenil  richly  foou^li  descrref),  by  those 
wbo  have  the  folly  to  prefer  them  to  the  regularly  educated  sur- 
geoo.  The  manner  in  which  these  fellows  acquire  their  reputa- 
tioa  is  obvious  enough.  'Iliey  are  called  in  to  noma  case  of 
men  strain  or  bruise  which  is  tedious  in  getting  well  under  the 
hands  of  the  sui^on ;  they  immediately  |vonouiice  it  a  diBtocap 
tion,  and  employ  certain  mann^urres  by  which  they  pretend  to 
rvdoce  it,  which,  of  course,  they  do  eoiily  enough ;  and  then 
they  blame  the  surgeon  for  not  having  detected  and  reduced  it 
befon%  and  ascribe  the  |tatient's  slow  recovery  to  Ids  ignorance. 
1  wish  that  I  cuukl  say  that  ignorant  quacks  only  were  guilty  of 
these  disreputable  practices;  but,  unluckily,  there  an>  not  wanU 
ing  even  some  surgeons,  wbo  basely  endeavour  to  increase  their 
(nrn  reputation  by  unjust  imputation)*  on  their  more  buuest  ucigl^ 
bours.     Tbe  following  cases  may  be  examples. 

CisE  XIV.  —  Submitted  to  Sir  A.  Cooper,  by  .1.  R.  B. 
June  1(H  1S39.  A.  B.  alM>ut  fixty-fire  years  of  age,  strained,  as 
he  supposed,  his  right  shoulder  in  breaking  in  a  young  colt,  and 
Arce  weeks  afterwards  he  applied  to  me. 

CpOQ  stripping  and  carefully  examining  him,  I  found  not  tbe 
ilig^ttest  deformity,  and  1  could  more  his  arm  in  all  directions, 
bot  he  could  not  elevate  it  bims^Of.  I  gave  as  my  opinion  that 
he  had  strained  the  shoulder  joint,  which  had  taken  on  slight 
iheomatic  inflnmmation,  to  which  the  man  is  liable.  I  advised 
fbnieatations  and  a  sUng,  and  colcfaicuro  witli  Dover's  powder. 
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In  three  days  afliTwards  I  kiw  him  again :  he  sMutI  he  was  belt 
I  again  cxauiiiied  his  arm,  and  found  ndthiiij;  wrong.  I  order 
a  hUstcr  ami  :i  foiitiiniaiice  of  the  medicine.  On  leaving  my 
house,  a  neighbour  n-hom  he  met  persuaded  him  to  go  to  a  young 
man  lately  settled  in  the  town  as  a  surgeon,  who  told  bim  his 
arm  was  dislocated;  and  without,  any  aasititanec  Uftod  bis  arm 
up,  bringing  the  palm  of  ilie  hand  to  the  back  of  the  head, 
pressed  his  shoulder,  and  said  he  had  reduced  it  lliis  was  ef- 
fected after  tlic  arm  had  been  injured  three  weeks  and  th 
days;  he  tras  then  dismissed  without  any  bandage,  and 
directed  to  apjdy  six  leeches. 

Do  yuu  think  it  possible  that  even  a  partial  dislocation  towa 
the  coracoid  process  would  1k>  coiii^ii^tent  with  the  facta  of  the 
alwvo  statement?  or  would  the  mode  of  reduction  mentioned 
have  been  effectual  after  so  long  a  period  had  elapsed  since  the 
injur\-  ?  or  would  the  reduction  hare  remained  permanent  without 
any  bandage? 

'J'he  answer  to  these  questions  is  of  course  negative. 

Case  XV.  —  Submitted  to  Mr.  Bransby  C'oo]>or,  by  the 
Mr.  John  Howe  of  Winhomc  John  Islipji,  aixty-thrce  years  of 
age,  on  TTiursday,  November  S?9th,  fell  in  alighting  from  a  cart, 
and  vcr}'  soon  found  that  he  had  received  some  injury  about  the 
right  hip-joint.  On  the  following  Sunday  he  was  visited  by 
a  surgeon  who,  upon  ttirowing  aside  the  bedclothes,  diitcovered 
his  patient  Mng  on  his  hack  with  hia  left  leg  extended,  the  right 
leg  bent,  the  foot  turned  out,  and  the  heel  approaching  to  the 
left  leg  about  the  centre  of  the  tcndo  Achillis.  *I*he  surgeon, 
groijping  the  left  foot  with  his  right  band,  and  the  right  foot  with 
hia  left,  brought  both  feet  together;  this  motion  occasioned  som« 
|Miin,  but  not  very  severe.  The  right  leg  spontaneously  resumed 
the  situation  in  which  the  surgeon  had  found  it.  He,  therefore, 
expressed  to  hiii  patient  and  his  wife  his  opinion  that  the  neck 
of  the  thigh  bone  was  broken.  He  attended  the  patient  un 
Weihiesdayi  IX'cember  1^,  when,  in  couseciucnce  of  the  al 
progress  of  the  case,  the  patient's  friemis  called  in  anotlier  sii 
gcoo,  but  not  in  eunsultation.  Tliis  second  surgeon  quickly  pro* 
nounced  that  the  ihiph  bono  was  di»localod,  and  with  the  asdi: 
anee  of  a  mechanic,  employing  manual  extension  (the  body  n 
being  fixed),  soon  succeeded,  as  he  said,  in  reilucing  it  'Ilie 
patient  continued  in  great  pain  a  very  long  time  after  this  o] 
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tion.  EWra  weeks  afW  he  was  TiHited  bv  the  surgeon  who 
first  attCTxlcd  him,  who  found  him  still  anablc  to  quit  his  bed, 
vith  K  sbortened  limb  and  the  foot  turned  ouL 

Thlt  of  course  wu  «  ft-«cture  of  the  neck  of  the  thigh  bone, 

ibe  first  surgeon  had  pronounced  it  to  tie." 

DiAOKosiii. — As  I  have  roccntiy  observed,  fractures  near  the 
joints  are  gometimes  mistaken  for  dislocation.  Tlie  jccneral  rule 
for  dutinguiiihing  one  accident  from  the  other  is  this; — that  in 
dislocation,  gonerall}'  speaking,  the  natural  moiiotu  of  the  joint 
Im  impeded,  not  only  as  reganl»  the  patient's  own  efforts,  but 
abo  Uur  attempts  of  the  surgeon  to  produce  theui ;  whereas  in 
fraoture  there  is  a  preteniatunil  degree  of  mobility.  Moreover, 
dx!  natural  length  and  appo.irance  of  the  limb  may  be  reatored  by 
extenaion,  if  tbete  is  a  ft-acture,  but  the  deformity  will  immedi- 
stely  reappear  when  the  extension  is  desisted  from; — whereas 

*  Thr  fiillowing  euiiaiunuxtiun  rrnpivtiiDC  itip  prantre  of  ow  <>f  tUwr  M* 
k««  if  curiauii.    It  WM  acM  to  uw  bjf  Dt.  Hutcliiuwa  of  ^utiin^iuii  cul;  is 

■*  A  <n>ll-k»uira  'bohe-«Hter  iti  llila  cottnty  !■■•  ^v*n  VBUsoltfd  ta  two  or  ihrM 
met  of  obKurt  aeeiilniix  to  iliv  iiifHJoint,  wlileh  ht/M  tbt  akIU  ind  trestnent 

«llllf);«C<M  ot  wnngr  akill  aiu)  r\|>«nrfi«p  ;  lltrvr  MCcidtMB  btSDf  «(lwMm4 
bj  lbs  ma^Boaa  at  fracture*  ot  i)ic  neck  ul  ihe  tlii)(li  Ihhw  mAtt  wlllib  or  wftk' 
MC  tbt  capntlc,  Mbl  hctiv  attcDdcil  kr  tbc  nmal  •ymptoim  ctiAncH-riainf:  mcli 
mo,  and  tTKVtrd  ■•  «nch  iiiwiMxnvfully  ;  IIih  i^orsnl  Iwni-HuHir^,  withoui 
ihr  tnplajniciit  of  other  in«uu  thaa  sliglit  t»Bni[iuktioni  alwul  the  hi)>-Ji>iat, 
Uowal  by  a  wrtitin  uuifir,  L<'  |imo»iilng  ihttC  to  liavcr  bMti  vmt*  of  «Ualo- 
sden,  h»  jiiKn-»lr<l  in  afluntii^i  the  frnatoR  b«odiL  Tbr  pmtcaltra  raia- 
tfaig  la  two  ffwli  cwt*  ui^hi  U>  |>r(Kiitci|.  Now,  I  know  ytm  «rill  Mcuao  ao 
|N|iJtT  uhI  afii«iit  atltutrcT  uf  the  gtr»\  mipravniMitui  ta  untment  and  ex- 
Jed  knawlolgv  of  avciilvnia  to  ihr  jmiibi  which  you  haro  w  cniinpnlly  rf- 
i,  in  mkiiiff  ynir  ojiiiiinn,  ac  lo  ilw  pqwiltiliiy  of  nieli  caw*  being  dv{NMiil- 
Dot  npon  any  it^nry  id  the  joinl  at  tlw  hip  iiaclf  or  to  the  thif{1i  Immk,  turn 
it  w  not  |>ru)ialile  ihov  uharurr  cmmi  may  iiu4  occuioimlly  dcprail 
I  a  MiMraitwD  of  the  tnijon  of  iho  irltiueua  oiaxiinua  nhctv  poialnfi  orci  the 
tmahaaier  m^ot  I  dii»  dt-iiUiviiiciit  uf  ihf  tcmlun  hriti^  thr  rrittiii  uf  anttli-iit 
■  JCoOTing  tlunn^  certum  pmirimiit  of  the  litiih.  I  have  Itevo  iniluccil  in  cmuhiIi^t 
pnmMv,  fttnn  btrin^  iiifuniKd  by  onr  of  thvxr  palirntR  (a  lad;),  ihnl  the 
[■Ltd  Ttry  Blraairly  with  hd  tlnnb  o?«r  th«  irtwhanirr  m^jnr,  and 
'  diatiQctJjr  fell  aail  bmrd  aoftiMhini  nMitv,  which  wiMUtoa  wat  iinniB- 
Jy  CoOAwed  hy  a  n-lw-f  to  |«in  bmI  lacttwnl  (<o«er  »vet  iln-  inut-cinciii  of 
thaliailt ;  ihb  |Miit  l>A>iii>:  lici-n  eanitasi  prefiously.  mtilcnng  llie  luly  itioapa- 
Urof  Mtini^  fur  Miy  lonyrh  of  linif  m  iIk-  ■vmn  [Hxttiro  ;  aiicl  iiu)I|mmiiii|i  any 
moll  in  my  Ttcw  of  ilw  caar,  ikpciKliiif;  U|hui  iho  pti'Mrarc  of  tlw  laaLoo  uf  tliv 
^utaxu  niaiimui  upon  t)ir  ^reai  wiatic  nern.** 


BrawcrroN  of  pist.ocation8. 


in  disIocatioD,  it  is  much  more  difficult  tn  restore  the  natara] 
shape  of  the  joint,  but  when  once  reRtore<l,  it  is  pennanent. 
I.AstIy,  a  grating  crepitus  may  be  detected  by  proper  manipula- 
tion in  cases  of  fracture,  vhich  can  hardly  be  mistaken  for 
slight  crackling  that  sometimes  accompanicE  dislocation. 

'Jlic  following  case  is  a  curious  example  of  the  etfects  of  span 
mistaken  for  dislocation. 

Case  X\'\. — A  child,  nine  years  old,  complained  suddenly 
a  violent  pain  in  the  right  leg,  and  was  unable  to  stand.     M.^ 
Kluyskiens  being  summoned  immediately,  found  the  little  P*^| 
ticnt   in  tlie   following   condition: — there  was  **  tension   dou- 
lourcusc"  of  the  right  hip  and  knee;    Uie  limb  was  sen»bly 
shortened:  the  hip  bent;  the  thigh  carried  across  the  opposite 
limb;  the  thigh,  knee,  and  fool  turned  inward;  the  great  tnn 
chanter  near  the  iliac  cre«t ;  the  fold  of  the  groin  was  raised ; 
and  extension,  abduction,  and   rotation  outwards   of  the   limb 
could  not  be  effected.     From  these  s)'mptoms  M.  K.  pronounced 
the  case  to  he  a  dislocation.     lie  was  somewhat  surprised,  there- 
fore, to  tind  that  they  disappe-ared  in  the  course  of  an  houTi 
without  any  extension.    'l*be  same  shortening  and  distortion  re^f 
appeared,  however,  at  intervals  durinir  the  nest  few  weeks,  so  that 
it  was  manifeet  tliat  Uiey  arose  from  spasm:  they  finally  wcr^^ 
cured  by  tonics  and  valerian.*  ^M 

TnKATMKjrr. — The  reduction  of  dislocations  is  often  difficult; 
and  in  e«me  of  the  joints  the  form  of  the  bone  may  occasion 
impecUments.  Thus,  when  the  socket  Is  surrounded  by  a  Hp  of 
bone-,  as  in  the  htp-joint,  the  head  of  the  bone,  during  tl 
attempt  at  reduction,  stops  at  this  projection,  and  requires 
be  lifted  over  it;  another  difficulty  occurs  when  the  head  of  tl 
bone  is  much  larger  than  its  cer\ix ;  as,  for  example,  in 
dislocation  of  the  head  of  the  radius ;  but  still  these  causes 
alight  in  com|)arison  with  others  which  we  hare  to  detail. 

The  capsular  ligaments  are  by  some  supposed  to  resist  redt 
tion ;    but  those  who  entertain  this  opinion  must  forget  the 
inelastic  atructure,  and  cannot  have  had  opportunities  of  witr 
Lng  by  dissection  the  extensive  laceration  which  tbey  sustain  in 
dislocations  from  violence.     The  capsular  hgaments,  in  truth, 
poeeeee  but  little  strength  either  to  prevent  dislocation,  or  to^ 

*  Quoted  tma  tW  **  Antwln  d»'U  BociM  de  Mi^Mtne  de  Qud," 
French  Jotimil  L'Ejcpi'rimcr  for  October  2!),  IftiO.— Erf. 
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the  means  of  reducUon ;  and  if  the  muscles  aud  ti?iMlon« 
rhich  tfaey  are  covered,  and  the  peculiar  UgameutB  uf  thv 

Bta  did  not  exist,  dislocation  mast  be  of  very  frctjuont  occur- 
tnice. 

The  joint  of  the  shoulder,  and  those  of  the  knee  and  elbow, 
an  strongly  protected  by  teiiiluiiM ;  ihe  eihoukler  by  tht^ise  of  the 
^liiiatif  •uliKapularis  and  teres  minor  muscles ;  the  elbow  by  the 
triceps  and  brmchiaiis ;  the  luiee  by  the  tondinoiis  expanaioo  of 
ifae  vast!*-  bat  atiB  some  ligaments  resist  dlslocittons :  tfaeaey 
bovever,  are  the  peculiar,  not  the  capsular  ligaments  For 
"^"Tif,  the  wrist  and  the  elbow  have  tbeir  appropriate  lateral 
&gan»enta  to  give  additional  Btreogtli  to  these  joints.  The 
itiDuJder,  instead  of  a  peculiar  ligament,  has  the  tendon  of  the 
biM|M  received  into  it,  which  lessens  the  tendency  to  {lislocation 
fannrda;  the  tigamentum  teres  of  the  bip-joint  prevents  fadtity 
of  dislocation  downwards ;  the  knee  has  its  lateral,  posttTior, 
snd  crucial  ligaments;  and  the  ankle,  exposed  as  it  is  to  the 
■est  severe  injories,  is  pra\'ided  with  its  deltoid  and  fibular  tarsal 
i|am?atB  of  very  extmunlinary  fitrE>ngth,  ir>  prevent  dislocation. 
The  bODH  of  this  joint  often  break  rather  than  their  ligaments 
gin  way  :  however,  in  many  of  the  joints,  as  these  ligaments  are 
tDTD,  they  atford  no  reristance  to  the  reduction  of  dislocations, 
u  in  the  hip,  elbow,  and  wrist.  But  if  one  of  tliein  remain  attire, 
it  may  produce  difficulty  in  the  reduction,  as  I  hare  seen  in  tlie 
knee  and  aukle  joints;  and  it  is  often  necessary  to  twist  the  fool, 
far  the  purpose  of  relaaiog  the  untom  ligament,  before  reduction 
an  be  elfected. 

The  difficulty  of  reducing  dblocatioos  arises  principally  oeitbcr 
bom  the  bones,  nur  ft-om  the  iigameots,  but  from  the  resistance 
iddcfa  the  muicles  present  by  their  contracliuti,  nrid  which  ts 
proporUoned  to  the  length  of  tJnic  which  has  elapsed  from  the 
injury;  it  is  therefore  desirable  that  the  attempt  at  reduction 
■bmld  not  be  long  delayed. 

The  oonuDon  actions  of  the  mtaclea  are  voluutar}-  or  involun- 
t«y ;  hot  they  have  a  power  of  coatraction  iudepvudeut  of  either 
aaie. 

A  masde,  when  excited  to  action  by  voBtion,  ■eos  Iimoimb 
ktigued.  and  require?  rest.  The  arm  can  be  extandadi  atligbt 
angles  with  the  body,  only  for  a  few  minutes  before  it  feels  a 
fatigae  which  rBi|uireB  a  suspension  of  action. 
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But  wh^n  a  musplc  is  divided,  its  parts  contract;  or  when  the 
antagonist  muscle  is  cut,  the  undi^ideil  musde  draws  the  part* 
iuti>  which  it  is  inserted  into  a  iixed  aituatioo.  llius,  if  the 
biceps  muscle  be  divided,  the  triccpa  kiiepa  the  anu  cuuBtantlr 
extended;  if  the  masclca  on  one  siileof  the  face  be  paralytic,  tlie 
opposing  muscles  draw  the  face  to  their  side.  This  contraction, 
which  used  to  be  called  the  kU  tonica,  19  not  succeeded  by  fatigue 
or  relaxation,  but  will  conlinuu  an  indefinite  time,  even  until  the 
structure  o(  the  muttcle  becomes  changed ;  and  its  contraction 
increasea  from  the  first  occurrence  of  the  accident.  Thus  it  is, 
that  when  a  bone  \&  dislocatet),  the  muscles  draw  it  as  iar  from 
the  joint  a.s  the  surrounding  parts  will  allow,  and  there  retain  it 
by  their  contraction.  It  ia  this  resistance  6x>m  muscles  aided 
by  their  spontaneous  contraction,  which  the  surgeon  is  required 
to  counteracL  If  an  extension  be  made  almost  immediately 
after  a  dislocation  has  happened,  the  resistance  produced  hy 
the  muscles  is  easily  overcome :  Init  if  the  operation  be  post- 
poned for  a  few  days  only,  the  utmost  difficulty  occur*  in 
accom  plishmenL 

Mr.  Forster,  son  of  the  surgeon  of  Guy's  Hospital,  inform^ 
me  that  in  a  fatal  case  of  fracture  of  the  thigb-lKinei  which  he 
had  an  opportunity  of  disserting  before  its  union,  the  ends  of  tlie 
bones  overlapped,  and  the  muscles  had  acquired  a  contraction 
rigid,  that  he  could  not,  even  in  the  dead  body,  bring  the  bon 
to  Iheir  natural  posittou,  after  employing  all  the  force  he  w. 
capable  of  exerting.     It  is  this  state  of  muscles  in  dislocatia 
which  gives  rise  to  the  difficulty  In  their  reduction,  and  which, 
even  tn  the  dead  body,  ia  still  capable  of  presenting  a  very  coo., 
siderable  resistance. 

Tliat  the  muscles  arc  the  chief  opponents  to  reductiou, 
strongly  eviuced  by  those  cases  in  which  the  dislocation  is  ao* 
curapanied  by  injury  to  any  vital  organ,  and  in  which  the  power 
of  muscular  action  in  consequently  diminished ;  for  it  is  the: 
found  that  a  very  slight  force  is  sufficient  to  return  the  bone 
its  situation.    'Hius,  in  the  cAse  already  mentioned,  of  the  m 
who  bad  an  injury  to  his  jejunum,  and  a  dislocation  of  his  hi 
the  bone  was  reduced  with  little  diflicutty. 

When  a  dislocation  has  long  existed,  difficulties  aiise  &a 
three  other  circumstances.    The  extremity  of  the  bone  coi 
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adheson  to  the  surrounding  parts,  so  that  even  when 
lion  the  muscle^i  arc  rcniovvd,  the  bone  cannot  he  n*- 
In  this  state  I  found  tlie  Iwad  of  ■  radius,  which  bad 
be«n  long  dislocated  upon  the  external  condyle  of  the  o« 
huneri,  and  which  is  jtreserved 
in  the  collection  at  St.  'ilio- 
mti^a  Hospital ;  and  in  a  aimt- 
Ur  stale  I  have  seen  the  os 
bumeri  when  dislocated.  Tlie 
neket  is  also  sometimea  so 
filled  with  adhesive  matter,  that 
if  the  bone  were  reduced,  it 
could  not  remain  in  its  ortgina] 
lituatioo,  and  the  original  arti- 
cular cavity  is  in  part  filled 
tilth  os8i£c  matter*  so  as   to 

render  it  incapable  of  receiving  tlio  head  of  the  bone.  hanOy  :  a 
osw  bony  socket  is  sometimes  formed,  in  which  the  head  of  ihc 
booe  18  ao  completely  ronSnetU  tliat  nothing  but  its  fracture  will 
allow  it  to  eaeap«  from  its  new  situation.  This  was  exemplified 
by  a  figure  in  a  preceding  page  (G). 

Tbe  means  to  be  empluyiKl  fur  tlic  reduetion  of  disloualious  are 
both  constitutional  and  mechanical ;  furce  alone  is  in  general  ol>> 
jeetiooabl^  since  it  would  lie  required  in  so  great  a  de^o«->  as  to 
oocaMon  violence  and  injury;  nnd  it  will  in  the  sequel  ho  »l)own, 
Ihat  the  most  powerful  mechanical  means  often  fail  when  unaide^l 
by  constitutional  remedies.  'Die  action  and  direction  of  tlw 
larger  muscles  are,  iu  the  first  instance,  to  be  duly  appre- 
datedf  as  these  form  tlio  principal  c-nuses  of  nwstanoe ;  and 
rrery  surgeon  ought  to  bo  fully  acquainted  with  the  precise 
action  of  each  muscle,  in  order  that  he  may  apply  his  extending 
bree  to  tlic  he»t  advantage. 

CoHsmTiTiONAi.  Uuixmtis.- — The  constitutional  means  to  bo 
nnployed  for  the  purpose  of  reduction,  are  those  wliii-h  prmlure 
a  Imdency  to  synoopo,  and  this  necessary  state  may  he  induecd 
by  one  or  other  of  the  following  means :  viz.  UrrHin^,  warm-tMith, 
and  tuaum.  Of  these  remedieiit,  1  consider  hlt>ediug  the  most 
poveriult  and,lhatthe  effect  may  be  produceil  a«  i|uic)ily  as  pus- 
tible,  the  blood  should  bu  drawn  from  a.  huge  otifiec,  and  the 
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patient  be  kept  id  tlie  erect  position  ;  for  by  this  mode 
depiction,  syncope  is  produced  before  too  large  a  quantity  of 
blood  is  lost  However,  the  activity  of  this  practice  must  be 
regulated  by  the  consututioii  of  the  patient;  if  he  be  young, 
athiutie,  and  muscular,  the  quantity  remored  should  be  coD- 
aiderable;  hut  if  the  constitution  be  weak  and  irritable,  a  great 
loss  of  blood  might  induce  a  fatal  debility;  instances  of  which 
will  be  found  in  some  of  the  cases  which  1  shall  bereai^ 
relate. 

In  those  cases  in  wliich  the  warm-bath  may  be  thought  prefer- 
able, or  where  it  may  l)e  coiiBidered  improper  to  continue  the 
bleeding,  the  bath  should  be  employed  at  the  temperature  of 
100°  to  no*;  and,  as  the  object  is  the  same  as  in  bleeding,  Uie 
person  should  be  kept  in  the  bath  at  the  same  beat  till  the  faint- 
ing effect  is  produced,  when  be  should  be  immediately  pbced  iu 
a  chair,  wrapped  iu  a  blanket,  and  the  mechanical  means  ba 
employed  which  I  shall  pn^outly  partindnrly  de;dcnbe. 

The  third  mode  of  lowering  the  action  of  the  masctcs  cot 
in  exhibiting  small  and  repeated  doses  of  nauseating  roedicioc 
of  which  tartarized  antimony  is  the  most  convenient.  It  should 
be  given  in  half  grain  doses,  dissolved  in  a  wiue-glassful  of  water, 
every  ten  minutes,  but  should  not  ho  given  to  the  extent  of  pro- 
ducing Tomiting.  It  may  be  necessary  to  give  one,  two,  or  even 
five  or  six  grains  in  this  way ;  but  at  lost  it  generally  produces  a 
complete  state  of  faiutnc^s  and  languor  and  entirely  overcomes 
the  tone  of  the  muscles.  Dy  these  three  measures  united,  dislo- 
cations may  be  reduced  with  much  lega  eff'art,  and  at  a  much 
more  distant  period  from  the  atxndcnt  than  in  any  other  way.       ^ 

The  two  cases  related  in  (he  following  pages,  one  from  MkjH 
Norwood,  surgeon  at  Hertford,  and  the  otlier  from  Mr.  'Iliomas^ 
apothecary  to  St  Luke's  Hospital  (Cases  XXH.  and  XXHl.), 
will  illustrate  the  efficacy  of  the  treatment  recommended.  By  the 
combination  of  bleeding,  the  warm-bath,  and  nauseating  doses  of 
tartarized  antimony,  these  dislocations  were  reduced  at  a  more 
distant  [wriod  from  the  accident  than  I  had  ever  before  kuown  in 
any  other  example.  One  of  these  cases  occurred  at  Guy*s,  and 
the  other  at  St.  l*homAs*s  Hospital,  at  the  time  when  these  gen- 
tlemen were  officiating  as  dressers. 

The  effect  of  opium  I  have  never  tried,  but  it  would  probabljr ' 


MECIUNICAI,   MEANS. 


be  useful  ID  a  lArgo  dose  tn  ilie  case  of  a  nervous,  irritablet  or 
debilitated  patient. 

SometUBca  the  tartar  emetic  produce*  little  or  no  effect  oo 
persons  of  a  powerful  frame,  even  though  given  in  coneiderable 
qoantitiea.  Seven  and  even  ten  grains  ha%'e  been  given  without 
eflbcL  Id  some  such  cost's  it  may  be  expedient  to  give  the 
patient  a  pipe  of  tobacco  to  smoke,  or  a  little  of  tt  to  chew ;  and 
if  he  i*  not  habituated  to  the  use  of  this  pemicionfi  poison,  it 
«ill  soon  produce  tlie  deotred  relaxation ;  but-tlua  must  be  doD6 
vitb  caution. 

Mr.  WiikinsoliT  of  Portsmouth,  informed  Mr.  Bransby  Cooper 
that  be  had  employed  the  tincture  of  digitalis  in  the  dose  of  a 
drachm  for  the  same  purpose.  I  »houUl  not  myHolf,  faowover,  feel 
iodiDed  to  employ  this  hazardous  remedy  in  preference  to  those 
thidi  1  have  already  mentioned. 

Bviorv  quitting  this  part  of  the  subject.  1  may  observe  that  a 
nrgeoD  who  aeea  a  patient  immediately  after  a  dislocation  haa 
occurred,  may  often  effert  rnluction  with  perfect  case  if  ba 
Gets  about  it  l)efore  the  paiieiit  has  recovered  from  Uie  fainiikeii 
and  aboek  of  the  accident 

Mic»AKicAL  McAMt — When  the  resistance  of  the  mu»cles 
hat  been  properly  diminitihcd,  the  surgeon  afaould  proceed  wiili- 
Dot  delay  to  apply  his  mechanical  means*  Tbese  oonaiil  of  an 
vUmding  apparatus  for  the  purposo  of  drawin;*  the  head  of  the 
bou  into  its  socket,  and  of  a  amatrr'rjtejulim/  apparatus  tn 
onkr  to  fix  the  articular  cavity  from  which  the  bono  was  di»> 
located. 

ft  ta  now  generally  af^ccd  among  the  most  eminent  surgeon% 
that  force  should  be  only  gradually  applied  ;  for  sudden  violenoo 
ti  at  likely  to  tear  sound  parts  a^  to  reduce  those  which  arc  di^ 
located ;  and  it  is  opt  to  excite  all  the  powers  of  resii^tance  tn 
opposition  to  the  efTorte  of  the  suxgeou.  Heuco  it  bucoroea 
neeesBBry  to  produce  gradually  that  state  oE  fatigue  and  relax- 
ition  which  is  sure  to  follow  continued  extensioa,  and  not  to 
iCtempt  to  overpower  tlie  aciion  of  the  aUBdes  by  sudden 
force. 

One  great  cause  of  failure  in  the  attempt  to  reduce  disloca- 
tiotu  arises  from  insufficient  attention  to  the  fixing  of  that  bono 
in  whidi  the  socket  is  placed.    For  example  in  attempting  tii 
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reduce  a  dislocatiuu  uf  llie  ehuuUtT,  if  tlie  scapula  be  uot  fixf 
or  if  one  person  pull  at  the  scapula  and  two  at  tlic  arm,  the 
scapula  will  bo  necessarily  drawn  with  the  os  humeri,  and  the 
extension  will  be  very  imperfectly  made;  the  one  bone,  thM»« 
fore*  must  be  Rrmly  fixed,  ur  drawn  in  tlie  opposite  direction, 
while  the  other  is  extended  witli  an  equal  force. 

The  force  required  may  he  applied  either  by  the  exertioi] 
assiatantSf  or  by  a  compound  pulley;  but  as  the  object  is 
e&teud  the  muaclcR  by  grmkial,  regular,  and  continued  efTorls, 
cases  of  difficulty  recourse  should  always  be  had  to  the  pulley. 
Its  effect  may  be  gentle,  cuntiuued,  and  directed  by  the  sur* 
geon's  miud ;  but  when  assistauts  are  employed,  their  exer- 
tions are  Budden,  violent,  and  nflen  lU  directed;  and  the  force 
is  more  likely  to  produce  laceration  of  parts  than  to  ivstore 
the  bone  to  its  situation.  Their  rffortu  are  also  frequently 
UDCombined,  and  their  musclea  as  necessarily  become  fatigued 
as  those  of  the  patient,  whose  resistance  they  are  employed 
to  subdue. 

In  dii^location  nf  the  liip-jeint,  pulleys  should  always  be  em- 
ployed; and  also  in  those  dislocations  of  the  shoulder  which  havijH 
long  remained  unreduced  J  do  not  mean  to  doubt  tbe  possi*^ 
bitity  of  ri'duciug  dii^locations  of  the  hip  by  the  aid  uf  wen  oiily^ 
but  to  point  out  the  inferiority  of  this  mode  to  the  mechauical 
means.  'ITic  employment  of  pulleys  in  dislocations  ia  not  a 
modem  practice.  Ambrose  I'art-  (who  died  in  I59it)  frequently 
had  recourse  to  them,  and  good  practical  surgeons  have  used 
them  since  liis  time :  most  writers  ou  surgery  have  also  mentioned 
their  use,  but  tbey  have  not  duly  appreciated  them.  Mr.  C'line, 
whose  professional  judgment  every  one  must  acknowledge,  always 
strongly  recommended  them.  ^M 

During  the  attempt  to  reduce  luxations,  the  surgeon  shoulifB 
endeavoiu-  to  obtain  a  relaxation  of  the  stronger  oppoung  muscles. 
'Ilie  limb  should  therefore  be  kept  in  a  position  between  Bexion 
and  extension,  as  nearly  as  that  medium  can  be  obtained.  Who 
has  not  seen,  in  the  attempt  to  reduce  a  comjiouiid  fracture  in 
the  extended  position  of  a  limb,  Uie  bone,  which  couhl  not  be 
brought  into  apposition  under  the  most  violent  efforts,  quickly 
Kplaceil  by  uii  intelligent  surgeon,  who  has  directed  the  limb  lo 
be  bent,  and  the  muscles  to  be  placed  in  a  comparative  state 
relaxation  ^ 
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A  diflbrcncc  of  opinion  prevails,  whetbcr  it  is  best  to  upply 
tiie  extension  on  the  dislocated  bone,  or  ou  tbn  Hmb  below.  M. 
Bo^er,  an  eminent  Frencfa  surgeon,  preferred  the  latter  tnodc. 
But  as  fiv  u  I  have  had  an  opportunity  of  observing,  it  is  gcoe- 
nUy  best  to  apply  the  extension  to  the  bone  vhich  is  dislocated. 
Then  are,  however,  oxceptioMH  tu  this  rule  iu  the  diitlucation  of 
the  shoulder,  which  I  generally  reduce  by  placing  tlie  heel  in  the 
axilla,  and  hy  drawing  the  arm  at  the  wrist  in  a  line  with  the 
tide  of  the  body. 

In  the  redacttUD  of  dislocations,  great  advantage  is  derived 
from  attending  to  the  patient's  mind  ;  for  the  muscles  opposing 
the  efforts  of  the  Biirgeoii  may  be  mado  to  desist  from  that  action 
by  dhecdng  the  mind  to  other  muscles.  Several  yean  since,  a 
uirgeoo  in  nUckfriars'  Road,  asked  me  to  see  a  patient  with  a 
dislocated  shoulder,  which  had  resisted  the  various  attempts  he 
bad  nude  at  reduction.  I  found  the  patient  in  bed,  with  his 
rigbt  arm  dislocated.  Sitting  down  on  the  bed  by  bis  side,  1 
placed  my  heel  in  the  axilla,  and  made  extension  from  the  wrist; 
the  dislocated  hone  remained  unmoved.  I  said,  "  Hm-i  from  your 
bed,  mr:"  be  made  an  effort  to  do  so,  whilst  I  continued  my 
aUnmaa,  and  the  bone  mapped  into  its  socket.  For  a  similar 
reasoD  a  slight  effort,  when  the  niuH:li>s  are  unprepared,  wilt 
•ocompliBh  tbo  reduction  of  dislocation  after  violent  measures 
have  (iiilod. 

The  redaction  of  the  limb  is  ascertained  by  the  restoration  of 
its  natural  form,  by  the  recovery  of  its  original  motion,  and  by  a 
snap  or  sudden  sound,  which  is  heard  wlu-n  tlie  bone  returns  into 
its  cavity;  but  the  snap  is  not  often  heard  Mhen  ilie  miiselcs 
have  been  much  relaxed. 

After  a  bone  has  been  reduced  by  the  protracted  use  of  the 
polleys,  it  will  not  remain  in  its  situation  without  the  aid  of 
bandages  to  support  it,  until  the  recovery  of  mut>culHr  action. 
In  the  hip,  however,  dislocations  rarely  occur  a  second  time; 
but  the  shoulder  and  tiie  lower  juw  very  frctjuently  slip  again 
ftom  tbor  sockets,  owing  to  the  hitle  depth  of  the  cavity  into 
which  the  bead  of  the  bone  is  received ;  and  therefore  they 
Tcquire  bandages  for  a  considerable  period. 

Ucat  is  Deceasory  for  some  time  after  the  reduction  of  the 
Gotb,  in  order  to  permit  union  of  the  ruptured  ligament,  which 
vould  be  prevented  by  exercise.     'l*lie  sirenj^th  of  the  muscles 
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and  ligaments  may  also  be  greatly  promoted  by  afitunoD  of  w 
water  upon  tlie  liinh,  aiid  by  subsequent  friclion. 

I  believe  that  much  mischief  is  produced  by  attempts  to  reduce 
dislocations  of  long  duration  in  very  muscular  persons,  I  hare 
(teen  great  contusion  of  the  iutegumentst  laceration  and  bruises  of 
muscles,  and  tca&ion  of  nerves,  inducing  an  insensibility  and  parar 
lysis  of  the  hand,  uceaBiuned  by  an  abortive  attempt  to  reduce  a 
dislocation  of  the  Bhoultler ;  so  that  in  audi  cases,  even  when  the 
bone  has  been  rcptaccKl,  it  has  often  proved  rather  an  evil  than  a 
benefit  from  the  violence  of  the  extension. 

I  have  also  beard  of  cases  occurring  in  the  practice  of  others, 
in  which  the  whole  side  of  the  trunk  became  paralysed  from 
injury  to  the  cervical  vertebra)  during  a  violent  extension ;  and  of 
more  than  one  instance  in  which  the  axillary*  artery  was  ruptured ; 
and  some  of  these  cases  were  fatal.  And  there  are  plenty  of 
cases  on  record  of  fatal  abscesses  irom  violent  attempts  at  the 
reduction  of  dislocated  bips.  Mr.  Skev  has  mentioned  a  Catal 
case  of  phlebitis  following  protracted  extension  of  a  dislocated 
hip,  during  which  one  hundred  and  twenty  ounces  of  blood  were 
taken  from  the  patient* 

Id  those  instances  in  which  the  bone  remains  in  the  axilla,  io 
dislocations  of  the  shoulder,  a  serviceable  hmb,  and  very  extensive 
motions  of  it,  may  be  regained,  altliough  reduction  has  not  bcoi 

effected.    Captain  S ,  who  had  dislocated  his  shoulder  foi 

years  before,  <-allcd  to  show  me  how  much  motion  he  bad  recc 
vered,  although  the  arm  still  remained  unreduced. 

I  am  of  opinion  that  three  months  after  the  accident  for  the 
shoulder,  and  eight  weeks  for  the  hip,  may  be  fixed  as  the  period 
at  which  it  would  be  imprudent  to  make  the  attempt  at  reduc- 
tion, except  in  persons  of  extremely  relaxed  fibre,  or  of  advanced 
age.  At  the  same  time  I  am  fully  aware  that  dislocations  have 
been  reduced  at  a  more  distant  period  than  that  which  I  havflfl 
mentioned ;  but  in  many  instances  the  reduction  has  been  attended 
with  the  evil  results  which  1  have  just  been  deprecating.f 


"  Lllllcc^  IS4U-4I,  vol.  i.  p.  7fi7. 

f  1  wouM  nwiwcifuily  mibmit  to  tlx;  nutliur  wltcUtcr  ihcrc  be  nut  b  bcl: 
ciitcrton  hy  wtiich  to  jutlgL-  ot  div  j)fv[irii.-iy  vf  lliv  atu-ni)^  at  reJiKitvii  of  a 
diMloraail  liuifa  thoii  Uw  xacrv  length  of  lime  ainec  tlic  acriAMrt  Imd  wwuircj.,, 
Should  rwl  lite  |irini:ipnl  vatisidrmlMtn  l>c  llw  prrauie  oondition  ot  Ihc  new 
fspecUiy  m  to  tlie  ieftn  of  OKMioii  of  which  ii  if  capuble,  (ii  by  thi» 
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In  cnea  of  unreduced  diiilunitioD,  tlie  best  course  the  surgeon 
-cut  adopt,  aftrr  the  inflaannalioo  which  the  iiijiin- neccssonly 
prodncM  has  subsided,  is  to  adviae  friction  of  the  injured  parta, 
aod  ftve  motion  of  the  limb  in  ereiy  direction  of  whicii  it  u  iia> 
tnzmlljr  capable :  the  former  to  promote  absorption  and  remove 
Ae  smUing  and  the  adhesions  which  the  accident  bat]  occa- 
Booed;  while  the  latter  teods  to  produce  a  new  cavity  for  the 
bead  of  the  honct  to  assist  in  the  formation  of  a  new  capsular 
liffamcnt,  and  to  restore  thr  action  to  the  muscles,  which  they 
would  otherwise  lose  by  repose. 

Hiere  is,  however,  one  other  expedient  that  baa  recently  been 
naorted  to  br  the  eminent  surgeon  and  myotomist  of  lierlin, 
Eierr  DiefTcubacliT  as  tlic  following  caae  will  exemplify. 

Case  XVIL — A  man  of  rigid  muscular  habit  had  dislocated 
his  shoulder  two  years  prpviously,  and  il  bad  never  been  reduced. 
The  bead  of  the  bumerus  lay  io  front  of  the  chest,  clow  to  tbo 
clavicle,  and  two  inches  from  tlie  stcnium.  In  drawing  the  arm 
ootwardl^  the  peeloralis  majur*  tatissimua  dorsi,  and  teres  major 
md  mmor  mosclca  became  tense  An  aliL-mpt  to  reduce  such  a 
tiilocaiioD  without  diriding  tbeee  muscles  and  the  new  joint 
woald  have  been  extremely  dangerous,  even  if  by  duuce  aue. 
CMiful;  but,  says  the  IVofessor,  "1  expected  succees  from 
the  Bubcntaneoos  aection  of  everything  that  resisted  me,  'Vhe 
patient  being  placed  on  a  table  with  one  folded  sheet  passed 
■oder  the  tight  axilla,  and  held  by  six  assistants ;  another  fast* 

JBdowat  may  Iw  fiimu-d  nn  lu  wluit  c];Ui)t  mUurr  luu  ^Itcft:*!  the  nufa«<» 
«r  dif  "boM*  n  ranun  t»  iit  tlMtn  hr  ib«  AinetioiM  uF  ■  jofnl  in  ilirtr  nrw 
mttmiMO.  If  u>T  ujv'ul  moilon  mi  tw  pcrfum)nl.  thn  1  hrltrvr  li  nwy  bo 
coMdnvd  w  ill  jiidgcil  u>  kUvnipt  w  nvturx-  tin-  tii*lucfttv<l  bunv  to  its  fan»«r 
•itieokituft  cftrhy,  for  U  SMBM  iawiabl*  to  happen  tliM  w  •  nrw  juioi  he- 
noB  fitt«4l  fW  uNc,  •»  ilrc  ttnttart*  of  tin-  uliJ  unc  ar«  mulcn-ii  iiwuui|K((.iil 
to  raaonlMn.  Nor  <lo  tiu-*c  chuif  n  d^^tul  m  initcli  upon  lime  s«  iipvn  ibv 
attcnms  which  lisvr  Iwrn  nn<l«^  to  itve  the  «ii(<f lcn>cnlarT  ■rtiriihtiaci  ;  for  tf 
u  nnivJppeJ  <li>k)c«li(in  be  niunuinoi)  in  a  perfirci  «bUe  of  rrrt,  th<>  chongM 
vlidi  mIw  fiaae  sn  vn?  n\nw,  aiid  in  mch  wnm  dmbiIm  tiMy  nhjwe,  and  ye% 
it  iMy  b*  ^KU  fnpo  to  MtuDiK  rvOimiaD ;  wbilr.  on  tkr  uthor  imai,  if  coo- 
timed  r:Sbrt*  IiftTti  \tftn  miAc  10  employ  tbe  limli,  uul  a  iwhil  BOtko  w- 
fumil,  nwrr  pcrcmuinit  injurjr  in  liki-Iy  lo  Ho  vuftaitici]  by  tlw  KvtoruioB 
aflhr  boor  to  it«  AHginat  «itimtion  ihnn  if  h  W  idlirwrd  to  remiifi,  and  mirmnii 
*wpl«yei  to  pvrlrct  ibc  nilnptntiiia  iif  lh#  mfiilly  fumird  Rlravttirw.  8onw 
•bminloM  Ml  tltb  mbjcct  will  be  fotuul  m  the  Uny's  Uo^.  It«|k  voL  i. 
^■B^Kn. 
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ened  round  the  hand,  and  held  by  six  marc ;  and  a  third  round 
the  upper  part  of  the  hunicnw,  arni  hi*W  hy  three  more:  the  two 
6rut  si;ls  of  assistants  were  ordered  to  pull  against  eai-h  other. 
I  bade  them  make  a  slowly-ia creased  exten^iion,  and  then  stopikfl 
1  then  passed  a  small  scythe-shaped  knife  through  the  skin,  and 
diviih>d  the  most  lonsc  ptirtiiiii  of  the  pecturuUs  major  close  to 
its  tendon,  which  yielded  with  a  crackling  sound.  J  then  agua 
introduced  the  knife  at  the  posterior  border  of  the  axilla,  and 
divided  one  after  the  other  the  latissimus  dorsi  and  teres  major 
and  minor  muscles.  All  these  muscles  gave  way  with  a  crack-fl 
ling  sound,  which  was  increased  by  the  resonance  of  the  chest 
I  next  passed  the  knife  into  Uire«  places  by  tJie  head  of  the 
humerus,  and  divided  in  a  similar  vravi  under  the  skin,  the  dense 
and  hard  falsp  ligaments  whieb  surrounded  the  new  joint ;  and, 
lessening  the  extension,  I  loosened  the  head  of  the  l>one  by  a 
few  rotations.  A  powerful  exteusiou  was  now  again  commenced 
on  both  sides,  and  the  throe  assistautK  behind  the  patient  j3ulled 
suddenly,  whilst  I  conducted  the  humerus  towards  the  joint,  into 
which  it  suddenly  slip{)cd  without  again  bpringing  out.  The 
shoulder  now  looked  like  the  other."  A  starched  bandage  was 
applied:  the  wounds  bled  only  a  few  drops;  no  unpleasant 
symptom  ensued;  the  bandage  was  removed  on  Ibe  ninth  day, 
and  at  the  date  of  the  report  the  limb  was  quite  restored.*  ■ 

Treatment  of  CoMiviuNn  Dislocation. —  A  compound 
dislocation  implies  a  wound  of  the  sod  parts  communicating 
with  the  interior  of  the  joint,  through  which  the  articulating  sut^ 
lace  of  the  dislocated  bone  may  or  may  not  have  protruded,  'llie 
objects  to  be  attained  in  such  a  ease  are,  first,  to  arrest  bleeding 
if  any  vessel  of  importance  has  been  ru])tured,  to  wash  away 
every  extraneous  substance  from  the  surface  of  the  wound  or  the 
bone  if  protruding,  and  then  to  restore  the  bone  as  quickly  as 
possible  tu  its  natural  situation,  and  immediately  to  clo^  the 
wound  with  a  piece  of  lint  dipped  in  blood.  The  limb  is  then 
to  be  placed  u|M)n  a  pillow  in  the  easiest  and  most  relaxed  |>oai- 
lion,  and  everj-  attempt  to  be  made  as  ipilckly  as  [MMisible  to 
render  the  dislocation  a  simple  one,  by  promoting  adhesion  of 
tlie  wound.  When  the  opening  through  the  skin  is  so  :«mall  as 
to  render  it  difficult  to  return  the  bone  to  it£  natural  situation, 
the  wound  should  be  enlarged  in  the  direction  of  tlie  long  axu 
•  LMKti,  May  111)1,  IIMO. 
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of  the  displaced  bone,  unless  llic  situation  or  some  large  blood- 
vcnel  renderti  it  necessary  to  deviatt*  from  that  diriYlion.  Wbeo 
die  bone  la  fractured  as  well  as  dislwatL-d,  and  comminiitpd  por- 
tions are  detached,  they  should  be  carefully  picked  ont ;  or  if  a 
diarp  Bptcula  should  project,  it  should  be  sawn  off  Binoothly* 
Id  every  attempt  to  reduce  the  dislocated  bone,  the  limb  should 
be  fint  plnced  in  such  a  position  as  to  relax  thocc  muades  and 
ontom  ligaments  which  would  contend  against  the  force  neces- 
vry  to  ita  reduction.  These  objc('t<i  hnvinf^  been  attained,  lint 
dipp^  in  blood  Is  to  be  applied  to  the  wound  as  already  recom- 
iMode<l,  and  if  there  be  any  tendency  to  aerere  inflammation, 
la  would  be  iudicatod  by  rednesn  and  pain,  evaporating  lotiona 
sbouUl  hp  kppi  constantly  applieil,  and  he  continued,  if  neceft- 
aary,  until  the  wound  is  healed.  When  spaanu  of  the  miuclf 
occur,  ]>ri>vpnting  the  pnrienl  from  ntaintaininj^  the  proper  posi- 
tion of  his  limb,  a  mauy-tailed  banda^  ahould  be  applied,  to 
■flbrd  8  general  support  rather  than  presaure  to  tlie  rousrlea; 
and  tfae  limb  thus  adjusted  may  be  placed  upon  some  Fimple  kind 
of  splint,  so  as  to  maintain  it  hecureiy,  frci;  from  undue  preasure. 
md  capable  of  admitting  the  ready  inspectioD  of  the  surgeon. 
This  support  offers  the  best  means  of  subduing  these  involuntary 
Contraction?.  In  Om  tttntc  the  Hmb  should  he  allowed  to  remain 
undisturbed  for  sereral  ilays,  the  sur;^eon  taking  care,  bowrver, 
to  ascertain  that  there  has  been  no  change  of  position,  which, 
however  produced,  interrupts  the  adhesive  process  in  the  wound, 
and  induces  a  tendency  to  suppuration.  Of  all  praclices  I  most 
deprecate  tbe  applicatioa  of  poultices  and  fomentations  in  the 
trcatmeut  of  compound  A'aciures,  as  they  encourage  peneral  se- 
cretion, leail  to  the  Buppurafive  pmcrss,  and  prevent  tlie  early 
healing  of  the  wound,  the  object  of  all  others  desirable  lo  ho 
obtained.  Exfoliation  of  bone,  notwitbALmdin);  every  precau* 
tion,  may,  however,  relarti  the  cure:  and  wlien  it  does  <>ccur,  the 
removal  of  the  dead  {wrtions  of  bone  should  be  acceleralcd,  either 
with  forceps  or  by  the  application  of  dilute  nitric  arid,  whirh 
ttimulatoa  the  living  bone,  and  fai-ilitates  tbe  separation  of  ll>e 
ilead.  When  abaoesses  form  they  shouhi  be  ojiened  as  soon  as 
liictuation  can  be  diacorered,  so  as  to  prevent  their  extension, 
well  as  the  constitutional  irritation  which  fretiuenlly  follows 
the  fonnation  of  matter,  often  to  a  degree  that  produces  delirium 
nd  the  moel  urgent  sym|>!oma. 
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lite  constitutional  treatniont  in  rompoun<l  dleloRalion  ts,  under 
common  ctrcuintitancps,  of  the  most  simple  kind ;  but  at  other 
times  the  most  discriminating  judgment  may  be  required  to  combat 
all  the  difficulties  that  may  ante.     When  the   irritative  ferer 
is  excessive,  great  care  iit  required  as  to  tlie  extent  that  deptetioo 
can  be  aai'oly  adopted ;  and  general  blood-letting  must  indeed  be 
very  sparingly  had  recourse  to,  for  the  abstraction  of  blood  too 
frequently  leads  to  an  Increase  of  irritabilit)',  with  a  diminution  of 
cotwtitiitional  power.     Calomel,  opium,  and  antimony  are  the 
best  remedies  under  such  circumstancest  as  they  restore  secre- 
tion, and  at  the  same  time  aseiiage   irritation.     Should   these 
means,  however,  prove  inefficient,  cautious  bleeding  may  some- 
times he  advisable  in  robust  patients,  and  in  the  country  more 
frequently  than  in  larpc  towna.     Mlien  purgative  medicines  are 
required,  such  should  be  administered  as  tend  least  to  keep  up 
a  continued  action  u{K)n  the  huwels,  as  their  frequent  operation 
produces  great  disturbance  of  the  injured  limb.     Knemata  may 
Ihcrcfore  bi*  judiciously  employed,  unless  there  be  a  reason  for 
prescribing  some  peculiar  medicine  for  a  specific  pur|>ose.     'I"be 
room  in  which  the  patient  is  placed  ought  to  be  capable  of  being 
easily  ventilated,  and  his  covering  should  be  light ;  big  diet  of  a 
nutritious  but  not  of  a  stimulating  quality,  unless  a  necessity  for 
stimulants  is  indicated,  as  may  occur  when  suppuration  is  ex- 
tensive.    The  surface  of  the  patient's  body  should  he  frequently 
sponged  with  tepid  water,  as  ablutions  are  not  only  useful  for  the 
aake  of  cleanliness,  but  also  as  they  promote  the  natural  func- 
tions of  the  skin.     By  such  constitutional  and  local  treatment  I 
can  confidently  Btate  that  both  the  limbs  and  lives  of  patienta 
may  be  preserved  under  very  severe  accidents.     1  feel  not  a  little 
proud  to  assert  that  when  1  first  became  aurgeon  to  Guy's  Ho»- 
pital  in  1800,  it  was  the  general  practice  to  amputate  limbs  tu 
cases  of  compound  dielocations,  and   1  was  much  censured  at 
that  time  for  recommending  the  attempt  to  wive  them.     1  havf^ 
however,  ever  since  persisted  in  tlic  practice  I  then  recommend- 
ed, and  have  lived  to  witness  ila  general  adoption  by  every  sur^ 
geon  of  eminence  throughout  the  country,  followed,  too,  by  a 
success  which  has  now  permanently  stamped  Uie  soundness  of 
tbe  principles  upon  which  the  doctrine  was  establiahed.     Cases 
do,  however,  occur  in  which  it  nvay  be  very  improper  to  risk  tlie 
life  of  the  patient  by  the  attempt  to  save  the  limb.     Extensive 
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laceration  of  the  soft  parts»  rupture  of  blood  tcucIb  and  uervee, 
coauninution  of  bone,  and,  added  to  these  untoward  circum- 
Btancea,  the  age  and  peculiar  constitution  of  the  patient,  may 
reoder  amputation  necessary.  It  now  and  then  happens  in 
ibese  very  severe  cases  that  the  surgeon's  mind  is  so  abstract- 
edly directed  to  the  obvious  accident,  that  he  overlooks  some 
concomitant  injury  of  great  importance,  which  may  after- 
rards  lead,  from  being  undetected,  to  fatal  consequences ;  such, 
for  instance,  as  a  blow  upon  the  head,  or  fracture  of  the  pel- 
ns,  which,  producing  no  immediate  symptoms,  may,  without 
strict  investigation,  only  be  detected  when  their  effects  are 
past  remedy.  I  need  not  remark,  then,  on  the  necessity  of 
Bucb  examinations  being  invariably  made  in  every  case  of 
tevere  local  injury. 
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CIIAPTEU  II. 


ON  DISLOCATIONS  OK  THE  HIPJOINT. 


8ECTI0X   L — ANATOMV  OF   THE   JOINT. 

The  hip-joint  is  formed  by  the  reception  of  tlie  bead  of  tU 
tbigh-bone  into  tbe  acetabulum  of  the  os  innomiaatum  ;  but  t\ 
acetabuUim  in  the  recent  subject  is  a  very  different  kind  of 
vity  from  what  it  appears  in  the  skeleton,  for  it  is  much  deep-^ 
ened  by  a  ridge  of  fibro-cartjlu^  (the  cotyloid  ligament)  which 
surrounds  ita  brim,  and  wbtcb  fills  up  the  notch  on  the  inner 
side  of  it.  Aforeovcr,  it  cloaely  erabraena  (he  head  of  the  bone, 
the  smooth  surface  of  which  bein^  ever}TPhcrc  in  close  contact 
with  that  of  the  acetabulum,  is  reraioed  in  the  cavity  by  a  con- 
siderable amount  of  atmospheric  pre&surc ;  ho  that  wben  all  the 
ligaments  are  completely  severed,  it  still  requires  some  lit 
force  to  dialodge  it.  /^^ 

Ligaments.  — Tlie  prin-  --— "w  r^ 

cipal  ligaments  of  this  joint 
are  the  capsular,  and  the 
ligamenlum  teres,  besides 
the  fibro-cartilaginous  rim  or 
cotyloid  ligament  of  vhich 
we  have  just  spoken. 

'Vhe  capsular  ligament 
arises  from  the  whole  cir- 
cumference of  the  acetabu* 
lum,  aiid,  passing  outwanls, 
is  inserted  into  the  neck  of 
the  femur.  In  front  it  is  in- 
serted into  that  line  which 
extends  from  tbe  greater  to 
the  lesser  trochanter;  poste- 
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ff  it  doc«  ttot  ifxt«iid  so  far  outwanld,  but  is  innprtH  Into  the 
of  the  boiiu  aboui  midway  Iwiwecn  its  head  and  the  tro- 
cfiaotCT  major;  at  its  iiisiTiion  it  is  incorporated  with  the  peri- 
osteom.  it  18  thickest  and  strongest  at  its  upper  ainl  aniunor 
part,  where  it  is  further  streagtbemnl  by  the  arrvunry  or  ilia 
ffmarul  ligament*  which  passes  acroes  the  front  of  the  joint 
from  the  anterior  inferior  spinous  process  of  the  ilium  to  near 
the  leaser  trochanter.  Hut  hi  its  inferior  part  its  fibres  aro 
vsaker,  aiid  ofirn  so  much 
separated  as  to  allow  of 
the  pasaaf^G  of  blood  ves- 
sels between  them. 

Tlie  Ugamentum  teres, 
orbiterarticuUr  ligament, 
is  aonewbat  triangular  in 
Bgnra,  and  is  attached  by 
its  apex  to  a  depression 
on  the  bead  of  the  femur, 
and  by  its  btte  to  the 
Dotcb  of  the  aoetabulum. 

ibaae  is  bifurcated,  and 
into  two  flattened 
bands,  which  are  conti- 
nnooa  witii    the    fibrous 
part  of  the  cotyloid  liga- 


/ 
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The  nrtyloid  Hgnment,  as  we  hare  already  said,  completely 
Burrounds  tiie  edge  of  the  acetabulum,  and  passes  over  the  notch 
on  its  inner  mde*  so  as  to  convert  it  into  a  forainen,  through 
which  pass  the  vessels  that  supply  the  synovial  nicmhrane.  It 
is  prismatic  in  Bha])F,  heinp;  attached  by  a  broad  base  to  the 
edge  of  the  acetabulum,  while  its  ajx't  is  a  free  border,  a  little 
incliDed  inwards,  so  as  to  embrace  the  head  of  the  bone  closely. 
It  18  invested  on  both  surfacce  with  f;)'noTiMl  membrane. 

Of  the  synovial  membrane  we  need  only  say  (hat  it  covers  the 
bnd  and  neck  of  the  femur  and  the  lij^ameotum  tartly  and  that 
at  its  reflection  firom  the  inside  nf  the  c:iiK«ulBr  ll^flincnt  to  the 
wck  of  the  fetnur  it  is  curiously  folded,  'i'here  are  under  it 
St  this  part  certain  small  granular  bodies  of  a  fatty  appearance, 
ami  that  depression  in  the  acetabuUim  near  the  insertion  of  the 
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ligamcntum  tertHi,  which  is  not  covered  with  cartilage,  is  filled 
with  a  similar  fatty  matter,  which  is  supposed  by  some  people 
be  couipubed  uf  synovial  glaiids  or  fuUicle& 

Varieties  of  Dislocation. — The   thigh-bone   I  have 
dislocated  in  four  directions : — Firett  upwards,  or  upon  the 
sum  of  the  ilium;   secondly,  downwards,  or  into  the  foramen' 
ovale;    thirdly,  backwards  and  upwards,  or  into  tlie   ischiatic 
notch ;  and,  fimrthly,  forwards  and  upwards,  or  upon  the  body  of 
the  pubca.     Besides  Llie&c  four,  two  other  anomalous  dislocations 
have  been  described,  of  which  we  sliall  s)>eak  in  tlie  proper  place. 


SECTION  II. 


DISl^CATIOS    UPWAHDS,   OB   ON   TBE   DORSl/M    ILII. 

This  dislocation  is  the  most 
frequent  of  those  which  happen 
to  the  hip-joint :  and  the  fol- 
lowing are  the  nigns  of  its  exis- 
tence. 

Symptoms. — The  diflocated 
limb  is  from  one  inch  and  a  liaJf 
lo  two  inches  and  a  half  shorter 
than  the  other,  as  will  be  seen 
by  supporting  the  patient  in  the  j  li        ^gjf 

erect   position    and   comparing  -*  ^         ^ 

the  inner  ankles.  The  too  rests  t\\ 

upon  the  tarsus  of  the  other 
foot ; .  the  knee  and  fcwit  are 
turned  inwards,  ai>d  the  knee 
is  a  tittle  odvanrad  upon  the 
other.  When  an  attempt  is 
made  to  separate  the  leg  from 
the  other,  it  cannot  be  accom- 
pUshed,  for  the  timb  is  firmly 
fixed  in  its  new  situation,  so  ^  as  regards  its  motion  uutwanla 
although  the  thigb  can  be  slightly  bont  across  the  other.     If  the 
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boae  be  not  concealed  by  extraTasation  of  blood,  the  bead  of  iC 
can  be  pcTccived  moving  upon  the  dorsum  Hit  during  roiatioD  of 
ihe  knee  inwards ;  and  the  troebimter  major  may  be  felt  much 
Dearer  than  natura]  to  tlie  anterior  and  superior  tpinou*  proeesa 
of  the  UtiuD,  and  U  less  jiruminent  than  on  the  opposite  aide : 
upon  a  comparison  also  of  ttie  two  hips,  the  roundness  of  the 
dislocated  nde  will  be  found  to  havo  disappeared.  A  surgeon 
then  called  to  a  severe  and  rerent  injur)*  of  tlie  hi[)-joint  rrcog. 
tusea  a  dislocation  on  the  dorsum  ilii  wlicn  the  motion  of  the 
joint  is  dininisbcd,  when  the  limb  is  rotated  inwards,  and  its 
length  decreased  nearly  two  inches  ;  when  Lbo  natural  projection 
of  the  trochanter  is  lost,  and  wlien  there  is  a  Uiuiinuljuu  of  rouod- 
ocflB  in  the  injured  hip. 

DiAONosts. — 'llie  accident  with  vhich  this  dislocation  is  liable 
to  be  confounded  is  tlie  fracture  of  the  neck  of  the  thigh-bone 
within  the  capsular  ligament.  Vet  the  marks  of  diAtinctioti  ant, 
in  general,  sufficiently  strong  to  be  uuequivocal  to  a  person  com- 
voalj  attentive.  In  fracture  of  the  neck  of  tbo  tbigh'boue,  the 
knee  and  foot  are  generally  turned  nutwartls ;  Ui«  trcKrhaiittT  U 
drawn  upwards  and  backwards^  resting  upon  the  dorsum  ilii ; 
thv  tlugfa  can  be  readily  bent  towards  the  abdomen,  altbongli 
with  eooae  pain;  but  above  allf  the  limli,  whirh  is  shortened 
according  to  the  duration  of  the  accident,  from  one  to  two  inches, 
by  the  contraction  of  the  niusclea,  can  be  made  the  length  of 
the  other  by  a  slight  e:iten8ion  :  and  when  the  extension  is  aban- 
doned, tlie  leg  is  again  shortened.  If  the  limb  when  drawn  down 
be  rotated,  a  crepitus  can  often  be  felt,  which  ceases  to  be  per- 
ceired  when  rotation  is  performed  under  a  shortened  state  of  the 
limb.  Fracture  of  the  neck  of  the  ihigh-bone,  within  the  capsu- 
lar ligament,  rarely  occurs  but  in  advanced  age;  and  the  most 
trifling  accident  is  sufficteut  to  produce  it,  in  consequence  of  the 
interstitial  absorption  which  Oih  part  of  the  bone  undergoes  at 
adraaced  periods  of  life.  Fractures  externally  to  the  cajMular 
ligament,  occur  at  any  age,  and  they  are  easily  diGtinguislicd  by 
tbt  crepitus  which  attends  them,  if  the  limb  be  rotated  and  the 
trochanter  conipre&t^ed  with  the  hand.  The  position  is  the  same 
as  in  fractures  within  the  ligament.  Fractures  of  (be  neck  of 
the  thigh-bone  are  very  frequent  accidents  when  compared  with 
ifulocations.* 


la  BmI,  ikanMiini;  is  the  wiIt  inmiptoBi  vubuuob  to  dtnn  both. — Sd, 
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'nie  effects  of  diseasos  of  the  hip-joint  can  scarcely  ever 
coiifoimdeil  witlt  dislocations  from  violoace,  hut  by  those  who  are 
ignorant  of  anatomy,  and  who  are  very  superficial  obsenen. 
The  gradual  progre^  of  the  Bymptoms,  the  paiu  in  the  knee, 
with  the  apparent  elongatioa  at  firet,  sad  real  shortening  of 
the  Hiiih  afterwards,  and  the  ca|>acity  fur  motion,  although  with 
great  pain,  are  diagnostic  symptoms  which  would  strike  the  most 
careless  observer,  'llic  consequences  of  a  disease  of  tliia  kind, 
when  it  has  existent  for  a  great  length  of  time,  arc,  ulceration  of 
the  ligaments,  acetabulum,  and  bead  of  the  boue,  which  allows 
of  such  a  change  of  situation  of  parts,  as  sometinies  to  give  Ibe 
limb  the  position  of  dislocation;  but  the  history  of  the  cam  at 
once  explains  to  the  medical  attendant  the  nature  of  the  disease. 

Cal-se. — This  dislocation  may  be  caused  by  a  fall  when  t 
kuee  and  the  foot  of  the  patient  are  turned  inwards,  or  by  a  bli 
whilst  the  limb  is  in  that  position;  but  it  must  commonly  ucct 
in  consequence   of  llie  person  falling  whilst  carrying  a  heavy] 
weight  on  his  shoulders ;  or  from  a  heavy  weight,  sucb  as  a  maaS' 
of  earth,  faHing  on  the  back  whilst  the  body  Is  bent  forwards  to 
a  stooping  posture.  ^ 

'l"iiEATMENT.— In  the  reduction  of  this  dislocation,  the  follow-™ 
ing  plan  is  to  be  adopted: — let  the  patient  lose  from  twelve  to 
twenty  ounces  of  blood,  ur  even  more  if  he  be  a  very  strong  roan; 
then  place  him  in  a  warm-bath,  at  the  beat  of  100",  and  gradu- 
ally increase  it  to  110%  and  give  him  half  a  grain  of  tartaiized 
antimony  every  ten  minutes,  until  he  feels  some  nausea.     The 
patient  should  now  be  wrapped  up  in  a  blanket  and  be  plac 
on  his  back  upon  a  table  of  convenient  height  between  tw 
staples;  a  strong  padded  leathern  girth  should  be  passiMl  ruuni 
the  hip,  with  an  opening  in  it  sufficiently  large  to  admit  th 
injured  extremity  and  to  press  upon  the  perina^uro  on  one  side} 
and  the  crista  of  the  ilium  at   ita  other  point  of  bearing,  the 
extremities  of  this  girth  being  firmly  fixed  to  one  of  the  staples 
BO  that  they  form  a  line  continuous  posteriorly  with  tlie  direction 
of  the  ili^^located  thigh,     lliis  part  of  the  apparatus  is  for  the 
purpose  of  firmly  fixing  the  pelvis,  and  fonns  what  is  tenned  the 
counter-extending  force.     A  wetted  linen  roller  is  next  to  be 
tightly  applied  just  above  the  knee,  and  upon  this  a  Icatbeni 
strap  is  to  bo  buckled,  having  two  short  straps  with  rin 
right  angles  with  the  circular  |)art ;  or  instead  of  tliis,  a 
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lowel  made  into  Uie  knot  calk-*]  the  clove  hitch.  Thp  knee  is  to 
be  digbtly  bent,  but  not  (|uitp  at  a  right  angle^  and  to  t>e  brought 
KTOH  the  other  thi^h  a  litilc  above  the  knee^  which  position 
Ml  only  places  the  extremity  in  the  best  direction  for  the  exten- 
•ion,  but  also  prevents  the  apparatus  from  slipping.  'Vive  pulley* 
tre  now  to  be  fixed  to  the  two  rings  of  tbe  circular  girth  (or  to 
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toirel),  and  to  the  opposite  staple,  thos  completing  the  «v 
nsgODMDt  of  the  exU-nding  forctv  The  surgfon  ahoald  now 
draw  upon  tbe  cord  of  the  pulleys  so  as  to  tighten  the  whole 
t^ratu^  the  patient  havin<;  been  so  jtlaced  that  the  direction 
of  tbe  extending  ai>d  counter-ex  tendin?  forcos  together  form  a 
■traight  line  in  tl>e  direction  of  tbo  long  axis  of  the  dislocated 
%wAk  The  extension  should  be  continued  by  drawing  upon  the 
poDejrs  «o  as  to  tighten  cren  to  stretching  every  part  of  the  ap- 
paratnSf  ami  should  the  patient  now  complain  of  the  sercrity  of 
the  pain  tbe  surgeon  diould  wait  a  little  to  give  the  muscles 
nme  to  become  fatigued ;  be  then  renews  the  extenttion,  and 
when  tbe  patient  suffers  much,  again  rest*,  until  by  degrees  tbe 
muscles  yield  and  the  boue  approaLhes  tbe  acetabulum.  When 
it  reactieB  the  lip  of  that  cavity  he  gives  the  pulleys  to  an  assin. 
tint  and  desires  him  to  prescrre  tbe  same  stale  of  citonsion, 
while  thfl  surgeon  rotates  the  limb  gently  inwanls,  but  not  with 

^^^Mnce  to  excite  opposilirm  in  the  mutH'les,  during  which  act 

^HHmm  usually  elips  into  its  place. 

^r  When  tbe  pnllej-a  are  employed,  the  head  of  the  femur  does 
Dot  usually  return  with  a  soap  into  its  socket,  in  consequence  of 
bo  continued  extension  to  which  the  nmsclcs  have  been  sub- 
itted  having  overcome  their  contnictitc  power,  'llie  surgeon 
no  otbcr  means  therefore  of  ascertaining  whether  or  not  the 
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reduction  has  been  cfToctcd,  than  by  looBCTiing  the  handngPis  and 
comparing  the  length  of  the  two  limbs,  unless  he  be  able  to 
ascertain  it  from  measuring  the  distance  of  thi;  trochanter  nisjor 
from  th«  anterior  and  superior  spinous  process  of  the  ilium  and 
BacnvcDccygcal  articulation.  If  it  be  a£ccrtained  that  these  dis- 
tances  are  the  same  on  both  sides,  it  may  be  inferred  that  the 
dislocation  is  reduced.  Such  precaution  should  always  be  taken 
before  the  apparatus  is  reinoved ;  for  nothing  can  exceed  the 
distress  which  is  invariably  expressed  if  the  patient  be  obliged 
to  submit  to  its  second  adjustmenL  U 

It  ofVea  happens  tliat  the  bandages  get  loose  before  the  exten* 
sioa  is  completed,  au  accident  which  should  be  carefully  pre- 
vented by  having  them  well  secured  at  first;  but  if  they  require 
to  be  renewed,  it  should  be  expeditiously  performed  to  prevent 
the  musrlefl  having  time  to  recover  their  tone. 

A  considerable  difficulty  sometimes  occurs  in  raising  the  bone 
over  tlic  edge  of  the  acetabulum,  to  overcome  wbicli  a  towel 
should  be  passed  under  the  thigh  as  near  the  joint  as  possible  to 
enable  an  assistant  lo  lift  it.  When  the  reduction  is  completed, 
the  injured  limb  should  be  kept  parallel  with  the  sound  one  by 
the  aid  of  a  bandage ;  for,  in  consequence  of  the  relaxed  state  of 
the  muscles,  there  is  great  liability  to  the  recurrence  of  its  dis- 
placement unless  such  precaution  be  adopted.  It  is  also  Dece^| 
sary  as  after  treatment,  when  much  force  has  been  employed,  to 
adniinii^ler  butli  conHtitutiotial  and  local  means  (o  Kubdue  the 
subsequent  inflamnaation.  The  patient,  under  all  circumstances, 
should  be  kept  in  bed  for  at  least  a  fortnight  after  the  accident 
to  allow  of  the  re(>aration  of  the  injured  structures  of  the  joint ; 
and  even  then,  before  he  be  allowed  to  use  the  limb,  passive 
motion  should  bo  employed. 

1  may  here  observe,  and  1  trust  without  ostentation,  that  the 
methods  which  I  have  recommended  arc  the  result  of  con- 
siderable experience;  that  they  have  been  snccessfid  in  a  great 
number  of  cases ;  and  that  they  have  very  rarely  failed  under 
the  most  disadvantageous  circumstances.  Tbey  may  require  a 
little  variation,  from  some  slight  difference  ii]  the  [position ;  but 
this  will  only  be  au  exception  to  a  general  rule,  and  will  vetyj 
rarely  occur.  ^ 

Tlie  following  cases  will  serve  as  illustrations  of  ibe  history 
and  treatment  of  dislocations  on  the  dorsum  ilil.     The  firvt  of 
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thnn  points  out,  in  a  strlkiag  maimer,  tlie  evili  that  eneue  when 
diidocatian  of  the  hi|>-joint  remaitiB  uoreduceU*  and  the  advait- 
By>  sristng  from  tiie  use  of  pulleys  In  effecting  its  reductioo. 
It  shows  also  that  eiicb  dUlocalion  may  happen  in  a  strong 
bealthy  man,  wen  after  he  has  attained  the  age  of  sixty. 

Caas  XVIII. — James  Ivory,  aged  Mxty-two,  of  PoUersend, 
Herts,  on  the  7tli  of  Februat),  1810,  was  working  in  a  clay-pit, 
twenty- five  feet  below  the  surface  of  ibc  carlb,  when  a  large 
quantity  of  clay  fell  in  upon  him,  whiU-  he  was  la  tlie  act  of 
stooping  with  bis  left  knee  bent  rather  behind  the  other;  and 
be  was,  in  this  postion,  buried  under  the  earth.  Heing  soon 
Ttmored  from  this  perilous  situation  and  carried  home,  a  surgeon 
irss  sent  for,  who,  disoorerlng  tbe  accident  to  be  a  diBlocation, 
directly  employed  some  men  to  extend  the  limh,  whilst  he 
attempted  to  push  the  bead  of  the  bone  Into  the  acetabulum ; 
bat  all  bis  efforts  were  unavailing,  as,  unfortunately  for  the 
pAtient,  pulleys  were  not  employed.  The  appearance  of  the 
limb,  after  nine  years  have  elapsed  since  the  accident,  arc  Lbese : 
—  tbe  limb  is  tlireu  inches  and  a  half  shorter  than  tbe  other,  and 
he  is  obliged  to  wear  a  shoe  with  an  additional  sole  of  three 
inches  on  that  side,  uhich  lessens,  though  it  does  not  prevent 
bis  halt  in  walking.  When  he  stands,  the  foot  of  the  injureii 
limb  rests  npon  the  other ;  tbe  toes  are  turned  inwards ;  and  tbe 
kneev  which  ta  advanced  upon  the  uther,  is  also  inverted,  and 
nslB  upon  the  side  of  the  patella,  and  upon  the  vastus  intemus 
bukIc  of  the  sound  limb;  it  ts  also  bent,  and  rannot  he  com- 
piptely  extended.  'Ilie  thigh,  from  the  unempluyed  state  of 
•everal  of  the  mueclcs,  is  very  much  wasted ;  but  tbe  icmi- 
leadJiioBUi,  semi- mem  bra  nosus.  and  bicejis,  in  consequence  of 
the  shortened  state  of  the  limb,  form  a  considerable  rounded 
pTOJectJon  on  the  back  part  of  the  thigb.  Tbe  trochanter  major 
bseren-eigfaths  of  an  inch  nearer  to  the  spine  of  the  ilium  than 
hitural;  and  on  viewing  blm  behind,  it  appears  to  project  much 
Either  than  on  the  other  side,  from  the  wasting  of  the  muscles ; 
ttie  situation  of  tl>C  bead  of  the  bnnv  on  (he  dorsum  ilii  is  easily 
peroetred ;  and  when  the  limb  is  rotated  iuwards,  it  is  still  more 
olinouB.  'Ihe  spinous  processes  of  the  ilia  are  of  an  equal 
bnghL  In  tbe  sitting  poaturc,  tlie  foot  ts  turned  very  much 
inwards,  and  the  knetr  is  placed  behind  the  other,  wbilst  the  toe 
mJy  reaches  tbe  ground.     If  fatigued,  he  experiences  pain  in 
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tbe  opposite  hip,  and  in  Uie  thigh  of  iho  injured  limb. 
unfortunate  man  finds  it  an  arduous  task  to  gain  his  bread  hf 
his  labour,  as  ht>  canmit  stoop  hut  with  the  greatest  difiicultv 
for  when  he  attempts  to  take  anything  from  the  ground,  b 
bends  the  knee  of  tbe  injured  limb  at  right  angles  with  the 
thigh,  and  throws  it  far  back.  He  can  now  stand  for  a  few 
seconds  upon  the  dislocated  limb,  but  it  was  twelve  months 
before  he  could  endure  that  posture.  When  hi  bed.  he  finds  it 
painful  to  lie  on  the  injured  aide.  His  hip,  without  any  appa- 
rent cause,  i»  much  weaker  at  some  times  than  at  others.  Wbco 
sitting  down  to  evacuate  his  farocs,  bo  is  obliged  to  support  him- 
self by  resting  the  injured  knee  against  the  teudo  Acbillis  of  the 
other  leg,  placing  his  right  hand  on  the  ground.  He  now  walks 
with  two  sticks  :  at  first  he  employed  crutches,  and  thc?e  he 
used  for  twelve  months,  after  which  he  was  enabled  to  trust  to 
one  crutch  and  a  stick,  until  his  limb  acquired  greater  strength. 
In  getting  over  a  stile,  he  raises  the  injured  limb  two  steps,  and 
then  turns  over  the  sound  limb;  but  this  he  cannot  accumpllsfa 
when  the  steps  arc  far  apart ;  and  he  is  frequently  obliged  either 
to  turn  back,  or  to  take  a  circuitous  route.  When  lying  with 
his  face  dow-nwarde,  the  dislocated  hip  projects  very  much. 
He  sometimes  falls  in  walking,  and  would  very  frequently  fall, 
but  that  ho  tjikes  extreme  care,  as  the  least  check  to  his  motion 
thmwB  him  down.  The  knee  is  bent,  and  the  shortening  of  the 
limb  partly  originates  in  that  circumstance. 

'llic  following  cases  illustrate  the  method  of  reduction  detailed' 
in  the  preceding  pages,  and  show  in  strong  colours  the  adTantagei 
to  be  derived  from  constitutional  treatment,  aaid  the  use  of 
pulleys. 

Case  XIX. — John  Forstcr,  aged  twenty-lwo  years,  was 
mitted  into  the  Chester  Infirmary  July  10,  1818,  with  a  dial 
tion  of  the  thigh  on  the  dorsum  ilii,  occasioned  by  a  cut  passing 
over  the  pelvis.  Upon  examination,  Mr.  Bennett  found  the  1^ 
shorter  thau  the  other,  and  the  knee  and  foot  turned  inwards. 
11)0  patient  being  firmly  confined  upon  a  table,  1  extended  the 
limb  by  pulleys  for  fifty  minutes  without  success,  and  he  was 
returned  to  berl  for  three  hours;  afler  which  he  was  put  Jn  tbe 
warm  bath  for  twenty  minutes,  and  the  extension  was  repeated 
for  fifteen  minutes  unsuccessfully ;  I  therefore  took  twenty 
ounces  of  blood  from  him,  and  gave  him  forty  dro[>e  of 
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(^tt  CoDtuiuiug  the  cxU'iisioD,  but  not  succ««ding  id  pro- 
ilaaog  fainttie^s,  1  ^aro  smaU  dosoe  of  a  solution  of  Urtntc  of 
mtiiiioDy,  which  in  a  quarter  of  an  buur  produced  nausea:  in 
len  minutes  aftanmrds  I  succihkIixI  in  reducing  the  lintli,  and  in 
leaa  than  a  fbraugbc  be  Utt  the  Infirmsn-  quite  well.* 

The  next  caae  vas  lenl  me  by  Mr.  Nott,  of  Collumpton, 
Deroa. 

Case  XX. — John  Lee^  aged  thirty-throe,  of  a  itrong  and 
robust  constitution,  iu  paasing  over  a  foot  bridge,  October  9tb, 
1819,  fell  from  a  heifrfai  of  about  four  feet  on  a  btrgo  atime,  and 
dislocated  his  left  hip.  I  did  not  see  him  until  the  fourth  of 
December,  when  I  found  the  limb  full  three  inches  shorter  than 
the  otbcr,  tlie  knee  turned  in,  the  foot  directed  orer  th«  oppoaile 
atmat  and  thm  trochanler  major  brought  nearer  tlic  ipinoua 
pjoceaa  of  the  ilium.  On  lA\ing  the  man  on  his  face,  tbe 
baad  of  the  femur  and  trorhanter  could  be  distinctly  ie«n  on 
tbo  doranm  ilJi,  to  as  to  Wave  not  the  slightest  doubt  of  the 
natnre  of  the  injury.  With  the  assistance  of  a  unghbuuring 
pnctibonert  I  immitliately  set  about  to  reduce  it  A  girth  vras 
ipplied  between  the  legs,  and  a  bandage  over  the  knee,  to  fix 
the  pulleys,  &i'.  in  tlie  usual  mimner.  I  then  made  il>e  exten- 
NCNB  downwards  and  iuwards,  cnw^ing  the  opiK>?ite  ihigh  twin 
thirds  downwards;  and  immediately  when  the  exteiistoo  was 
tnnauRioed,  I  gave  him  a  solution  of  two  grains  of  tartar  emetic, 
vUch  was  repeated  Btu  times  every  ten  miuutets  but  it  produced 
Tery  sligltt  nausnk  1  Bbortly  after  bled  him  to  sixty  ounees 
vhhoitt  syncope ;  and  after  keeping  up  the  extennon  gradnally 
for  about  two  hours,  with  all  the  force  otio  man  could  employ 
siib  the  pulleys,  we  found  the  limb  m  long  as  the  ojtposite ;  we 
then  ende&TOured  to  lift  the  liead  of  the  bune  orer  the  acetabu- 
bnn,  by  means  of  a  towel  under  the  thigh  and  over  one  of  our 
headi,  at  the  same  time  rotating  the  limb  outwards  witli  all  the 
farce  w*  were  able  to  exert :  the  foot  at  length  became  som^ 
sbit  turned  oul,  and  the  head  of  the  bone  was  los.^  distinctly 
felt,  and  in  about  lialf  an  hour  we  beard  a  grating  uf  the  bead  uf 
tbe  boncv  when  the  man  instantly  exclaimed  it  was  replaced ; 

*  Tlu«  cww  well  illnnmics  the  nrMflfhyofaOuiij:  advantage  of  ruDMifutioaft] 
emnMRi  wtrD  n  pritieclimiiical  lHT»fi- «u;  n(iviu|iCi  nt  iiilucliuD  l>e  uwdi';  Tof 
■law  CMi  Wt  (M  AmtlA  )nii  tliai  iln'  Ant  utrnijn  wuultl  Iuvl'  |irurt-4  KUot-eeiiful 
>f  4>v  ■««»»  IimI  ^vra  otlaptrd  «lucli  weiv  Bubanittnirly  rifcctuftl. — tU. 
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and,  upon  examination,  finding  tlie  foot  turne<I  out,  the  limb  of 
its  Datural  luugth,  aud  uo  apiicaraucc  of  ttiu  bead  of  the  bone  ou 
tbe  dorsum  ilii,  wc  coDcluded  it  must  be  within  the  acetAbulutn, 
and  desisted  from  any  further  violence,  put  the  man  to  bed,  and 
lied  his  legs  together ;  his  foot  immediately  became  sensible, 
which  it  had  not  been  before  since  tbe  accident,  and  he  alloge- 
tbt>r  felt  easier.  A  large  blister  was  upplied  over  the  trochanter, 
and  be  slept  well  in  the  night,  and  complained  only  of  pain  tu 
tbu  perinaium  aud  just  above  the  knee,  where  the  bandages  lud 
been  applied;  there  was  no  subsequent  fever,  nor  any  unplea- 
saot  symptom  whatever. 

la  a  few  days  the  man  could  bear  slight  flexion  and  cxtensioQ 
without  pain,  and  in  a  week  some  degree  of  rotation  ;  tbe  limb 
became  grmhially  stronger,  and  the  power  of  motion  so  increased, 
that  on  the  twelfth  day  he  could  by  himself  bring  the  tbigb  at 
right  anglcfl  with  the  body.  He  was  now  taken  out  of  bed; 
bandages  were  applied  round  the  thi^h  and  pelvis ;  and  he  could 
staud  perfectly  upright,  so  as  to  walk  with  his  beel  on  the 
ground  with  the  assistance  of  crutches;  and  from  exercise,  he 
grew  so  rapidly  stronger,  that  on  the  twenty-second  day  he  left 
off  one  crutch,  and  on  the  twenty-fifth  the  other.  In  a  month 
he  was  able  to  walk  without  a  stick;  aud  in  6ve  weeks,  liaviug 
particular  business,  he  walked  nearly  twenty  miles,  perfectly 
upright  and  without  the  least  limping. 

I  attended  the  following  case,  which  forms  a  striking  contrast 
to  the  preceding,  and  to  some  of  those  hereafter  related. 

Cash  XXI. —  I  was  desired  to  visit  a  man  aged  twenty-eight 
years,  who,  by  the  overturning  of  a  coacb,  had  dislocated  tiis  left 
hip  more  than  five  weeks  before ;  and  who  had  been  declared 
not  to  have  a  dislocation,  although  the  case  was  extremely  well 
marked.  His  leg  was  full  two  inches  shorter  than  the  other; 
his  knee  and  foot  were  turned  inwards;  and  the  inner  side  of  the 
foot  rested  upon  the  metatarsal  bones  of  the  other  leg.  The 
thigh  was  slightly  bent  towanU  the  abdomen,  and  the  knee  wm 
advanced  over  the  otlier  thigh,  'llie  head  of  the  tbigb-booe 
could  be  di&tinctly  felt  upon  the  dorsum  of  tbe  ilium;  and  when 
the  two  hips  were  com|>arcd,  the  natural  roundness  of  tbe  disli^ 
cated  side  had  disappeared.  I  used  only  mechanical  means  in 
my  attempts  at  reduction;  and  although  I  employed  tlie  pulleys, 
aud  varied  tlie  direction  of  repeated  extensions,  I  couM  not  sue- 
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esed  in  replacing  the  bone;  and   tliis  person  retiirnr<l  to  ihe 
Doanlry  with  the  dislocation  unreduced. 

Tbe  next  case  was  communicatod  to  mo  hy  Mr.  Norwood, 
iurjieoD,  Hertford. 

Case  XXII.  —  ^Villiam  Newman,  a  strong  mu»cular  man, 
ocarly  thirty  years  of  age,  was  adn)itte<l  into  Guy's  Hoppilal 
on  Wednesday,  December  4,  Itjitf,  for  a  dislocatioD  of  the  bip- 
joiot.  Id  springing  from  tlic  shafts  of  a  waggoiit  on  Thursday, 
Xoveinber  7tli,  his  foot  slipped,  and  liis  hip  was  driven  sgainit 
I  the  wheel  with  considerable  force.  He  immediately  fell,  and 
being  ttnable  to  walk,  waa  carried  to  Kingston  Workhouw,  near 
the  place  where  tbe  accident  happened.  On  the  evening  of  that 
day  be  was  examined  by  a  medical  man,  but  the  nature  of  the 
acadcnt  was  not  ascertained.  He  remained  at  Kingston  until 
the  SOth  of  Novemtier,  and  was  then  removed  tu  Guildford,  his 
place  of  residence,  and  on  the  4th  of  December  to  Guy's  Ho»- 
pitaL  On  examination,  the  head  of  the  thigh-bone  wa.4  found 
resting  on  liie  dorsum  ilii ;  the  trochanter  was  thrown  forward 
towards  tbe  auturior  superior  spinous  process  of  tlie  ilium :  the 
knee  and  foot  were  turned  inwards,  and  the  limb  was  shortened 
one  inch  and  a  half;  the  great  toe  rested  upon  the  metaiaruil 
booe  of  the  other  foot,  and  tliere  was  but  little  motion  in  the 
limb. 

On  Saturday,  the  7th  of  December,  thirty  days  aAer  tlie 
aeddfmt,  an  extension  was  made  to  reduce  tlie  limb;  and  pre- 
viously to  the  application  of  the  bandage,  be  was  bled  to  twenty- 
^Uoor  ounces  from  his  arm ;  in  about  ton  minutes  afler  he  was  put 
Bttito  a  warm  bath,  where  he  remained  until  he  became  faint, 
Kwbicb  happened  in  fiAeen  minutes;  a  grain  of  tartarized  anti- 
mooy  vas  then  given  hinv  and  repeated  in  sixteen  minutes,  as 
tbe  ftnt  dose  did  not  produce  nausea.  The  must  distressing 
anuea  was  now  quickly  produced,  but  be  did  not  vomit;  and 
while  under  the  influence  of  this  debilitating  cause,  be  was 
carried  into  the  operating  theatre  in  a  state  uf  great  exhaustion. 
Bring  placed  on  a  table  on  his  left  side,  the  baudage  was  ap- 
pfied  in  the  usual  manner  to  6x  the  {wlvis,  and  the  pulleys  were 
fastened  to  a  strap  around  the  knee :  the  thigh  was  drawn 
•bUquely  acrosa  the  other,  not  quite  two-thirds  of  its  length 
downwards,  and  the  extension  was  continued  for  ten  minutes, 
■ben  the  bone   slipped   into  the  socket.     'Vbe  man  was  dis- 
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duugetl  from  tho  hnepilal  in  tlirc«  weeks  from  tbe  period  of 
his  admisstoD,  making  rapid  progress  towards  a  recover}'  of  tbe  ^ 
perfect  use  and  strength  of  the  limb.  H 

For  the  lii story  of  tlie  following  cascj  I  am  obliged   to  Mr.  ~ 
Thomas,  apothecary  to  St.  Luke's  Hospital 

Case  XXIU. — William  Chapman,  aged  fifty  years,  was  ad- 
mitted into  Sl  Thomas's  Hosjiitid  on  TImrsday,  September  lOt 
1812,  with  a  dislocation  of  the  left  lijp  upon  tbe  dorsum  il 
which  was  occasioned  by  tbe  mast  of  a  itbip  falling  upon  the  pi 
and  throwing  him  down,  sU  wteks  prior  to  bis  admission  into  the 
ho8(|)itaL  It  was  reduced  on  Friday,  tlie  Uth  of  September,  m 
the  following  manner: — 'l"he  patient  was  bled  by  opening  a  vein 
in  each  arm,  and  thirty-four  ounces  of  blood  wero  taken  away. 
He  waM  then  put  into  a  warm  bath,  and  a  grain  of  tartarized 
antimony  given  to  him,  which  was  repeated  every  ten  minutes: 
this,  with  tbe  previous  means,  produced  fainting  and  nausea. 
The  patient  was  then  placed  oti  a  table  on  liiti  right  aide,  and  a 
girth  was  carried  between  his  thighs  and  over  his  pelvis,  so  as 
completely  to  confine  it ;  a  wetted  roller  was  applied  above  the 
knee,  and  upon  it  a  leathern  belt,  with  rings  for  the  pulleys. 
The  extension  was  tbeu  made  in  a  direction  causing  the  dis- 
located thigh  to  cross  the  other  below  its  middle,  and  in  half  an 
hour  the  reduction  was  accomplished.  m 

From  the  following  caees  it  will  be  seen  we  are  not  to  des^nir^ 
of  success,  even  when  a  considerable  lime  has  eiupeed  alter  the 
accident.  ^| 

Case  XXIV.— William  Honey  was  admitted  into  the  Wia^ 
Chester  Hospital  in  August,  ISlii,  under  the  care  of  Mr.  Charles 
Mayo,  with  a  dislocation  on  the  dorsum  ilii.    The  dislocation 
had  taken  place  seven  weeks  liefore,  and  was  mluced  the  «lay 
after  lit»  ailmlssion.     He  was  discharged  cured  on  the  18th 


November. 

The  following  instances  prove,  indeed,  that  the  dislocatiou  on 
tfau  dorsum  iUi  may  be  reduced  without  pulleys;  but  tbey  show 
at  the  same  time  how  desirable  that  mecbauical  aid  would  have 
been,  especially  in  the  two  firtt  Instanceis 

Case  XXV. —  William  Fipcr,  aged  twenty-five  years,  sus- 
tained an  injury  from  the  wheel  of  a  cart,  laden  wiili  liay,  which 
passed  between  his  legs,  and  over  tbe  upper  part  of  his  right 
thigh.    Mr.  Holt,  surgeon  at  Tottenham,  was  sent  {or  nearly 
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mcmtb  after  the  accident :  he  found  him  in  great  piun,  attrDdml 
«ith  fever,  and  with  much  local  inflaminaUoii  oint  UMinion.  He 
bled  him  )arg«l),  purged  him  freely,  and  applied  leeelies.  The 
injured  leg  was  Bburtor  than  the  other,  and  the  head  of  the 
bone  was  seated  upon  the  dorsum  tlii :  the  knee  and  foot  were 
turned  inwards. 

As  I  t-isited  Tottenham  frequently  at  that  time,  Mr.  Holt 
ttktel  me  to  accompany  him  to  see  the  man,  and  wo  agreed  on 
the  proprietj  of  making  a  trial  at  reduction.  Mr.  Holt,  and 
fflysslt^  aBBinCed  by  five  strong  men,  exerted  our  best  endoavoun 
for  that  purpose.  KepealMly  fatigued,  we  were  scveriil  times 
obliged  to  pause  and  then  renew  our  attempt.  At  letiglb 
exhausted,  we  were  about  to  abandon  any  further  trial,  but 
agreed  to  make  one  last  eflfurt ;  when  at  fifty-two  minutes  after 
the  comnieneemeut  uf  the  attempt,  the  bone  slipped  into  its 
neket. 

Cask  XXVI. — In  a  case  aiKo,  which  I  ntlended  «itb  Mr. 
Dyton,  in  Fore-street,  I  succeeded  in  reducing  the  limb  with- 
ouz  the  use  of  puUeyH ;  but  the  violence  used  waa  so  greet,  and 
the  exieoaion  so  unequal  (our  fatigue  being  nearly  as  severe  as 
the  sufleringa  of  the  patient),  timt  I  am  confident  no  penon 
who  had  used  pulleys  in  di»IiicAtion  of  the  hip,  would  have 
reroursc  to  any  other  mode,  excepting  in  dislocation  into  the 
fbcamen  ovale. 

To  Mr.  Daniel,  one  of  Mr.  Lucas's  dressers,  I  am  obliged  for 
the  particulars  of  the  following  case  of  dii^lopatiun  in  a  very 
foung  person. 

Cass  XX VII.— Mar)'  Itailey,  aged  aeren  years,  was  admitted 
bio  Gay's  Hospital,  Juno  Itith,  1810.  for  a  dielocution  of  the 
OS  fantons  upwards  on  the  dorsum  iUi.  This  accident  was  oc- 
ctatooed  by  tliu  child  swinging  ou  the  shaft  of  a  cart,  which, 
being  insecurely  propped,  suddenly  gave  way,  und  shct  fell  to 
the  ground  upon  her  side.  The  nature  uf  the  acodcnt  was  per- 
tectly  evident;  the  limb  on  the  dislocated  side  wan  at  least  two 
inches  shorter  than  the  other;  the  toe  rested  on  the  tarsus  of 
the  opposite  foot,  and  was  turned  iowanis :  the  knee  waa  also 
inverted  and  rested  on  the  other.  Tlie  child  was  admitt(>d  into 
ibe  hospital  at  hulf-pat.t  five  in  the  aficmoun,  die  accident  having 
luippcned  rather  more  than  half  an  hour  before.  Where  so  little 
resisttDce  was  expected  the  pulleyo  appeared  unnecessary,  ami 
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towels  were  substituteil,  one  being  appUe*!  above  the  ki 

the  other  between  the  pudendum  and  thigh ;   then,  tl 

being  bent,  and  the  thigh  brought  across  the  other  just  above 

the  knee,  gradual  extension  was  made,  and  in  about  four  minutes 

llie  head  of  the  bune  suddenly  suapt  into  its  socket.     On  the 

seventh  day  the  child  was  walking  in  her  ward,  and  sufiered  little 

inconvenience. 

In  the  following  case,  sent  me  by  Mr.  Oldkoow  of  Xotting- 
ham,  the  extension  was  made  at  the  ankle ;  it  is  coosequeutly 
worthy  of  notice- 

Casf.  XXVIII. — William  Sbarpe,  ati  atl>letic  young  man,  ia 
wrestling  received  a  fall ;  his  antagonist  falling  witli  and  upon 
him,  their  legs  were  so  entangled  that  he  cannot  say  how  be 
came  to  the  groum).  lie  complained  of  great  pain  in  the  hip, 
and  was  incapable  of  rising.  Alwut  twenty  minutes  af\er  the^ 
accident,  I  found  him  lying  on  his  belly  in  tlie  6eld  where  il9 
bad  occurred,  and  the  left  limb  in  a  trifling  state  of  abduction, 
shortened,  and  the  knee  and  foot  turnc<l  inwards;  the  promi- 
nence of  the  trochanter  gone,  and  the  head  of  the  bone  obscurely 
felt  on  the  dorsum  ilii.  He  was  conveyed  home ;  and  in  ord< 
to  reduce  the  dislocation, — for  such  I  considered  it, — I  pti 
the  man  on  his  right  side  diagonally  across  a  fuur-gxist  bedsteadi' 
The  ceotFc  of  a  large  sheet  rolled  up,  was  passed  in  front  and 
behind  the  body,  and  fastened  to  the  upper  bed-post  as  low  u 
possible,  lite  centre  of  a  napkin,  rolled  in  like  manner,  was 
then  applied  upon  the  doreum  ilii,  between  its  crista  and  the 
dislocated  bone,  and  each  extremity  being  brought  under  lh( 
sheet,  forwanb  and  backwards  was  ri'Sected  over  it  and  tied  ii 
the  centre,  by  which  means  I  hoped  to  keep  the  pelvis  secur 
The  counter-extending  force  was  applied  above  the  ankle  (it 
appeaniig  to  me  Co  interfere  less  with  the  muscles  upou  the 
thigh),  6rst  by  rolling  round  a  wetted  towel,  and  then  placit 
upon  this  the  end  of  a  long  or  jack-towel.  Three  men  were 
now  directed  to  pull  gradually  and  steadily ;  and  when  I  per- 
ceived that  the  head  of  the  femur  was  brought  down  to  the  edge 
of  the  acetabulum,  I  raised  it  a  little  with  my  clasped  hands  plac«d 
uuder  the  upper  part  of  the  thigh,  and  immediately  the  bead  of 
the  bouu  entered  tlie  cotyloid  cavity  with  a  timart  E^uapping  noise. 
The  man  Itad  considerable  pain  about  the  hip  and  knee  for 
time,  but  is  now  quite  welL 
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Mr.  Badley  had  the  kindnem  Ui  send  me  the  following  {MirH- 
cnlars  of  two  cases  of  diftlocaiion  of  the  femur  compliL-ateti  with 
inetarc 
■  Casx  XXIX. — A  youth,  about  sixteen  or  eighteen  yexn  of 
^Cf  while  At  tus  work  in  a  pit,  was  buried  iitidcr  a  fall  of  toals; 
aod  faeaulM  bang  eeverely  injured  in  Mveral  other  parta  of  his 
body,  had  one  hip  dislocated  on  the  dorsum  of  the  ilium,  and 
the  same  thigh  broken  about  the  middle  nf  the  hone-  Aa  the 
reduction  of  the  hip  was  of  course  impracticable,  the  thigh  was 
bound  up  in  the  usual  manner,  and  trt-alcd  without  any  re- 
fiarBDoe  to  the  dislocation  of  the  joint,  witJi  a  hope  tliat  when  the 
tfaigb>bone  was  re-united,  the  hip  might  possibly  be  reduced. 
At  tlie  end  of  fivo  weeks,  the  bone  appearing  tolerably  6rm,  1 
had  a  very  careful  but  unremitting  extension  of  the  hmb  made 
by  means  of  pulleys,  and  in  less  tfaau  half  an  hour  had  the  aati»> 
betion  of  feeling  the  head  of  the  bone  re-enter  the  K>t:ket.  It 
is  vcf)'  probable  that  tlie  rnluciion  would  have  Itcen  aceom- 
pGahed  in  leas  time  had  I  dared  to  allow  a  more  powerful  cxten- 
iioii  <tf  tbe  Hmb,  but  I  very  much  feared  lest  a  separation  of  the 
newly-united  bone  should  be  produced  by  it  The  patient  b^ 
earae  so  upright  as  to  show  scarcely  any  signs  of  lameness  nfler- 

B]  tuire  met  with  several  instances  of  these  accidenta  conjoined 
iritii  unothcr  injury,  which  at  first  sight  presented  a  complica- 
tioD  m6Briently  cmbarrassiug,  but  without  l>eing,  in  reality,  pro- 
ductiTe  of  much  additional  difficulty.  I  allude  to  cases  in  which, 
with  dislocation  of  one  hip,  there  has  Iwen  a  fracture  of  the  bom 
cfthe  opposite  thigh.  In  ?ucfa  circumstonrea  1  haTc  fixed  some 
Splints  temjwrahly,  but  ver)'  firmly,  upon  the  broken  limb,  and 
then,  turning  the  patJent  on  that  side,  have  proceeded  to  the 
reduction  of  the  dislocated  hip  in  the  usual  way.  After  this  has 
been  accomplished,  I  have  taken  the  iiplints  from  the  broken 
Hmb,  and  bound  it  up  agaiu  in  the  customary  manner;  and 
erery  case  fthich  I  have  seen  has  done  well,  without  any  oddi- 
junal  inconvenience. 

■Cajuc  XXX. — 1  once  vitnc-aied  a  case*  which  I  mention  rathcr 
B  itt  nngtUarity  than  for  any  practical  inference  which  it  fur> 
^nea. — A  man  had  received,  I  foi^t  how,  a  severe  hurt  on 
one  of  his  bipft.  When  laid  ud  a  bod  for  examinalion,  the  tliigh- 
bone  was  found  not  to  be  broken,  and  tlic  limbs  were  exactly  of 
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the  same  length  ;  but  tlie  foot  of  the  injured  side  turned  some- 
what iuwanls,  aud  any  attempt  to  move  the  hipjoint  waa  ex- 
trem(>ly  paiurul.  On  u  mure  careful  examinatiou  of  the  parts 
about  the  hip,  it  was  plain  that  the  thigh-bone  van  dislocated, 
and  that  its  head  was  on  the  dorsum  of  the  ilium,  and  yet  the 
limb  seemed  not  at  all  shortened.  A  brief  enquirj',  howewr, 
led  to  an  explanation  of  this  apparent  anomaly.  It  appeared 
that  the  opposite  thigh-bone  had  been  formerly  broken,  and  hod 
united  in  sticli  a  way  im  to  leave  the  Umb  eevcral  inches  shorter 
tlian  it  bad  originally  been,  and  the  dislut'alion  of  the  otiier 
thigh  upwards  bad  now  liroughl  that  to  a  corresponding'  length. 
It  is  scarcely  needful  to  add  that  the  reduction  of  the  dislocation 
restored  the  patient  tu  his  former  lameness,  and  to  the  deformity 
produced  by  Limbs  of  unequal  length.  J 

Case  XXXI. — Abraham  Hamian,  aged  thirteen  ycarp,  a  pt-™ 
tient  unfler  Mr.  Forster  in  Guy'a  Hos])i(a],  gave  the  following 
account  of  his  accident : — About  four  months  prior  to  this  time 
he  drove  his  master's  horses  to  a  chalk>pit ;  he  vent  down  into 
the  pit  to  pack  the  chalk,  and  tu  break  it  into  small  pieces,  and 
wbilo  he  was  thus  occupied  the  side  of  the  pit  gave  way,  and  a 
large  piece  of  chalk  striking  him  violently  on  the  hip,  knocked 
bim  <iown.  Being  immediately  taken  to  a  neighbouring  public- 
house,  a  surgeon  was  seut  for.  The  thigh  was  discovered  to  be 
fractured  near  its  middle,  but  very  considerable  contusions  pnp- 
vente<l  llic  dislocation  from  being  at  first  (li^cnvered.  Fomenta- 
tion and  other  means  of  reducing  the  swelling  at  the  hip  having 
been  employed,  it  was  ascertained  that  the  thigh  was  also  dislo- 
cated, and  some  attempts  were  made  to  reduce  it ;  but  the  frac-^^ 
ture  would  not  then  bear  the  extension,  and  the  boy  was  senlfl 
to  the  hospital  No  attempt  has  siuce  been  made  to  reduce 
the  bone. 

This  case  certainly  presented  great  difBculties,  and  the  pr 
bability  is  that  dislocation,  complicated  with  fracture,  will  fr 
quently  not  admit  of  reduction,  as  extension  cannot  be  mac 
until  Uie  hone  has  united  so  as  to  admit  of  the  applii-atioa 
the  necessary  force,  unless  indeed  the  solution  of  continuity  ia] 
the  bone  be  so  distant  from  the  dislocated  bead  that  a  sufficient 
share  be  left  above  the  fracture  for  the  adjustment  of  the  ap- 
paratus,  and   then    I    am  of  opinion   it  would    be    better    to 
reduce  th«  dislocation  immediately  after  the  accident,  carcfult 
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enclomag  the  fractured  extremities  of  the  bone  in  »plints  utd 
bsndages. 

1*b«  following  C3H,  whicli  waa  communicated  to  me  by  Sir. 
T.  >rAunc«,  of  Marlborough,  illuBtratcs  one  of  tbo  manners  in 
which  this  dislocation  may  bo  prmhifvd. 

Case  XXXII — Ocorge  DnTics,  aged  thirty-five,  on  the  first 
of  the  present  montli,  in  descending  a  flight  of  BtcpB  at  a  mill  in 
this  neighhottrhood.  with  a  sack  of  wheat  on  bis  hatk,  missed  a 
step  ur  two,  and  in  endeavouring  to  regain  his  footing,  the  whole 
wesgbt  of  the  load  fell  upon  him,  and  tlie  viutpnce  of  the  abock 
bore  him  down  serenil  steps  lower,  whLTe  he  lay  totally  inca- 
pabU'  of  further  motion  till  aAustance  was  procured.  lie  was 
then  conveyed  to  ibe  adjoining  village,  and  on  examination  be 
was  found  to  have  a  dielocatiou  of  the  hip. 

The  two  following  cases  were  communicated  to  Mr.  Uranshy 
CooiMH-  by  Mr.  Elliot,  surgeon  to  the  Forces ;  and  ihey  show 
that  an  able  surgeon  may  succeed,  even  witti  inferior  means,  if 

Hbe  baa  the  ri^bt  principles  to  guide  him. 

V  Case  XXXIII. — Id  tbo  year  1H07,  while  stationed  on  duty 
with  a  detachment  at  the  Ulaod  of  Capri  in  the  Mediterranean, 
1  WM  requested  to  see  a  lad,  a  native  of  the  island,  whu,  while 
employed  in  the  construction  of  a  field  fortification,  was  sud- 
denly half  buried  by  tlio  falling  in  of  a  quantity  of  earth :  after 
he  wa«  extricated  the  thigb-bono  was  found  dislocated  upwards 
00  the  iUum.  I  ordered  him  home,  and  made  preparations  for 
its  reductioD,  and  not  being  supplied  with  pulleys  I  adopted  the 
following  plan  to  effect  a  permanent  and  continued  extension. 
Being  aware  that  soldiers  implicitly  obey  whatever  instructions 
are  given  them,  I  sent  a  corporal  to  select  and  bring  from  an 
adjoining  barrack  eight  or  ten  of  the  most  steady  men  ho  could 
pick  out,  whom  I  instructed  how  to  make  the  extension,  and  to 
rdieve  each  other  without  diminisbing  or  incn-asiiifr  tliu  some. 
Odiers  were  directed  in  the  some  manner  to  confine  and  fix  the 
•beet  wluch  supporleit  the  pelvis.  Tlipy  were  desired  strictly 
to  attend  to  my  instructions.  'I"he  patient  was  pinci'il  on  a  low 
beditead,  with  boards  at  the  bottom,  in  the  mi<hll('  of  the  room ; 
a  slieet  waa  paaeed  between  the  thighs,  and  ibe  eiuls  K'cured  by 
nan  bi^iiid;  the  extension  was  then  conducted  in  the  usual 
■toner,  at  the  same  time  I  stood  upon  the  bed,  and  attempted 
to  elevate  somewhat  the  head  of  the  hone,  by  means  of  a  towel 
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carried  under  the  upper  part  of  the  thigh.  Tlie  extension 
lixiug  of  the  pelvis  was  so  well  conducted  by  tho  soldiers,  that 
within  ten  nitnuteti  the  bone  suddenly  returned  into  its  situatioa 
with  a  kind  of  snap,  'lliis  lad  was  about  ^xtcen  years  of  age. 
and  of  ratlier  Inx  fibre. 

Case  XXXIV. — The  second  case  occurred  in  the  year  1810. 
while  I  was  stationed  at  Gibraltar  as  surgeon  of  the  SSnd  regi- 
mcnL  A  soldier  was  brought  into  the  regimental  hospital  with 
a  dislocation  of  the  ihigli-bone  upwards  on  tlic  ilium.  He  was 
a  grenadier,  and  one  of  the  most  muscubu-  men  in  the  regiment; 
he  was  much  intoxicated,  and  very  ungovernable.  I  took  thirty 
ounces  of  blood  from  him,  when  he  became  more  tranquil.  Not 
having  pulleys,  I  resorted  tu  the  some  mode  as  tu  the  former 
case,  and  having  collected  as  many  soldiers  as  were  required  for 
the  reduction,  I  fixed  the  pelvis,  and  had  tho  extension  made, 
at  the  same  time  endeavouring  to  elevate  the  head  of  the  bone 
by  means  of  a  towel  passed  under  the  upper  part  of  the  thigh- 
bone. To  my  surprise  tlie  extension  had  not  been  long  con- 
tinued, and  as  far  as  I  can  recollect  about  leu  minutes,  or  a 
little  more,  when  the  head  of  the  bone  suddenly  snapped  into 
its  situation. 

Having  assisted  in  reducing  two  or  three  dislocations  of  this 
nature  when  a  dresser  tx>  Sir  Astley  Cooper  in  1800  at  Guy's 
Hospital.  1  had  some  confidence  in  the  first  case,  as  tlie  pacieni 
was  young,  and  of  lax  fibre;  but  I  certainly  did  not  anticipate 
such  success  in  ttie  latter  case  without  the  use  of  pulleys,  as  the 
man  was  of  a  strong  robust  make.  ^M 

Case  XXXV. — John  Day,  a  strong  and  healtliy  Irish  It^ 
bourer,  twenty-eight  years  of  age,  while  walking  along  a  plank 
with  a  basket  of  sand  upon  his  head,  fell  several  feet  into  an 
empty  barge,  when  upon  attempting  to  rise  he  found  himself 
incapable  of  doing  so,  sufTering  considerable  pain  in  the  left 
thigh  in  the  attempL  About  four  hours  after  the  accident  he 
was  brought  into  Guy's  Hospital,  where  I  immediately  saw  him. 
and  drew  the  attention  of  the  pupils  to  the  following  diagnostic 
marks  of  dislocation  of  the  femur  upon  the  dorsum  of  the  Uium. 
In  the  sitting  posture  the  right  knee  was  inclined  inwards 
towards  that  on  the  op{)osite  side,  the  thigh  was  flexed  upon  the 
peWis,  and  the  whole  limh  inverted.  When  standing,  the  tro- 
Obuter  major  could  be  plainly  felt  behind,  and  a  little  above  its 
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latioa;  the  whole  limb  appeared  much  shortened,  and 
nptniaeasurement  provL-d  to  be  an  inch  and  a  half  shorter  than 
tlie  other;  the  point  of  the  great  too  of  the  iojunnl  side  rested 
upon  the  Hutep  of  the  oppoaite  foot ;  the  thigh  admitted  of 
lejLioa  to  a  great  degree,  but  neither  rutatiuii,  adduetion*  or 
abduction  could  be  produced.  From  the  degree  of  shortening 
of  the  limb,  u  veil  as  from  the  perfect  impowibiUty  of  pro. 
dudng  rotation  outwenis,  in  consequence  of  tlie  head  of  the 
GHnur  striking  upon  the  iUuin,  I  was  at  once  led  to  proDouuoe  it 
a  diak>catiun  upon  the  dorsum,  and  nut,  as  suinc  believed,  into 
the  iflchiatic  notch.  The  following  means  were  tiien  employed 
Sat  ita  reduction. 

Twenty.six  ounces  of  blood  were  drawn  from  a  Urge  orifice; 
he  was  then  made  to  smoke  a  pipe  (to  which  he  had  not  been 
Mcuatonied).  'Hiesc  means  brought  on  a  state  approaciuttg  to 
syncope,  in  which  he  wan  carried  into  the  operating  theMre; 
here  be  was  placed  upon  the  table  on  his  bnck,  between  two  poil^ 
vhpTC  the  extending  and  counter-extending  forces  were  6xcd. 
llie  counter-extension  was  made  by  means  of  tlie  j)«dde<i  girth, 
with  the  opening  for  the  injured  limb ;  this  being  passed  betw  fco 
the  thighs  and  over  the  crista  of  the  ihum  was  fastened  to  a  cord, 
•hich  made,  with  the  axis  of  the  body,  an  angle  of  about  thirty 
dl^grcc*.  11m  extension  was  {iroduced  by  means  of  pulleys, 
attadied  to  a  jack-towel,  fastened  round  the  thigh  over  a  wetted 
taadage;  Half  a  grain  of  tartariEei)  antimony  was  given,  aixl 
the  dole  repeated  in  about  ten  minutes.  The  cords  were 
graihially  tightened  for  a  quarter  of  an  hour,  when,  not  with- 
ding  that  the  knee  was  flexed,  the  towel  hod  a  tendency  to 
ip;  I  ClMrefore  requested,  for  the  purpose  of  assictiog  by  the 
appBcati(m  of  a  new  force,  that  my  dresser  should  stand  u|iun 
the  table,  and  by  means  of  a  cloth  jiosM-d  under  the  i>atient'B 
tliicfa  and  over  his  own  sbnuldcrit,  altempt  to  raise  the  diiitlocBted 
femur,  while  I  directed  the  head  of  Uie  hone  into  the  acetabulum. 
While  this  attempt  was  making,  the  towel  slipped  completely 

er  the  knee,  apparently  n-ndering  all  our  attempts  aborthre^ 
and  at-  the  same  time  the  neceeisily  fur  tbe  readjustment  of  the 
apparatus.  Hcfore,  however,  they  were  again  applietl,  I  took 
tbe  opptfrTunity  of  exaroiaing  whether  the  limb  had  undergone 
ny  diange  from  the  extension  which  had  been  made,  and  was 
surprised  to  find,  upon  ever}-  iovestigalion  that  I  could  make  in 
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the  recumbent  posture,  that  the  limb  hati  regained  ite 
situation.  I  immediately  directed  ihc  patient  to  stand  up,  upon 
which  he  at  once  expressed  his  conviction  that  the  bone  was 
replaced,  as  he  had  the  power  to  bear  weight  upon,  the  limb, 
which  was  now  of  an  equal  length  with  the  other^  and  nas 
capable  of  motion  in  every  direction,  losing  therefore  all  the 
signs  of  dislocatinn.  It  was  my  opinion  that  the  reduction  had 
occurred  upon  the  first  application  of  the  apparatus;  for  at  thai 
moment  it  wa^  observed  that  the  Crochanler  was  influenced  by 
the  extending  force,  lliat  Doise  should  not  indicate  the  coapta- 
tion of  the  bones,  can  hardly  be  a  cireumstancc  for  Eurprise, 
when  we  consider  that  the  muscles  were  so  stretched  by  tbo 
mechanical  means  employed,  as  to  destroy  their  natural  con- 
tractile power,  without  which  no  collt^ion  of  articulating  ior- 
faces  could  happen.  Tlie  patient  wajs  immediately  ordered  to 
bed,  and  to  have  the  linib»  confined  to  each  other  by  a  bandage 
above  the  knees,  more  for  Ihc  purpose  of  preserving  the  hip-joint 
in  a  perfect  state  of  rest,  than  from  any  view  of  preventing  the 
recurrence  of  displacement. 

On  the  folloning  morning  he  was  able  to  move  the  limb  in  all 
its  natural  directions,  although  not  witliout  complaining  of  pun 
and  stiffness;  twelve  leeches  were  therefore  ordered  to  be  applied 
over  the  hip-joint,  from  which  he  obtained  almost  immediate 
relief.  From  tliat  period  to  the  39th  of  June,  occupying  a  space 
of  three  weeks,  he  Tequired  no  more  medical  care  than  attention 
to  the  extent  he  used  his  limb ;  and  when  he  left  the  hospital, 
not  a  month  after  the  reduction  of  hi^  dislocation,  he  was  enabled 
to  walk  jwrfectly  well.*  i 

Case  XXXVI. — Mrs.  Nf*Ewen,  let.  twenty-three, was  admitte^l 
under  the  care  of  INIr.  Listen  in  the  TMinburgh  Royal  Infirmary, 
July  £,  1831,  having  been  more  than  a  month  llie  subject  of 
dislocation  of  the  right  hip.  Upon  her  admission  the  injured 
extremity  was  found  more  than  two  inches  shorter  than  the  left, 
the  foot  turned  inwards,  the  knee  resting  upon  the  lower  and 
inner  part  of  the  lefl  thigh.  She  was  capable  of  moving  the 
dislocated  limb  freely  inwards  and  forwardn,  but  motion  outwordB 
and  backwards  nas  extremely  limited  and  attended  with  much 
pain.  The  head  of  the  right  femur  was  distinctly  felt  on  the 
dorsum  ilii,  and  the  trochanter  major  was  placed  ucar  tlie  aulcrii: 
'  i>'rani  yy.  H.  Cuopcr'a  Surgicsl  Enaya. 
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superior  sptnouii  procesK  of  the  ilium.  The  hij)  aiii)  thigh 
were  much  «wolteti  and  occuioDally  ilie  seat  uf  kuciuatiug 
pain.  Sbe  states  that  the  avcideut  hapiwned  mure  than  a  moath 
■go  iu  coosequetice  of  her  limb  beiDg  forcibly  drawn  outwards 
from  the  body,  at  tlio  timi*  bcin^  seiuiblc  ofa  J4>rkiiif;  sensalioti 
uf  the  thigh,  accomfKinied  by  a  noise  resembling  that  produced 
by  a  sudden  extension  of  the  finger  jointa.  From  the  catameniit 
having  appeared  since  her  adrai-tyioii  the  attempt  at  reduction 
was  delayed  till  the  9tli.  The  pulleys  were  applied,  and  on  a 
very  slight  eatending  force  being  employed  the  bead  of  the  hone 
was  cAsily  restored  to  tlte  acetabulum,  the  femur  at  the  ttrae 
hang  rotated  aud  its  head  pushed  downwurdit  and  forwards. 
I  Condderiog  the  duration  ufthe  displacement  the  faciUty  of  reduc- 
tion was  remarkable,  but  may  have  been  attributable  to  the 
patient  having  led  an  extremely  dissipated  liffL  A  pod  was 
placed  between  the  knees  and  a  roller  applied  around  tlirm. 
Daring  tite  night  she  had  been  extremely  restless,  getting  (re- 
quentl}'  out  of  bed,  and  the  next  morning  the  head  of  the  Imno 
was  found  again  lodged  on  the  dorsum  of  the  ilium.  Keductioo, 
howevert  was  accomplished  with  even  greater  Cadlity  tlian  pro- 
»iously.  The  knees  and  ankles  were  now  bound  firmly  together, 
a&d  the  horizoDtal  positioa  strictly  eDJoined.  No  untoward  cir- 
aamtmaee  afkerwards  occurred,  and  the  patient  was  soon  dis- 
nusml  enjoying  liie  free  use  of  her  limb. 

iC&ax  XXXVIL — A  fractured  cervix  fomoriB  prodaced  by  an 
Bttempt  at  reducing  a dislocacion  on  the  dorauro  ilii.  George  Max- 
Vian,  aged  fourteen,  of  i>trumouH  diathesis  and  spare  habit,  was  ad- 
tutted  into  tlie  Brighton  Hospital,  January  Ist,  1831,  under  the 
care  of  Mr.  Gordon  Uwynnc>  in  consequence  of  an  injury  to  tlm 
■hanlder,  and  partial  |Mralysli  of  tlic  lower  extnMnities;  the  former 
aiiang  from  a  blow,  the  latter  without  any  obvious  cause,  'llic 
loddent  occurred  about  a  week  before  admission.  There  was  a 
large  abscess  about  the  shoulder,  extending  for  some  distance 
dnm  the  arm;  it  created  great  cuostitutional  irritation,  and  an 
opening  was  made  into  it,  when  abuut  a  pint  uf  pus  mule  its 
escape.  A  large  quantity  of  matter  caiitinued  to  be  secreted, 
^^  Khicfa  found  exit  from  various  Mnui^t*!)  in  the  neighbour) lood  of  the 
BjoinL  Hs  was  ordered  tonicti  and  good  diet,  and  the  discharge 
decreaaingi  in  about  six  weeks  his  health  improved.  He  was 
then  onlered  to  use  the  warm  bath.    Ouc  morning  the  nurso 
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vhiUt  making  biA  bed  nbscrvM  a  tumor  above  and  behind  tli 
left  hip,  which,  upon  being  examined  was  found  to  be  caused 
a  dislocation  of  the  femur  upon  the  dorsum  ilil.  The  limb  was 
about  three  inrhcit  shorter  than  the  other,  the  knee  and  foot  wer^l 
turned  inwards,  and  the  head  of  the  hone  could  be  distinctly  i'el^ 
resting  upon  the  dorsum  ilii.  The  patient  being  questioned  as 
to  the  cause  of  the  accident,  said  he  hail  met  with  it  about  a 
montli  before,  whilst  getting  into  the  bath,  from  a  fall  on  his 
knee ;  but  as  it  had  occasioned  little  pain,  he  had  not  mentioned 
it  A  trial  at  reduction  was  proposed  on  ibe  SVth  of  April,  and 
the  following  plan  adopted: — he  was  placrd  in  a  batli  at  UXT, 
increased  to  1 10",  and  remained  there  till  he  felt  faint;  he  was 
then  taken  out,  wrapped  iu  a  blanket,  and  placed  upon  a  bed: 
tartarizcd  antimony  was  given  until  it  produced  nausea;  a  linen 
roller  was  placed  above  the  knee,  over  which  tlie  strap  was  ap- 
plied for  fixing  the  pulleys,  a  coarse  towel  heing  placed  in  the 
groin.  Wc  commenced  by  making  gentle  extension  till  the  pa- 
tient complained  of  pain,  when  we  ceased;  after  the  lapse  of  a 
few  minutes  we  again  tightened  tlie  pulleys,  and  gently  rotated 
the  limb:  tliei<e  means  were  tried  for  about  three  quarters  of  an 
hour,  when  a  sitdden  snap  was  distinctly  heard,  as  though  tbs^ 
head  of  the  bone  bad  slipped  into  the  socket ;  but  on  examinaH 
tion  it  was  still  found  resting  uq  the  dorsum  ilii,  a  fracture  of 
the  cervix  fcmoris  being  produced.  The  limb  remained  much 
eliortcr  than  tlie  other;  and  on  rotatiug  it  a  crepitus  was  heard, 
as  though  one  portion  of  bone  grated  against  another, 
patient  was  put  to  bed,  and  some  tinct-  opii  given  him.  Ne 
morning  there  was  a  good  deal  of  tension  about  the  hmb,  and 
complained  of  pain,  for  which  some  leeches  were  applied. 
febrile  symptoms  soon  disappeared,  and  after  (ho  expiration  of 
six  weeks  he  was  ordered  jiassive  mntiuiit^  of  the  limb,  by  which 
he  acquired  great  power  of  moving  the  leg,  and  was  able  in  a 
short  time,  with  the  assijitance  of  a  stick,  to  walk  tolerably  well; 
He  left  the  hospital  un  the  2£nd  of  September,  since  which  lime 
I  have  had  an  opportunity  of  seeing  him ;  the  leg  had  become 
much  stronger,  and  he  could  hear  the  weight  of  the  body  on  it 
without  any  inconvenience. 

C.ISE  XXXX'IIl. — J.  Harris,  sst.  thirt)-.nine,  a  coachmam 
on  the  VOth  of  December,  1H36,  whilst  exercising  his  master's 
rarrlagc    horses  was   thrown   ofT  and  fell    ujion  lua  bock, 
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bdog  flexed  upon  his  alidonicn.  'the  led  horse  stumbling 
U  the  aamc  moment  ttruclt  his  \vU.  knee  with  fireat  force^  pro- 
ducing lucb  injury  to  the  hnib  that  he  was  unable  to  rine  with- 
out a»istaoce,  which  wu  quickly  affunled  him.  Ho  was  im- 
^  mediately  carried  home,  when  it  was  discovered  that  the  head 
f  of  the  femur  lud  been  driven  from  the  eockot,  Up  won  bled 
thirty  ounces  in  the  recuinbrat  poeture*  and  tiniall  doees  of 
tartarised  antimoay  were  admiDistered,  but  without  thete  uuotnt 
produciiig  syncope.  He  was  then  iilaced  upon  a  Urge  table 
and  hia  pelris  fixed  in  tiic  usual  manner,  by  long  jack-towels 
passed  between  the  jH-rin-Tum  and  the  injured  joint;  the  extend- 
ing apparatus,  composed  also  of  a  round  tuwcl,  was  then  applied 
above  the  koee,  and  to  it  were  attached  weights,  to  the  amount 
of  0D«  hundred  and  twelve  pounds,  fastened  to  a  rope  which  was 
rare  through  a  pulley ;  to  the  influence  of  this  wcigfat  he  was 
nfamittod  for  four  hours,  but  without  any  elTect  beinf;  produced, 
be  was  therefore  then  sent  to  Guy's  Hospital.  At  ba]f-(iast  seven 
F.H.  he  was  taken  into  the  operating  theatre,  lite  pelvis  was 
fixed  by  tbe  common  padded  Uuidago,  whilst  to  llie  knee  was 
attached  tbe  circular  baadogo  and  pulleys,  and  gradual  extension 
was  mode  across  the  lower  third  of  the  opposite  thigh  for  the 
■pace  of  twi-nty  minuies,  diiring  which  period  he  was  given  three 
grains  of  lartarized  antimony  in  solution.  'Hie  head  of  the 
bone  was  soon  found  to  descend,  uhcii  the  pulleys  wore  sud- 
denly sUckeood  so  as  to  allow  of  tlie  limb  being  quickly  rotated 
inwards,  and  the  bone  was  beard  to  slip  into  its  socket.  Tbo 
Utah  immediately  regained  its  natural  length  and  position,  tbe 
pitient  was  put  to  bed  and  the  knees  fastened  together,  some 
leeches  were  applied  to  the  hip-joint,  but  he  recoverod  so  rapidly 
that  be  was  able  to  leave  the  hospital  ou  the  I7th  of  January, 

I  and  to  walk  with  but  httle  inconvenience  with  the  aid  of  a  stick. 
litis  dislocation  was  reduced  by  Mr.  Callaway. 
Cask  XXXIX.^ — Ileonett  Jonesi  ffiL  twenty-seven,  a  strong 
yocng  nnscular  labourer,  was  admitted  into  Guy's  Hospital  on 
S^vteokber  tbe  2nd,  183U,  under  Mr.  Key.  Shortly  before  ad- 
mission, be  was  struck  by  a  three  too  weight  on  the  back  of  hia 
right  kg  and  tfaigb,  in  such  u  manner  as  to  force  the  right  knee 
in  advaoce  of  and  across  ibe  otiier  leg.  On  «hni»tiuu  ilierc  was 
considendile  swelling  of  the  hip,  and  [laiu  on  motion.  The  case 
VB8  tieated  as  a  bruise  rill  September  7tli,  when  on  careful 
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examination  llie  foHowinp  appearaiices  were  found: — V\Tien  the 
patient  lay  ou  his  back  the  right  leg  ap[>CHred  sliorteued  t»o_ 
inches,  the  knee  in  udraiice  of  the  other;  the  Tout  inverted  aiidfl 
lying  over,  but  not  in  contact  with  the  dnrsutn  of  the  left  foot; 
the  trochanter  waa  unusually  prominent,  and  nearer  the  anterior 
superior  spinous  process  of  the   ilium   than  natural;    and  the 
anterior  inferior  spinous  proces5  could  be  distinctly  felt     The 
putieut  had  considerable  motiou  of  the  hip,  and  could  in  somtaj 
degree  bend  his  knet)  but  could  not  cvort  iL     After  some  excN^ 
lion  be  could,  when  standing,  bring  the  heel  of  tJie  right  foot 
within   an   inch   of  the   ground,  the  toes   remaining   inverted. 
By  euiployiug  gentle  extenalon,  the  limb  could  be  elongated 
to  its  proper  dimensiooB,  and  the  prominence  of  the  truclunter 
was  considerably  diniiniHhrd,  but  returned  an  soon  aa  the  exten- 
sion was  discontinued.     On  rotating  the  femur,  with  one  hand 
applied  to  the  knee,  a  very  diaunct  crepitus  could  be  felt  at 
the   hip.     The   crepitus  could  b<?   felt   only  by  the  hand  ap- 
plied to  the  ku>ee,  nut   being  discovered  when  the   hand  waSj 
placed  uu  the  hip.     The  trocJiaiitur  ou  rotation  moved  with  Ihi 
femur,  which  eoiild  be  bent  and  inserted;   but  could  not  be 
much  everted  as  to  turn  the  toes  out.     The  head  of  the  femi 
could  not  be  felt  on  the  dorsum  ilii. 

'ilie  man  was  brought  into  the  theatre  and  reduction   wt 
attempted  by  Mr.  Morgan,  with  the  heel  agatiifit  riie  periniBum,^ 
on  the  same  plan  as  in  dislocation  into  the  axilla*  extenaioo 
hoing  made  firom  a  bandage  attached  to  the  knee.     On  makin^^ 
very  moderate  extension  the  head  of  the  bone  returned  into  \h«' 
acetabulum,  the  ])rojection  of  the  tmchanler  disappeared,  and 
the  inferior  spinous  process  of  the  ilium  could  no  longer 
felt.    The  return  waa  accompanieil  with  a  jerking,  grating  mt 
tioD,  not  with  an  ordinar}'  snap ;  and  as  soon  as  the  extendinj 
force  was  taken  off,  the  head  of  the  bone  slipped  from  the  aco- 
labulmii,  and  the  prominence  of  the  troclianter  returned.     Mr. 
Morgan   at    once   declared   it   to  be  a  case  of  fractured   ace* 
tabulum.     He  again  reduced  it  two  or  three  times  with  ease, 
but  the  bone  would  not  remain  in  ita  position,  and  immediate 
displacement  followed  the  removal  of  the  extending  force.     By 
coutinued  extension  and  pressure  on  the  trochanter,  so  as  to 
preeervc  the  pro|>er  position,  the  limb  had  its  normal  motion  aud 
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lite  toes  could  be  everted,  'lite  man  wag  placed  la  bed,  witti 
;  a  iHuida^e  was  applied,  >o  aa  to  bind  the 
legs  together  imiDcdmtely  above  the  knees.  'I'wenty  leaches 
were  applied  to  the  hip;  and  an  opiate  was  given  to  prevent 
action  of  the  bowels.  He  remained  in  bed  with  this  l>andagQ 
applied  for  a  week,  keeping  at  perfect  rest,  the  injured  Hmb 
retaining  nearly  ita  proper  length  and  position.  When  the 
bandage  waa  removed  be  could  move  the  right  1^  could  neit 
dw  footf  but  nut  the  knee^  and  there  was  a  little  abortening 
and  invenioD :  be  had  during  the  week  suSbrod  caaaiderable 
pain  in  the  hip,  a^ravated  on  the  slightest  change  of  position, 
and  the  part  was  hot  and  swollen.  I.«eches  were  again  applied, 
and  the  patient  was  placed  on  a  double  inchncd  plane. 

At  ]ire8«nt  (September  S.Jtb)  he  still  i-oniiiiupfi  on  the  plane; 
there  b  slight  ghorteoing  and  inversion  of  the  foot;  be  can  evert 
the  foot,  but  not  the  knee,  'i'bcre  is  no  pain  in  llio  hip;  and 
the  joint  has  its  natural  gliajie. 

Mr.  Charles  II.  Todd,  surgeon  to  the  Richmond  Surgical 
Uoqiital,  and  Profeseor  of  Anatomy  and  Surgery  nt  Uuhlin,  has 
lately  published  '*  An  Account  of  a  Dissection  of  the  Hi|)-joiut 
after  recent  Luiation,  with  Observations  on  the  Di&locjilinns  of 
Ifae  Femur  upwards  and  backwards;"  from  which  the  following 
OM  is  extracted. 

Cabe    XL. — In  the  summer  of  IHIB,  a  robust  young  man, 

in  attempting  to  escape  from  his  bed-room  window,  in  the  second 

Boor  of  a  lofty  house,  fell  into  a  paved  area;  by  which  accident, 

his  cranium  was  fractured,  and  his  left  thigh  dislocated  upMards 

^aod  backwards. 

^  llie  dislocation  was  reduced  without  difiiculty ;  however,  an 
extensive  extravasation  of  hloml  liaving  taken  ]ilsfe  on  the  brain, 
the  patient  hngered  in  a  comatose  slate  for  about  twenty-four 
hoots,  and  then  died.  On  the  next  day,  didsecuon  was  per- 
formed, and  tbe  following  appearances  were  observed  in  the 
injured  joint  and  the  parts  conti^'uous  to  it. 

Un  raising  Uie  gluteus  ma:i^imus,  a  large  cavity,  filled  with 
magulalcd  blood,  was  found  between  tluit  muscle  and  the  postc- 

■  rior  part  of  the  gluteus  medius:  this  was  the  situation  which  liati 
been  occupied  by  tbe  dislocated  extremity  of  ihe  femur.  The 
glaleiu  medius  aud  uiinimus  were  uninjured.     The  pyrifurniis, 
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gemini,  obturatoreR,  and  quadratua  wore  completely  torn  a» 
Some  fibres  of  the  pectinalis  were  also  torn.  'Ilie  iliacus, 
mid  adductores  wer«  uninjured.  The  orbicular  ligament  wu 
entire  at  the  superior  and  anterior  part  only,  and  it  was  irre- 
gularly lacerated  throughout  the  remainder  of  its  extent.  1^ 
interarticular  ligament  was  torn  out  of  tbe  depreasion  on  tbe 
bead  of  the  femur,  its  attacbmeut  to  the  acetabulum  remainit 
perfect.     The  bones  had  not  suBtained  any  injury. 


SECTION  in. 


DISI^CATION    UOWNWAELUS,    UH.    INTO   TUE    FUHAAIEN    OVALE. 


The  foramen  ovale  is  situated  between  tlie  rami  of  the  pubea 
and  the  ischium,  somewhat  below  and  on  tlic  inner  side  of  the 
acetabulum.  It  is  filled  up  by  a  ligament,  which  ia  attached  to 
the  sharp  edges  of  the  foramen,  and  which  has  an  oval  aperture 
at  its  upper  and  anterior  part  to  permit  the  passago  of  the 
obturator  vessels  and  nerves.  By  its  external  and  internal  sur- 
faces it  gives  attachment  to  the  obturator  muscles.  M 

Causes. — Dislocation  of  the  femur  into  the  foramen  ovale  is 
generally  caused  by  a  heavy  weight  falling  upon  the  pelvis, 
whilst  tbe  back  is  bent  forwards,  and  the  thighs  are  separated 
from  each  other.  The  ligamcutum  teres  and  the  luwcr  part  of 
the  capsular  ligament  arc  torn  tliruugh,  and  ihe  head  of  thfl 
bone  becomes  placed  in  the  posterior  and  inner  part  of  th 
thigh,  upon  the  obturator  cxtcnms  muscle. 

It  has  been  erroneously  supposed,  that  the  ligamcntum  terefl 
is  not  torn  through  in  this  dislucatioa  ;  because  in  the  dead  body, 
when  the  capsular  ligament  is  divided,  and  in  the  living  body 
in  certain  cases  of  relaxation,  the  head  of  the  bone  can  be  drawn 
over  the  lower  edge  of  the  acetabulum  without  tearing  the  liga- 
mentum  teres.  Hut  this  ligament  is  of  noces^ty  torn  through 
in  tbe  ordinary  dislocation  from  violence. 

Symi'1-o.ms. — In  Uiis  dislocation  ilie  limb  is  two  inches  longer 
than  the  other.  'Vhe  head  of  the  bone  can  be  felt  by  preasure 
of  the  hand  upon  the  inner  and  upper  part  of  the  thigh  towards 
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pcnna-niDf 
thin  i^reons.  Tlie  troohaiitcr 
major  is  less  promiDent  tlian 
na  the  opposite  side.  'Hie  bwly 
is  bent  forwards  by  thr  tonsion 
of  the  psoas  and  iliacua  internus 
muscles.  The  knee  is  consider- 
ably advanced  if  the  body  be 
erect:  it  \»  widely  ge|>aratcd 
from  the  other,  ami  cannot  with- 
out great  difficuttv  be  brought 
near  the  axis  of  the  body  so  as  to 
touch  the  other  knee,  in  conse- 
quence of  the  exteuKion  of  the 
glutei  and  pyriformtB  muscles. 
The  foot  though  widely  sepa- 
rated from  the  other,  is  gene- 
rally neither  turned  outwards 
Qor  inwards,  although  I  have 
seen  it  Tacylng  a  little  iu  this 
respect  in  different  inatannea; 
but  the  position  of  the  toot  does 
not  in  this  case  mark  the  accident  77te  hent  position  of  the  hody^ 
the  sfptirated  An«'i,  and  the  increased  Irriffth  of  tJte  limit,  are  the 
diagooetic  symptoms.  The  position  of  the  bead  of  the  bone  is 
below>  and  a  little  anterior  to,  the  axis  of  the  acetabulum ;  and  a 
hollow  is  perceived  below  Foupart's  ligament. 

There  is  an  excellent  preparation  of  this  aeeidcnt  in  the 
collection  at  St,  Thomas's  Hospital,  which  I  dissected  many 
yean  ago.  Tbe  head  of  the  thigh-bone  was  found  resting  in  the 
foramen  ovale,  but  the  obturator  exteniua  muscle  was  com- 
pletely absorbed,  as  well  as  the  ligament  naturally  occupying  the 
roTwnen,  now  entirely  filled  by  bone.  Around  the  foramen  ovale 
bony  matter  was  deposited  so  as  to  form  a  deep  cup,  in  winch 
the  bead  of  the  thigh-hone  was  enclosed,  but  in  such  a  manner 
u  to  allow  of  considerable  motion :  the  cup  thus  formed,  sur- 
rounded the  neck  of  the  thigh-bone  without  touching  it,  and  so 
completely  enclosed  its  head,  that  it  could  not  bo  removed  from 
ili  new  socket  wiiJiuut  breaking  its  e<lgcs.  The  inner  side  of 
this  new  cap  was  extremely  smouth,  not  having  the  least  088160 
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projection  at  any  [lart  to  impede  the  motion  of  the  head  of  tt 
bone,  which  was  only  restrained  \>y  the  muscles  from  exteiwivff* 
movcmenta.  'llie  original  acetabulum  was  half  filled  by  bone. 
80  tltat  it  could  not  have  received  the  head  of  the  thigh-bone  if 
an  attempt  had  been  made  to  retiim  it  into  its  natural  situation. 
The  head  of  the  thigh-bone  was  very  Uttle  altered  ;  its  articular 
cartilage  still  remained ;  the  IJgatDentum  teres  was  entirely 
broken,  and  the  capitular  ligament  was  partially  torn  through; 
the  pectinalis  niuet^le  and  adductor  brcvis  had  been  lact^raEed, 
but  were  united  by  tendon;  the  psoas  muscle  and  ihacus  lo- 
lemus,  the  glutei  and  pyriformim,  were  all  upon  tho  stretch. 
Nothing  can  be  more  curious,  or,  to  the  surgeon  and  phyaiolo- 
gist,  more  beautiful,  than  the  changes  produced  by  this  neglected 
accident.* 

Trkatment. — The  reduction  of  this  dislocation  is  in  genera 
very  easily  effected.  If  the  misfortune  be  of  recent  occurrenc 
it  is  rpr^uieite  to  place  the  pa- 
tient upon  his  back,  to  separate 
tho  thighs  as  widely  as  pu&aible, 
and  to  place  a  girth  between 
the  pudendum  and  the  upper 
part  of  the  luxated  thigh,  to 
which  is  6xed  the  hook  of  the 
pulleys,  which  are  to  be  attach- 
«i  to  a  staple  placed  on  the 
same  side  afi  the  injured  Umh  of 
the  iMticnt; — whilethe  counter- 
extending  force  for  fixing  the 
pelvis  is  composed  of  a  girth, 
which  is  cDm[>tetely  to  sur- 
round both  ilia ;  and  one  end  of 
which  is  to  be  admitted  tlirough 
the  noose  formed  by  the  girth 
attached  to  the  dislocated  limb. 
It  then  being  attached  to  the 
op]>o8ite  staple,  tlie  two  girths, 
during  the  application  of  the 
extending  power,  arc  made  to 
6x  each  other.    Tlie  apparatus 
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being  nov  propf^rly  Ailjuatcd,  ih^  siirg«on  should  direct  tli.it 
extension  nhoiilil  be  gradually  made  with  the  i)une_v8  until  the 
bead  of  the  femur  can  be  felt  miiving  from  the  foramen  ovale. 
He  if  then  to  pua  hia  hand  behind  the  ankle  of  the  sound  limb^ 
and  to  gmp  the  ankle  of  the  disloratpd  rxtrctnity.  and  dmw  it 
^inwnrdft  towards  the  middle  line  of  the  patient's  body,  llo  thus 
rts  upon  the  dislucatetl  femur  with  the  mmt  powerful  lever  of 
tbe  first  order,  and  usually  readily  reduces  tbe  disluration.  1  sair 
a  disloration  tlius  rniuced,  which  had  happened  very  recently, 
and  which  was  subjected  to  itn  extension  in  Sl  'I'tiomas's  lloft- 
pitalt  almost  immnltatcly  aftiT  I  he  patient's  admission.  In  a 
nmilar  case,  tbe  thigh  might  be  Bxi;d  by  a  bedpost  receircd 
,  between  the  pudendum  and  ihe  upper  part  of  tlie  limbi  and 
Ktfie  leg  be  carried  inwards  across  tbe  other.     Hut  in  general 

V  it  is  required  to  Rx  the  pelvis  by  a  girth  passed  around  it,  and 

V  CRMBed  under  that  which  passes  around  the  iblgh,  to  which  pul- 
lers arc  lo  be  attached,  othorwiac  the  pelvis  will  move  in  tbe 
Mme  direction  with  tbt-  head  of  the  Ixmr. 

In  those  cases  tn  which  the  di»lw-atiun  has  existed  for  three  oi 
four  weeks,  it  is  best  to  place  tbe  patient  upon  bis  sound  side; 
to  fix  tbe  pelvis  by  one  bandnfrr,  and  to  cany-  under  tbe  dislo- 
cated thigh  anotlier  bandage,  to  which  the  pulleys  are  to  bo 
affixed  perpendicularly ;  then  to  draw  tbe  thigh  upwards.  whiUt 
die  surgeon  pressi's  down  the  knee  and  foot,  to  prevent  the 
lower  part  of  tlie  limb  from  being  drawn  with  tlie  thigh-bone. 
Thia  the  limb  is  used  as  a  lever  of  very  coojuderabic  power. 
Great  care  must  be  taken  not  to  advonc-e  tbe  leg  in  any  con> 
siderable  degree,  otherwise  the  head  of  the  thigh-bone  will  lie 
forced  behind  the  acetabulum  inti>  ibe  isehiatic  noti-h,  from 
vbence  it  cannot  he  afterwards  reducnj;  this  accident  1  once 
iBw  happen. — A'w/r  Case  X  1,1 1 1. 

Casb  XLI.— a  gentleman  was  riding  on  horseback  on  the 
4th  of  January,  IS18,  when  the  horse  suddenly  started  to  the 
right  side:  and  in  endeavouring  to  keep  bb  seat  by  the  pn-ssure 
oTthe  rif^t  thigh  against  the  saddle,  be  was  tlirown.  and  the  (all 
Hcasioned  a  severe  cmtlusion  upon  his  bead,  which  produced 
alarmiog  symptoms.  On  the  following  day  it  was  nh«rrvrd  that  the 
light  thigh  was  uselesis,  and  that  the  knee  was  roiscd  and  could 
not  be  brought  into  a  straight  line  with  the  other,  having  at  tbe 
unie  time  a  direction  outwards,  which  requiretl  it  tu  be  tied  to 
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the  ullier  knee :  the  symjitoms  of  injury  to  the  head  precluded^ 
at  this  time,  any  attempt  at  reduction.     In  fourteen  days  he  was- 
so  far  recovered  that  ]w  was  able  to  rise  from  his  bed,  and  iq  a 
month  he  began  to  walk  with  crutches. 

Ou  November  1st,  13 18,  1  first  saw  him ;  and  file  appearuic 
oftJi'C  injured  limh  were  then  as  follow:- — ^'ITic  Lhigh  was  loi 
than  the  other  by  the  length  of  the  patella ;  the  knee  was  ad- 
vanced ;  and  when  he  was  in  the  recumbent  posture,  the  injured 
leg  could  not  be  drawn  down  to  the  came  length  with  the  other. 
The  upper  part  of  the  thigh-bone  was  thrown  backwarde,  so  as 
to  render  the  hollow  of  the  groin  on  (he  injured  side  deeper  than 
that  on  the  other.  The  toes  were  ratlier  everted;  but  when  the 
body  was  erect,  were  capable  of  resting  on  the  ground,  though 
the  heel  was  not.  The  head  of  the  bone  could  not  be  felt,  and 
the  trochanter  was  much  less  prominent  than  usual.  When  tlie 
upper  part  of  the  thigh-bone  waa  pressed  against  the  new  aceta- 
bulum and  moved,  there  was  a  sonaation  of  friction  between  tw^l 
partiIa^nou3  surfaces,  which,  although  not  easily  deseribwl,  is 
readily  distinguished  from  the  crepitus  occasioned  by  a  fractured 
bone.  In  a  silting  posture  the  injured  leg  was  two  inches  longer 
than  the  other;  and  to  that  degree  the  knee  waa  projected 
beyond  the  sound  one.  In  progression  the  knee  waa  bent ;  and 
the  body  being  thrown  forwards,  the  patient  rested  chiefly  upon 
his  toe,  and  halted  exceedingly  in  walking,  presenting  the  gait 
of  a  person  in  the  act  of  mowing.  Ilie  sartonus  and  gracilis 
muscles  were  put  very  much  upon  the  stretch.  At  first  he 
suffered  from  pain  in  the  dislocated  hip  and  tbigh,  but  that  ts 
not  now  the  case  unless  he  attempts  to  Btand  on  that  limb  only. 
His  toe  at  first  was  with  difficulty  brought  to  the  ground,  but 
is  now  improved  in  walking;  for  on  the  first  trial,  with 
a^istance  of  a  crutch  and  stick,  he  could  not  exceed  half  a 
mile,  but  is  now  able  to  walk  two  miles.  In  flexion  his  thigh 
admits  of  considerable  motion,  but  he  cannot  extend  it  further 
tlian  to  bring  the  Iiam  to  the  plane  of  the  other  iiatcUa.  The 
knees  cannot  be  brought  together,  but  he  advances  one  before 
the  other  in  the  attempt.  He  can  sit  without  pain,  but  the  jolt- 
ing of  a  carriage  hurts  him  exceedingly ;  and  tJie  attempt  to  sit 
on  horseback  produces  exeeesive  suflcring.  He  ranuoi  straighten 
his  1t^  vben  hie  body  is  erect,  nor  can  he  stoop  to  tie  his  shoe 
on  the  injured  side.     I'ain  is  produce<l  by  resting  on  that  hip  ii 
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bed  No  attempt  was  madv  to  reduce  tlie  limb;  the  injury  to 
tbe  head  mi^'hl  have  rvndirred  it  ilaugcrDUS  in  the  comtncnco- 
mcot.  and  at  the  umo  when  I  saw  him  then;  was  do  cfaanoe 
ofsuocesa. 

The  subjoined  case  was  kindly  Corvarded  to  me  by  Mr.  Daniel, 
d  Lcadvnlmll  Street,  wbose  knowledgo  of  hia  profcssioDi  and 
teal  in  tbe  pursuit  of  it|  I  have  had  (rcquont  opportunilieii  of 
oteerring. 

Case  XLII.  —  Mr.  Thomas  Clarke,  a  fanner,  about  6fty  yean 
of  age,  was  driving  homo  in  his  cart  firom  market^  «hen  the 
hone  took  fright  ami  ran  avay  trith  liim,  In  his  endeavour  to 
■top  the  horse,  he  fell  over  U>e  frunt  uf  the  cart  on  his  face,  and 
ibe  knee  struck  against  some  part  of  it  in  tbe  act  of  falling,  by 
irbicb  means  the  thighs  were  separated  ;  the  wlicol,  Im  a1<o  states, 
pused  over  hia  hip.* 

My  friend,  Mr.  Potter,  of  Ongar,  in  Essex,  whoee  ability  as  a 
surgeon  in  that  neighbourhood  is  justly  appreciated,  was  con- 
>ult«d  in  this  case,  between  two  and  three  weeks  after  the 
•ocideut  happened.  The  nature  of  the  accident  was  extremely 
endent :  tbo  limb  was  full  three  inches  longer  than  the  other, 
the  body  bent  forwardn,  the  knees  separatiHl,  and  the  foot  mther 
ftcUoed  outwards;  the«e  were  tl>e  loading  diagnoetic  marks. 
Mr.  Potter  having  clearly  ascertained  the  position  of  tbe  di»- 
kicated  fiinb^  I  accompanied  him  the  followiog  morniug,  in  order 
to  asnat  in  the  reduction ;  and  the  following  were  the  means 
fnployed. 

Our  first  object  was  to  produce  relaxation ;  and  finding  the 
patient  was  sufficiently  strong  to  bear  the  plan  usually  recoia* 
nended  in  cases  of  dislocation,  where  much  resistance  ia  ex- 
pected, ve  drew  away  some  blood  from  the  arm ;  thit,  however, 
«ai  not  sufficient  for  our  purpose,  and  a  solution  of  tartar 
emetic  which  we  had  brought  with  us  was  administered,  llie 
pabent  was  laid  upon  his  side,  close  to  the  edge  of  the  bed 
(diat  being  tbe  most  convenient  place),  a  girth  was  passed 
rouDd  tbe  pelvis,  and  carried  through  the  frame  of  the  bed- 
Mead,  wbic^  completely  prevented  the  possibility  of  the  body 
(Doving  whiUt  extension  was  going  on;  a  second  girth  was  ap- 
pSad  between  the  thighs,  fixed  to  the  one  above,  to  which  the 

*  Qwif — Wm  lliM,  or  thv  vxtondcJ  Male  at  Uic  limfas,  ibe  naw  of  th« 
Mseittrm  T 
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pulleys  were  attiu'lim).  WliiUt  cxt^^neion  was  making,  Mr. 
Potter  took  liolil  of  the  Hmb  at  the  knee,  mid  drew  it  Tatber 
upwards,  and  towards  the  sound  thigh,  occasionally  rotating  the 
timb.  When  the  extenMon  hud  been  continued  about  ten  minut«e, 
the  nausea  produced  by  the  tartar  emetic  was  so  excessivci  that 
the  patient  begged  of  us  to  desist  until  the  morrow,  obeemng. 
be  iett  bo  bad  tlmt  be  was  fearful  of  falling  off  Uie  bed ;  this 
exclamation,  it  hardly  nei'd  be  said,  waa  a  stimulus  to  our  pro- 
ceeding; and  in  five  minutes  after,  the  limb  was  suddenly  heard 
to  snap  into  its  origioal  cavit}-.  Ilie  patient  was  put  to  bed, 
a  roller  being  applied  round  the  pelvis.  At  the  eud  of  6ve  days, 
he  felt  so  well  that  he  left  his  ruum ;  and  in  a  short  tiuie 
fered  no  other  inconvenience  than  stiffness  in  the  joint 

Although  a  dit^location  into  the  foramen  ovate  may  be 
sionally   reduced    by    altempti;   uiadu   in   a   very   inappropnai 
direction,  yet  an  instance  has  occurred  tliat  shows  the  miaobii 
that  may  arise  from  an  error  in  this  respect,     i  subjoin 
following. 

Cas£  XLIIL^A  boy,  sixteen  years  old,  had  a  dislocatioQ 
the  thigh  into  the  foramen  ovale ;  he  was  placed  upon  his  sound 
side,  and  an  extension  of  the  superior  part  of  the  thigh  was  m&de 
perpendicularly;  the  »ur]i;cou  then  pressed  down  the  knee,  but 
the  thigh  being  at  that  moment  advanced,  the  head  of  tbe  booo 
was  thrown  backwards,  anrl  passed  into  the  ischiatic  notch ; 
which  situation  it  could  not  be  reduced. 

I  am  indebted  to  Mr.  Key  for  the  particulars  of  the  a 
nexcd  case,  which  was  admitted  into  Guy's  Hospital  under  M 
Fortiter. 

Case  XLIV. — Stephen  Holmes,  aged  forty-one,  while  worl 
ing  in  a  gravel-pit  at  Cambcrwell,  was  suddenly  overwhelmed  by 
a  Urge  mass  of  gravel,  and  remained  buried  under  it  till  dug 
out  by  Ilia  companions.  Hlien  the  gravel  was  removed  he  was 
found  in  a  sitting  posture,  with  hisi  legs  widely  separated,  and 
unable  to  approximate  them.  In  this  position  he  was  brought  to 
the  hospital,  about  seven  o'clock  in  tbe  evening,  an  hour  after 
the  accident  had  happened,  and  placed  under  the  care  of 
Carey,  dresser  to  Mr.  l-'oniter. 

Being  undressed  and  placed  in  bed  in  the  recumbent  posi 
he  was  seen  lying  with  his  left  thigh  bent  u|x>n  the  (wlvisi 
knee  oonaequently  elevated  and  Uie  whole  limb  fixed  at  a  con* 


after 
ron-~ 

J 


TWTO  THE   FORAMEN    OVALE. 


•7 


>\e  distance  from  the  other.  On  carrying  the  eye  to  the 
part  of  the  thigh  near  the  hip-joint,  a  considrrable  fhange 
in  fonn  was  raaniftst:  the  projectioo  of  the  trooliantcr  was 
entirely  lost,  and  in  its  pt&oe  a  deep  hollov  was  penwptible; 
while,  at  the  inner  part  of  thfl  thigh,  near  the  pub»^  a  distinct 
prqjecttfin  appiured,  having  the  form  of  the  head  of  the  bone 
catered  br  the  abductor  muscles.  From  tbew  general  appear- 
ftneos,  we  regarded  the  accident  as  a  iliBlocation  of  the  femur 
into  the  foramen  ovale,  and  proceeded  to  make  a  more  minute 
examination  of  the  limb^  to  ascertain  the  prcciftc  natunt  of  the 
injury. 

The  nui)  wan  desired  to  rise  from  his  bod  and  sit  on  the  edge 
of  it,  which  he  did  without  inconvenience  or  pain:  in  this  posi- 
tioa  bb  left  knee  projected  at  least  two  inches  and  a  half  beyond 
the  aound  Umh;  thift  .ip|>ar<>nt  olongntinn  nf  the  leg  arose  prin- 
I  dpslly  from  the  oblique  liearing  of  the  pelvis,  the  real  elonga- 
Ktion  being  afterwardi)  ascertained  to  be  not  more  than  an  inch 
Hand  a  quarter.  In  the  attempt  at  the  erect  posture,  which  he 
B  Baintained  with  some  difficultVi  hia  body  was  bent  forward  in 
omscqaencc  of  tlie  projcctioti  of  the  [wlris  over  the  thigh :  the 
tof*  was  bent,  and  the  too,  which  was  slightly  inverted,  rested 
OQ  the  ground;  the  whole  limb  wa.<!  advanced  before  the  aound 
ODB,  aod  remained  in  a  state  of  abduction.  He  vu  tben  laid 
upon  a  firm  table  on  hifl  back,  and  the  capability  of  motion  in 
the  limb  was  carefully  natcKL  His  knee  wan  first  lH>nt  toward 
his  breast  withont  any  difficulty,  and  to  as  full  an  extent  as  the 
oppoftitc  1imh ;  the  power  of  al>durtion  wim  also  complete,  and 
the  attempt  was  unattended  with  pain :  but  extension  and  adduc- 
tion of  the  thigh  wtre  the  motions  mo5t  tm|MHled.  When  the 
limb  wae  made  to  approximate  to  the  sound  one,  which  could 
DDt  be  done  without  producing  pain  ami  numbness  on  the  inner 
ade  of  the  thigh,  the  patellrc  remained  eleven  inches  diManE 
from  eaxix  other;  ami  as  soon  as  the  hand  wax  withdrawn  from 
the  ankle,  the  leg  flew  outwani  with  a  spring  from  the  reaction 
ottbm  two  leMCT  gluta-'i  muM:le«.  'flie  lioib  could  not  bo  carried 
backward,  bat  remained  permanently  bent  at  the  hip-joint;  abd 
vfaen  anv  attempt  was  made  to  fix  it,  the  patient  complained  of 
great  \uiin  in  the  direction  of  the  |Hoas  and  iliacus  mutirles. 
The  depresaion  observed  at  the  site  of  the  trochanter  was  such 
» to  rctider  it  difficult  to  feel  that  process;  while  on  the  inner 
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side  of  tht!  lliigli  a  distinct  projectinti  was  fc^rnKHl  by  the  head 
of  the  bone,  which  could  be  folt  under  the  adductors.  These 
latter  muscles  were  renderwl  very  tense  by  the  projecting  bono, 
The  nates  appeared  to  preserve  their  usual  form. 

Ueduci-iok. — Havinff  never  had  an  op]Kirt.unity  of  witnei 
this  kind  of  dislocation  Hincc  my  attendance  at  tlie  hospital!^' 
during  the  last  eight  years,  I  wished  to  sco  how  far  the  method 
of  reduction  which  you  have  hiid  down  wan  applicable  in  the 
present  case.     Vour  " Treatise  on  Dislocations  and  Fractures" 
being  in  the  hands  of  one  of  the  students,  we  referred  to  Ihc 
plate,   and   proceeded    to   apply  the   pulleys  and   bandages  in  M 
the  manner  there  delineated.     Tlio  a])paratuB  being  once  care-  ™ 
fully  and  securely  adjusted,  require  no  alteration,  as  it  neither 
slipped  from  its  siiuarion  nor  occasioned  any  inconvenience  to 
the  patient.     Kxtension  was  then  miule  by  drawing  the  disphiced 
limb  across  its  fellow,  while  the  pulk'va  drew  the  bead  of  the 
boue  outwards;  but  iu  doing  this  we  ran  some  risk  of  throwing 
the  head  of  the  femur  into  the  ischiatic  notch :  for  the  thigh 
being  large  and  fleshy  at  the  hack  part,  was,  when  drawn  across 
the  other,  necessarily  carriwi  somewhat  forwards,  and  thus  tilted 
the  head  of  the  bone  backwanl.     Had  any  alteration  taken  place 
in  the  situation  of  the  head  of  the  femur  during  this  extension, 
it  would  have  been  carried  under  the  acetabulum  into  the  iechi 
atic  notch;  it  was  therefore  thought  advisable  to  carry  the  te, 
behind  the  sound  one;   end  as  soon  as  thi<i  was  done  the  head 
Tettimcd,  with  an  audible  crack,  into  the  acetabulum.    The 
whole  extension  occupied  fifteen  minutes. 

This  species  of  dislocation  of  tiie  femur  is  by  far  the  most 
easy  of  reductioD  of  any  that  has  come  under  my  obttcrvation; 
and  it  may  be  presumed,  that  had  the  leg  at  first  been  carried 
behind  instead  of  before  the  other,  the  replacement  of  the  limb 
might  have  been  effected  immediately-  Where  the  limb  is  large 
it  is  impossible  to  carry  it  in  a  right  line  across  its  fellow;  and 
perhaps,  in  order  to  avoid  the  danger  to  which  I  have  alluded, 
ami  which  1  hare  oflx^n  heard  you  point  out  in  your  lectures, 
it  would  be  as  well  to  adopt  the  line  of  extension  which  in  tlu^l 
instance  answered  so  well.  'I*his  patient  could  stand  hy  th« 
side  of  his  bed,  without  support,  in  a  week  after  the  acci-. 
drat. 

Cask  XLV, — George  Doll,  tet.  thirty-four,  a  healthy  latmurei 
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was  ailmitted  on  the  ^8tli  of  Mardi,  IHS^  iiiKler  itie  ate  of 
Mr.  B.  Coupur,  ioto  Guy's  Hospital.  He  atatvU  that  while 
diggiug  in  a  »auil-pit  a  tjuautity  of  earth  fell  upon  him,  aud 
forced  him  down  a  precipice  to  the  depth  of  eighty  feel.  He 
thinks  he  fell  upon  hie  hip,  and  foiiud  upon  the  attempt  tu  me 
that  he  wag  unable  to  do  n>  without  otwistaace;  ho  experienced 
extreme  pain,  and  total  inability  to  move  the  left  thigli,  aod 
expruaecd  a  desire  to  l>c  immediatL'Iy  conveyed  to  Guy's  Huk- 
)]itaL  I  saw  htm  about  two  hours  after  his  admiHsiuu,  and 
apoo  examination,  readily  recoj^ted  a  dislocation  into  the 
fitramcn  orale.  I  immediately  ordered  the  patient  to  be  bled 
in  the  erect  posture,  from  a  large  ori6ct',  and  as  soon  as  be 
became  faint  a  grain  of  tartarizcd  antimony  was  exhibitodt 
and  repeated  every  ten  minutes,  so  as  to  maintain  a  state  of 
^>praachiiig  Kyneo[»e.  In  tliis  condition  he  waa  taken  into  the 
operating  theatre,  and  the  apparatus  for  fixing  the  pelvis  and 
■baking  extension  on  the  displaced  limb  waa  applied  precisely 
u  directed  by  Sir  Astley  Cooper.  The  extension  was  gradually 
nade,  and  maintained  for  a  quarter  of  an  hour.     I  then  placed 

towel  under  the  upper  port  of  the  thigh,  rG(|ueating  an 
unatant  to  stand  over  the  patient  and  to  raise  the  head  of  the 
bone  from  the  furamen  orale ;  this  plan  did  not  however  suc- 
ceed, aad  waa  not  for  many  minutes  persisted  in,  but  while  in 
the  act  of  remoring  the  towel  it  seemed  as  if  the  luttieot's  at- 
tentMia  was  directed  to  the  change  that  waa  taking  place,  for 
(be  bone  instantly  slipped  into  the  acetabulum.  The  patient 
was  then  conveyed  to  his  bed,  and  in  three  weoka  after  the 
acddent  he  left  the  hospital  perfectly  well,  although  lome  con- 
stitutional remedies  had  been  required  during  the  progieas  of  hia 
core  to  overcome  some  alight  functional  disturbance. 

CaSE  XLVI. — Dis/umtimt  of  tbr  rig/U  Jhnttr  into  the  foranten 
mmle. — A  man  between  thirty  and  forty  yean  of  age,  on  the 
afternoon  of  February  the  tOth,  1834,  having  slipped  from  the 
lop  of  a  dung-cart  with  his  legs  separated,  had  his  right  thigh- 
bone diatocated  into  the  foramen  ovale.  He  was  sent  up  from 
ibc  neighbourhood  of  Ilford,  and  arrived  at  the  London  Hospital 
about  eight  hours  after  the  accident  occurred.  The  legs  were 
(bond  to  bo  widely  »fparaU'd  from  each  other,  and  could  not 
be  brought  together;  there  was  a  considerable  depression  in  the 
situation  of  the  great  trochanter,  and  the  limb  waa  much  bent 
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upon  the  trunk,  but  did  not  appear  at  all  lengtheDetl.*  Tli« 
bead  of  the  bone  could  be  indUliuctly  felt  by  pressure  witb  ibe 
hand  at  the  upper  and  inner  part  of  the  tbigb.  Attempts  were 
made  tu  reduce  tlie  dislocation  by  filling  Ibo  pelvis  and  makiog 
extension  across  the  opposite  hmb,  at  the  same  time  that  a  _ 
fulcrum  was  made  by  a  towel  passed  around  Uie  upper  part  of  f 
the  thiglk  'ri]cy  were  eootiuucd  for  some  time  unsuccessfully, 
when  the  pulleys  breaking,  and  it  being  late  at  ntgbt,  further 
proceedings  were  deferred  till  the  next  day. 

lldi.  The  patient  having  taken  two  doses  of  tartar  emetic 
without  any  effect  upon  the  stomach,  wad  carried  into  the  ope- 
rating tbeatre  at  two  v.m.  Atlempu  at  reduction  were  again 
mad(^  and  powerful  extension  employed  for  upwards  of  an  boitr 
without  success.  The  tartar  emetii.-  was  repeated  in  large 
doses,  and  the  man  becoming  faint  was  placed  in  a  sitting  pos- 
ture upon  the  lower  bench  of  the  operating  theatre,  with  one  of 
the  posts  supporting  the  rail,  defended  by  pads,  closely  applied 
to  tbe  upper  and  inner  part  of  his  right  tliigh,  being  supported 
behind  by  the  hack  of  the  bench,  and  on  his  right  side  by  aa 
assistant.  Extension  was  then  made  with  the  pulleys  in  a  direc- 
tion across  the  corresponding  thigh,  and  aft«r  a  short  time  the 
bone  slipped  into  tbe  acetabulum,  unperceived  at  the  moment. 

The  inflammation  about  the  joint  afterwards  was  ver^'  slight^  fl 
and  ii^uuD  subsided.     Ulie  skin  was  excoriated  at  llie  part  where 
the  towels  were  attacbeil,  and  a  small  portion  of  it  ploughed.    In 
less  than  a  month  he  regained  the  complete  use  of  the  limb»  and 
was  consequently  discharged. 

Case   XLN'H. —  Hugli   Murray,  a;t.  65,  a   labouring  m. 
while  working  in  a  gravel  pit  was  buried  by  the  falling  la  of 
side  uf  the  jiit,  and  according  to  his  account  he  was  thrown  u 
his  face.     1  saw  him  the  next  day,  and  found  he  had  a  comnu- 
outed  fracture  of  the  left  femur,  and  a  dislocation  of  the  right 
into  the  foramen  ovale.     The  shaft  of  the  other  thigh-bone  being 
broken,  it  was  difficult  to  distiuguish  the  leugtbeiting  of  the  dis-^ 
located  limb.     The  reducUon  was  effected  in  the  u^ual  way.         fl 

In  this  case  the  diagnosis  may  be  said  to  have  been  somewhat 
more  difficult  than  urubI,  from  tbe  fracture  of  the  opposite  thigh, 
as  it  could  not  be  well  determined  whether  the  dislocated  limb 

*  IIk  tuiin  tucnlioiicJ  that  tbe  injiueil  limb  IumI  aUnytilKru  i^ortiT  l) 
utlicr. 
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WTO  THE  IBCHIATIC  NOTCH. 

was  Icngthotiod,  nnd  from  the  almost  total  absence  of  the  hetit 
position  of  the  body,  which  Sir  A.  Cooper  lias  given  aa  one  of  the 
first  diagnostic  symptoms;  however,  tbc  great  seporatiou  of  the 
knee  and  foot  trom  the  other  limli,  the  turning  out  of  the  toes, 
the  depressioQ  where  the  great  trochanter  should  project,  (he 
protuberance  caused  by  the  head  of  the  hone  on  the  inner  side 
of  tlic  thigh,  the  knee  being  flexed  and  the  impossibility  of  ex- 
tending it,  together  witli  the  seat  of  the  pain  being  referred  lo 
the  situation  of  tlie  foramen  ovale,  left  no  doubt  of  the  nauire  of 
the  accJdenL 

l*hiB  case  was  published  by  Dr.  BcUingham  in  "The  LanceU" 
No.  S60. 


SECTION  IV. 

tItSLOCATION   BACKWARDS,   OR   INTO   THE    ISCHIATIC   NOIXTH. 

Ilie  e[Kice  which  is  called  the  iscbiatic  notch,  ia  bounded  above 
aod  anteriorly  by  the  ilium,  posteriorly  by  the  sacrum,  and 
infcriorly  by  the  8acro-»eiatic  ligament.  It  its  formed  for  the 
purpose  of  giving  pasMge  to  the  p)Tiformi»  muscle  and  to  the 
sdatic  nerve,  ae  well  as  to  the  three  arteries  ^  the  gluta>al,  the 
ktchiatic,  and  the  internal  pudic.  In  the  natural  position  of  the 
pelvis,  it  is  situated  posteriorly  to  the  acetabulum  and  a  Httle 
above  its  level.  When  the  head  of  the  bune  is  thrown  into  this 
ipiee,  it  is  placed  backwardKand  upwards,  with  respect  to  the 
loecabulum;  therefore,  although  1  call  ibis  the  dislocation  back- 
wards, it  is  to  be  remembered  tJiat  it  is  a  dislocation  backwards 
and  a  little  upwards. 

In  this  dislotsitiun  the  head  of  the  thigh-bone  is  placed  on  the 
pyriformis  muscle,  between  the  edge  of  the  bono  which  forms  tlie 
upper  |Kirt  of  the  iachiatic  notch,  and  the  sacro-sciatic  ligaments, 
behind  the  acetabulum,  and  a  little  above  the  level  of  tbc  middle 
of  that  cavity. 

This  dislocation  is  the  most  difficidt  both  to  detect  and  lo 
reduce:  to  detect,  because  the  length  of  the  limb  differs  but  little 
from  nature,  and  its  position,  in  regard  to  the  knee  and  foot,  is  not 
to  much  cliaiiged  ms  in  the  dislo<:auou  upwards: — to  reduce, 
because  the  head  of  the  bone  is  placed  deep  behind  the  aceta- 
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bulum,  so  that  it  is  lifted  with 
difficulty  over  the  edge  of  that 
ca>nty. 

Symptoms. —  The  signs  of 
this  dtslocatiou  are,  tliat  the 
limb  is  from  half  an  inch  to  one 
inch  shorter  than  the  othcr» 
but  generally  not  more  than 
half  an  inch  ;  that  the  tro- 
chanter major  is  behind  its 
usual  place,  but  is  still  reman- 
ing nearly  at  right  angles  with 
the  ilium,  with  a  slight  incli- 
iial3on  towards  the  aootabulum. 
The  head  of  the  bone  is  so  bu- 
ried ID  the  ischiatie  notch,  that 
it  cannot  he  distinctly  felt,  ex- 
cept in  tliin  persons,  and  then 
only  by  rolling  the  thigh-bone 
forwards  as  Tar  as  the  compa- 
ratively fixed  state  of  the  limb 

will  allow.  The  knee  and  foot  are  turned  inwards,  but  U 
rlian  in  the  dislocation  upwanls:  and  the  toe  rests  against  lb« 
ball  of  the  great  toe  of  the  other  foot.  When  tlie  patient  b 
standing,  the  toe  touches  the  ground,  but  the  heel  docs  not  quttt! 
reach  it  The  knee'  is  not  so  much  advanced  as  tn  the  dislQ^J 
cation  upwards,  but  is  still  brought  a  little  more  forward*  (liaii 
the  other,  and  is  slightly  bent.  The  hmb  is  so  fixed  Uiat  tiexioa 
and  rotation  are  in  a  great  degree  prevented.*  ^M 

DissR(moN. — There  is  a  gonii  specimen  of  thia  accident  in  the 
collection  at  St.  Thomas's  Hospital,  which  1  met  with  accident^ 

*  I  hrtvc  hctnl  it  ft  nMttor  of  di»ciiasion  between  (Hjtully  oompMcnt  M^H 
gvmts  rovjirrlttig  »  cusc  of  tlislocatiuii,  vrlielht'i  tlie  )tcai]  of  Uic  bouv  wiui  jilaccJ 
u]M)ti  lliv  ilaniiiiu  of  ilar  iliiiii)  or  in  the  isctiiftuc  uolcb,  iLc  dieputv  ntiang  w  W 
ilic  t-xifM  of  shoncniiij;  uf  die  limb,  wtiich.  in  my  opinion,  dues  nut  fonn  »  vrff 
perfect  diagnostic  mark  ;  for  ilic  limb  brcuim-s  inruTiubly  »liortCT  t»  lh«  sf«cv 
of  titnc  incrosfiCB  eincv  dit-  accident  him  Mciirrod,  sn  Hun  it  amy  vnry  fran  tmX 
fto  inch  At  lim  li>  a  &ub»cqucut  sJiurtctiiiijc  tif  ilirrc  inehr*.  The  bott  sign  of 
lliis  uvidi-nl,  I  believe,  is  i)i«  ^^mtvr  iJi»plnv(^mii)(  of  iliv  bead  uf  tJtc  tKi^ 
IwiK*  liackwBriU,  nnd  tbc  coiiMi^iu-nt  obHi^iiity  of  tho  nluTi,  su  w  to  direct  t)i« 
kaw  AL-rosH  the  iniitilli^  of  Uic  opposite  tlii^b  iuatotil  uf  jiut  abate  ihr  |BlrIIi(. 
—  EJ. 
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ally*  in  a  subject  brought  for  dissectiun.  The  original  occUbu- 
Itim  is  mtirrly  filled  with  a  ligamentous  Bubatance,  so  that  the 
tiead  of  the  bone  could  uut  have  been  returned  into  it  The 
c^milar  ligament  is  torn  from  its  connection  with  the  acetabu- 
lum, at  it«  anterior  and  ]H>9tcriar  junction,  but  not  at  its  iiupcnor 
and  inferior.  I'bc  ligamentuni  tores  is  brukun,  aud  an  inch  of  it 
BttU  adheres  to  the  head  of  the  bono.  The  bead  of  the  femur 
rests  behind  the  acetabulum  on  the  p)TirorTnii>  muscle,  at  the 
edge  of  the  nntj^h,  above  the 
Hcro>aciatic  ligaments.      The 

muscle  on  which  it  rests  is  di- 

minisbed,   but  there  has  been 

no  attempt  made  to  form  a  new 

bony  BorkeL    Around  llie  bead 

of  the  thigh-bone  there  is  a  new 

eapeular  ligament ;  it  dors  not 

■dherv  to  the  cartilage  of  tho 

bead  of  tbo  bone  which  it  sut" 

roondst  but  could,  when  open- 
ed, be  turned  tiarJi  to  the  neck 

of  the  thigh-bone,  so  as  to  leave 

ftf  head  completely  exposed. 

Within  this  new  capsular  liga- 

■eot,  which  i»  foniicti   of  tim 

Borroundiog  cellular  membrane, 

the  broken  ligaoientum  teres  Is 

Ibund.     The   tro^^hanter  major 

w  placed  rather  behind  thi>  acetabulum,  but  inclined  towards  it. 
In  tfais  specimen,  from  the  api)earaiice  of  the  parts,  the  dtalo- 

cation  must  have  existed  many  ycar^ ;  the  adhesions  were  too 

Btraog  to  have  admitted  uf  any  reductiuu,  and   if  r»luced,  the 

bone  could  not  have  remuned  in  Jta  original  socket 

Cal'M.— Tliis  species  of  dislocation  is  produced  by  the  appli- 
cation of  force,  when  the  body  is  hcut  forward  upon  the  thigh, 

or  wbcD  the  thigh  i»  bent  at  right  angles  with  the  abdomen; 

b  whic^  {Mnitiotts,  if  the  knee  be  pressed  inward,  the  head  of  the 

booe  is  tfarowD  behind  the  acetabtdum. 
lite   Te<)ucuon  of  the  dislocation   into   tbo   ischlatic   notch 

is.  in  general,  extremely  difficult,  but  is  to  bo  effected  in  tlic 
■DC  naniisr  as  directed  for  the  rc<luction  of  a  dislocation  on 
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the  dorsum  ilii,  excepting  that  the  direction  of  the  extending 
force  is  to  croi^A  the  mkldle  of  the  sound  thigh  instead  of 
oDe-third  above  the  knee,  and  moreover,  the  patient  i»  placed  on 
his  side,  instead  of  on  hie;  back  ;  but  the  inutle  uf  fixing  the  pelrii 


locaX 


and  thn  apparatus  for  estcn&ion,  is  precisely  the  same  in  buiii 
dislocatioHB.  Whilfit  the  exteiit*it)n  h  in  progress,  the  head  of 
the  femur  should  be  lifted  out  of  the  notch*  and  over  the  edg? 
of  the  acetabulum  by  means  of  a  round  towel  placed  under  the 
upper  part  of  the  thigh,  and  over  the  Eslioulders  of  an  assi^tanttJ 
who  at  the  same  titne,  resting  both  his  hands  on  the  jutie-nt'Si 
pelvis,  obtains  a  great  power  over  the  dislocated  bead  of  the 
femur. 

Although  the  preceding  is  the  method  in  which  this  dUI< 
tion  IB  moBt  easily  reduced,  yet  I  have  seen  a  different  dk 
])racti8cd ;  and  1  slmll  mention  it  here^  as  it  shuwti  how  capable 
the  muscles  are  themselves  of  draviug  the  head  of  the  bone  to 
its  socket,  when   it  is  lifted  from  the  cavity  into  which  it  boa 
fallen,  if  the  accident  has  not  occurred  so  long  as  to  render  thei^l 
|)erinaneutly  contracted.  ^* 

Cask  XLVlll. — A  man,  aged  twenty-five,  was  adiuittiKl  into 
Guy's  Hospital  under  the  care  of  Mr.  LucaB:  upon  cxaminationi 
the  thigh  was  found  dislocated  backwards ;  the  limb  scarcely  differ- 
ed in  length  from  the  other,  being  not  more  than  half  an  bch 
shorter ;  the  groin  appeare^l  depre^octl ;  the  trochanter  wa^  resting 
a  little  behind  the  acetabulum,  but  iucUned  towards  it;  the  kuLW 
and  foot  were  turned  inuards,  and  lla>  head  of  the  buue  could,  tu 
this  ca^,  be  felt  behind  the  acetabulum.  An  extension  was  made 
by  pulleys  in  a  right  line  with  the  body;  at  the  same  time  the 
truchauccr  major  was  thru»t  forward  with  the  hand,  and  the  buua. 


J 


The  foUtiwLDg  case  I  received  from  Mr.  liogcre,  a.  very  intel- 
ligent surgeon  at  Mannmgtree.  My  insertion  of  the  flattering 
Danner  in  which  he  has  expressed  himself  may  savour  a  little 
of  vanity  on  my  part;  but  1  sliull  ruatiity  siitTLT  tliJs  imputation, 
and  not  shrink  from  avowing  the  satisfaction  which  I  feel,  when- 
ever my  endeavours  have  in  any  degree  conduced  to  the  advan- 
tage of  my  professional  brethren,  or  to  the  hcnciit  of  those  who 
naj  be  placed  under  their  care. 

Case  XI^IX. — William  Dawson,  aged  thirty-four,  on  the 
15th  of  August,  1818,  while  spending  his  harvest-home  with 
■reral  of  hia  companions,  was  thrown  down  and  trod  upon. 
Upon  extricating  himself  and  endeavouring  to  rise,  he  found 
lome  serious  injury  tu  his  right  thigh  rendered  him  incapable 
of  standing:  in  this  state  he  van  dragged  by  his  associates  for 
F  may  hundred  yards  into  a  stable,  wliort^  he  lay  till  the  next 
L  nnrain^.  1  then  saw  htm  lying  tipun  a  inattreus,  with  the  hip 
B  and  thigh  on  the  right  side  prodigiously  swollen  and  painful ;  and 
r  ns  particularly  struck  with  the  appearance  of  the  knee  and  foot 
r  on  the  same  side,  which  were  very  much  turned  inwards  but  tlie 
lunb  was  scarcely  shurtcned.  I  ordered  him  to  be  carefully  con- 
reyed  home  upon  a  shutter,  supported  by  six  men,  a  distance  of 
about  half  a  mile.  From  the  immense  swelling  and  general 
enlargement  of  the  whole  thigh,  and  of  the  soft  parts  around  the 
pelvis,  it  was  impossible  to  ascertain  exactly  the  state  of  the 
injury;  but  I  was  fully  impreHsed  there  was  some  unusual  dis- 
kicatioa  of  the  head  uf  the  tbigti-boiie.  lie  was  accordingly 
bledf  both  by  general  and  topical  means,  and  emollient  poultices 
applied  to  the  whole  of  the  swollen  parts;  brisk  purgatives  were 
also  administered,  succeeded  by  saline  medicines,  and  a  quiet 
position  was  enjoined  for  eleven  days,  by  which  time  the  swelling 
begiD  somewhat  to  subside.  Still  the  jirccise  nature  of  the 
injury  was  not  Batiefacturily  evident;  but  it  was  thought  by  Mr. 
Nunii  of  Colchester,  and  Mr.  Travis  of  East  Bergholt,  who  had 
kindly  come  over  to  witness  it,  that  there  was  a  luxation.  The 
ooIt  difficulty  we  had  in  reconciling  ourselvcg  to  this  notion  wa.s 
the  belief  in  our  minds  that  no  author  adduced  an  iuatauce  uf 
this  accident,  without  an  alteration  in  the  length  of  the  limb, 
rxcept  it  might  be  Mr.  Astley  Cuuper,  in  his  new  publication, 
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which  neither  of  tu  had  yet  seen.  We  accordingly  had  recoursf 
to  a  minute  examination  of  iho  skeleton ;  when  we  immediaulji 
fancied  we  cuuld  aceuunt  fur  tlic  absence  uf  the  usual  maiied 
sigUB  uf  displacement  of  the  head  uf  the  bone,  excepting  the 
iim'rsion  of  the  kiicc  nnd  foot,  in  this  kind  of  luxation ;  tor  we 
noticed,  that  if  the  head  of  the  bone  be  luxated  sideways  into  the 
ischiatic  notch.  It  will  produce  scarcely  any  difference  in  the 
len^'th  of  the  limb.  Trustlug  that  a  little  further  delay  might 
not  he  attended  with  any  material  disadvautage,  but  give  a 
chance  for  the  entire  subHidence  of  all  the  inflammation  and 
Bwellinj;,  we  proposed  meeting  again  as  soon  m  we  convenicmly 
could,  by  which  lime  we  might  consult  Mr.  Cooper's  work.  We 
accordingly  met  on  Sunday,  the  30tb  of  August,  which  was 
fifteen  days  afVcr  the  acudent ;  and  from  the  complete  rvmoval 
of  all  swelling,  the  whole  of  the  femoral  bone  was  satisfactorily 
traced  to  its  rounded  head,  which  was  lodged  in  the  ischialic  , 
notch.  ^ 

Upon  referring  to  the  book,  which  we  had  now  before  na^ 
we  found  the  case  delineated  and  described ;  and  as  it  was  ex- 
hibited in  a  plate,  we  had  only  to  imitate,  in  order  to  accomplish 
the  reduction  of  the  bone.  In  the  proaence  of  two  or  three  other 
medical  gentlemen  we  commenced  the  operation ;  hut  as  it  would 
be  nnnecessary  to  state  every  particular,  consideriag  the  manner 
in  which  the  jiosition  of  the  patient,  and  Lbe  fixing  of  the  pulleye 
and  towelts  are  dumuiistratcd  by  that  pulilii:atiou,  sutHce  it  to 
say,  that  after  ten  or  twelve  minutes  of  gradual  extension,  the 
reduction  of  the  bone  was  most  readily  and  admirably  accom- 
plished. ^ 

Pre|»aratory  to  commencing  the  operation  we  took  thtrlfl 
ounces  of  blood  from  the  arm  ad  tUliijuium,  and  afterwards,  while 
fixing  the  pulleys  e(^-t  we  gave  four  grains  of  tartarized  anti- 
mony at  intervals  to  prwluce  nausea.  Inmiediately  ahxir  the 
operation,  we  gave  one  grain  of  opium,  applied  setlative  lotions 
to  the  parts,  and  proceeding  carefully  for  about  a  fortnight,  the 
l»atient  was  enabled  to  move  upon  crutches,  and  shortly  after 
went  home  perfectly  welL  ^M 

Tlie  dislocation  into  the  ischiatic  notch  has  been  as  far  as^ 
know,  in  every  author  who  has  written  on  iJie  subject,  incor- 
rectly described  ;  for  it  has  iH^^n  stated,  that  the  limb  was  length* 
cued  in  this  accident,  and  1  need  scarcely  mention  tlic  mistak«a 
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in  practice  wliich  have  origiaatetl  in  00  erroneous  an  ojiinion; 
one  instance,  huwever,  of  such  an  error  I  must  here  give.  A 
gentleman  wrote  to  mo  from  tlie  country  in  these  fronlo: — "I 
bave  A  ease  iimler  my  care  of  injury  of  the  hip,  and  I  shoutcl 
■  Mppoee  it  a  dislocation  into  the  i»chi«tic  notch,  hut  that  the 
bib  ia  tborter,  inste-ad  of  being  longer.  a»  autfaora  state  it  to  be." 
Into  tbia  error  those  authors  must  have  &iUcn  from  having  ex- 
a  pelvis  separated  from  the  Bkeleton,  and  oheerved  tliat 
;hiatir  notch  was  bolow  the  level  of  the  acetabulum  when 
the  {>elvi<i  was  horizontal,  although  it  h  above  the  acetabulum 
in  the  natural  oblique  position  of  the  iwlvig,  at  least  as  regards 
die  horizontal  axis  of  the  tvro  cavities. 

I  am  indebted  to  Mr.  James  Cliapman,  dresser  at  Guy's  Hos- 
pital, for  the  following  case. 

Case  L. — John  Cockhuni,  a  strong  muscidar  man,  aged  thirt)-- 
tbtM,  was  admitted  into  Ouy'fi  IIiMjiital  on  the  SUt  of  July, 
1819.  While  carr\-ing  a  bag  of  saml  at  Hastings  on  the  24th 
of  Julv.  be  !itijjpL>d,  and  dialocatiHJ  the  Ic^  hi|>-joinU  'Hie  fiH't 
00  the  affected  aide  was  plunged  suddenly  into  a  hollow  in  the 
road,  which  turned  his  kneo  inwards,  at  the  same  time  that  his 
body  fell  with  violence  forwards.  On  the  day  of  the  accident 
two  attempts  were  made  to  reduce  the  dislocation  by  pulleys*  but 
vitboat  niccen;  and  on  the  S7th  of  July,  a  third,  but  equally 
mniooaBful  trial  was  made,  although  continued  for  nearly  an 
hour. 

It  was  found  upon  examination  that  the  thigh  was  dislocated 
backwards  into  tlie  ischiatic  notch.  The  patient  was  carried 
into  the  operating  theatre  soon  after  his  admission ;  and  when 
pounds  of  blood  had  been  takon  from  him,  and  he  hnd  been 
ite<l  by  two  grains  of  tartarized  antimony,  gradually  admi- 
nistered, extension  was  made  with  the  pulleys  in  a  right  line 
with  the  body,  and  the  upper  part  of  the  tbigh  was  rais^l,  while 
Ifie  knee  was  depressed ;  the  extension  was  continued  at  least  for 
m  hour  and  half,  during  which  time  he  took  two  graliis  more  of 
tutarizcd  antimony,  by  whirb  be  was  thoroughly  nauseated  :  the 
Utetnpts,  however,  at  reduction  did  not  succeed. 

Od  the  3rd  of  Augitft,  the  tenth  day  af^cr  the  accident,  Mr. 
Asttey  Cooper  succeeded  in  reducing  it  in  the  following  man- 
09!— He  ordered  no  niuch  blood  to  be  taken  from  the  arm  as 
to  produce  a  feeling  uf  faintness.     A  table  was  i>laced  in  the 
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centre«  bctwRt^n  ^wn  st-iples,  upon  wliich  the  ]iati(^t  was  Ud  on 
liis  ri^lil,  t^i(li>;  a  girtli  was  passed  bctveoa  the  scruMim  and  llie 
thi^h,  and  carried  over  the  pelvis  to  the  atSLpXe  behind  him ;  and 
thus  the  pclviii  was,  as  far  a8  possible,  fixod;  a  wetted  roUer 
was  carried  arouud  the  lower  part  of  the  thigh,  just  abore  ifai 
knee,  and  a  leathern  strap  hiiokled  on  it,  to  which  and  to  a 
staple  before  the  limb  the  pulleys  were  6xe<l.  The  body  to 
bent  at  right  angles  with  the  thigh,  which  crossed  the  upper 
part  of  the  other  thigh  :  then  the  estcasioa  with  the  puUeyi  wb 
begun,  and  gradually  increased  until  it  became  as  great  as  tfao 
patient  could  bear.  An  assistant  was  then  directed  to  get  opoi 
the  table,  and  to  carry  a  strong  band  under  the  upper  part  ot 
the  tUigli,  by  which  he  lifted  it  from  the  pelris.  so  as  to  giv«  u 
Bpportunity  for  the  head  of  the   bone   to  be   turned   luto  iti 

:kct.  Mr.  Sotith,  who  held  the  leg,  was  directed  to  rotate  6e 
limb  inwards;  and  the  bone,  in  thirteen  minutes,  was  heard  to 
snap  suddenly  and  violently  into  its  socket 

I  believe  that  rn  this  ca$e  I  should  not  hate  nuccoeded  in  re- 
ducing the  limb,  but  from  attention  to  two  circumstances:  fint, 
I  ob8erve<l  that  the  pelvis  advance<l  within  the  strap  which  «W 
employed  to  eonfine  it,  so  that  the  thigh  did  not  remain  at  right 
angles,  and  I  was  obliged  to  bend  the  body  forward  to  presciw 
the  right  angle  during  extension;  and,  secondly,  the  extension 
might  have  been  continued  b)r  any  length  of  time,  yet  the  linb 
would  never  have  been  retlueeil,  but  by  the  rotation  of  the  bead 
of  the  ihiglbbunc  towards  the  acetabulum. 

Mr.  Willinra  Wickham,  of  Winchester,  had  the  kindness  lo 
send  me  the  fallowing  particulars  of  a  case  of  Ibis  dislocatin 
which  had  been  admitted  into  the  Winchester  Hospital  utKJer  the 
care  of  Mr.  Charles  Mayo,  one  of  the  surgeons  of  that  insti* 
tution. 

Case  LI.  —  John  Norgott,  aged  forty,  was  brouglit  to  tlu 
hospital  on  the  27th  of  Deci^mher  1817,  from  the  neighbourhood 
of  Alton,  with  an  injury  of  the  hip :  twelve  days  had  elapsed 
since  the  accident  without  his  being  aware  of  the  nature  of  tho 
injury.  He  reported  that  whilst  riding,  his  horse  had  fallen  on 
him  in  such  a  manner  that  one  leg  was  on  the  hursc,  wliilst  bis 
body  was  in  a  half-bt^ut  position,  leaning  against  a  bank.  He 
was  of  middle  stature,  but  very  muscular;  the  leg  was  a  very 
little  shorter  than  the  other,  and  but  little  advancing  over  it;  hi 
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die  chtnf  criterion  of  the 
ffislocation,  for  tliu  head  v(  titu  buue  wa»  thrown  into  the  tschi- 
itic  notdi.  Thi?  mode  of  reduction  was  ^iniplo :  Mr.  Mayo 
bad  the  liroh  cxteoderl  by  the  pullejrsi  ao  as  to  bring  the  bead 
of  the  bone  to  the  edge  of  the  acetabulum,  orer  which  itwm 
then  tilted  by  a  towel,  fastened  round  the  patient's  thigh  nntl  tba 
tnck  of  an  assistant.  The  man  remained  three  or  four  wceka 
before  he  wan  allnwed  to  leave  tJie  bouse,  but  on  tiie  4th  of 
Fcfaniory  he  vn^  discharged  cured. 

The  following  case  was  eommunicated  by  Mr.  Worts,  dreaaer 
'to  Mr.  Chandler,  surgeon  to  St.  'Ilioraas**  Iloepital. 

Case  LIL — James  Hodgson,  a  sailor,  aged  thirty-eight  years, 
ta  strong  muecuLar  man,  was  ailmitted  into  St.  Tboanu'a  Hos- 
pital on  Tuesday,  the  IBtli  nf  Fcbniary.  IHIO,  for  an  injury 
which  he  had  received  in  his  left:  hip,  his  foot  having  been 
raised  from  the  ground  u{Kin  a  chest  of  fruit,  when  another  fell 
upon  his  thigh,  striking  the  knee  inwards;  he  fell,  and  being 
taken  up  extremely  hurt,  he  was  directly  brought  to  the  hoe- 
pilaL  Upon  examination,  I  discovered  that  it  was  a  dislocation 
I «(  the  hip-joint,  and  thnt  the  head  of  the  bone  was  thrown  into 
the  iachiatic  notch.  The  leg  was  three  quarters  of  an  inch 
ebortcr  than  the  other,  and  the  foot  was  inverted;  but  there  ex- 
Uted  a  considerable  power  of  flexion  in  the  Umb.  Mr.  Chandler 
Biw  the  case  on  the  24th,  and  exprest^cd  a  ui«h  for  Mr.  A. 
sr  to  see  it,  who,  at  my  rc<|uost,  very  kindly  did  so  in  the 
io^  and  immediately  declared  it  to  be  a  dislocation  into 
Uchtatic  notch.  I  le  recommended  me  to  take  away  blfud, 
which  1  did  the  next  morning,  to  the  amount  of  sixteen  ounces  ; 
this  oOBsiderably  relieved  the  pain  the  man  had  previously  suf- 
fared,  and  the  tension  conttnuc<l  to  almto  till  the  :/9th,  when  it 
was  thought  sufficiently  subaideil  to  justify  the  attempt  at  re- 
duftuiD-  I  accordingly  made  preparations  in  the  following  man* 
Mr: — at  about  half^past  two  o'clock,  I  took  sixteen  ounces  of 
blood  from  the  patient,  which  produced  no  sensible  effect,  and 
in  forty  minutes  1  took  about  twenty-seven  uuucus  mores  and 
«hile  the  blood  was  flowing  gave  him  a  grain  of  tartar  emetic; 
tUs  I  repeated  till  he  had  taken  five  grains  at  intervals  of  a 
fcw  oumiltt,  and  as  ho  was  becoming  funt,  he  was  taken  into 
the  theatre.  I  applied  the  bandages  and  pulleys  to  tlte  |>elvis 
and  to  the  knee,  bringing  the  thigh  over  the  other ;  we  kept  up 
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the  extension  about  ti-n  or  twelve  minutes  before  we  uwd  the 
strap  to  raise  the  head  of  the  bone,  and  until  I  thouglit  it  baJ 
matle  some  progrc^ss  towardu  the  acetabiiliitn.     Wc  then  con- 
tinued the  extension,  gradually  increasing  it,  at  the  same  time 
endeavouring  to  raisK!  the  head  of  tbe  bone  and  tuniiiig  the  knee 
outwards,  for  about  fifteen  minutes.     1  bad  now  lost  the  bead 
of  the  bonet  but  Bttl),  as  it  bad  not  made  tlie  usual  DoiBe  in  its 
reduction,  1  thought  it  would  be  wrong  to  remove  the  pulleys 
as  liic  action  of  the  muscles,  if  the  bone  had  not  been  reduced, 
would  bar©  again  drawn  it  up,  in  whicb  opinion  Mr  Martin, 
who  aasisted  me,  concurred.     The  man  was  now  very  faint;  the 
e:Ltetision  was  therefore  continued  fur  about  twenty-lrvc  minatet 
longer,  when  the  strap  at  the  knee  getting  rather  loose,  we 
moved  the  pulleys,  upon  which  it  was  found  that  the  thigh  coul 
now  be  moved  in  any  direction,  and  that  its  position  was  per-* 
fectly  natural.     Tbe  bone  was  replaced,    but  at  wbat  time  it 
had  gained  its  situation  no  one  could  judge,  neither  could  tl 
man  describe  any  feeling  that  could  have  indicated  it     He  wa 
carried  to  bed  in  a  verj*  faint  state. 

He  had  no  sickness  during  or  after  the  extension.     1  g«i 
him  a  grain  and  a  half  of  opium  at  night,  which  procured  bim 
rest.     On  tbe  following  morning  ho  had  Rome  pain  remaining, 
but  it  was  greaHy  abated,  and  the  thigh  could  be  moved  in  anj^f 
direction. 

The  following  case  of  dislocation  into  the  ischiatic  notch  oa 
one  side,  with  fracture  of  the  femur  on  the  other,  was  comni 
nicated  to  me  by  Mr.  Roberts  of  Dudley. 

Case  LIU.— On  the  18th  of  June,  1823,  I  was  called  ui 
visit  Thomas  Jaundrill,  a  very  muscular  young  man,  aged  twenty- 
six,  who  had  met  with  an  accident  that  morning  in  Tibbington 
colliery  in  consequence  of  a  large  mass  of  coals  falling  upon  hink 
He  complained  of  violent  pain  in  his  led  hip;  the  knee  and 
were  turned  inwards;  the  trochanter  was  behind  its  natural 
tion;  tbe  limb  was  Grmly  fixed;  the  slightest  attempt  to  rotalv 
it  outwards  produced  excruciating  pain,  and  the  thigh  could 
scarcely  be  bent  towards  the  abdomen.  A  considerable  difficulty 
in  ascertaining  the  precise  nature  of  tbe  injur}'  arose  from  the 
circumstance  of  there  being  a  severe  fracture  of  the  right  femur, 
which  deprived  me  of  the  advantage  of  comparing  the  length  of 
the   two  limb<i.      After  minute  examination^  and  when    I  had 
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your  invaluabtp  plates^  i  wh  MtiBficd  timl  lliiei  miut 
^dislocatioQ  into  tlio  iscliiatie  notch;  but  nut  having  Bcvn  a 
caie  uf  tlib  8peciL>a  of  disloratioii,  1  reiiui-alncl  Mr.  ItiuUey  to  visit 
itiy  palitiut,  anil  he,  od  exAmination,  coioddod  with  rac  in  opiniun. 
ia  the  presence,  anil  with  tbe  aMtstance  of  tiiat  gvutk>mtti,  I 
pnMweded  to  ivduce  the  diatocatxm,  ia  the  ouuiDer  Uin*cted  lu 
Sir  A.  Cooper's  Trt-attBe. 

Tbe  exbensitm  was  kt-pt  up  about  Tonr  minut4«,  and  while  I 
•as  ibntsung  furvard  tho  trochnnter,  I  ^vc  orders  to  nu  osaift- 
laot  to  rotate  the  limb  powerfully  and  sufldenly  outwards,  when 
ibp  reduction  was  immediately  effw-tetl  with  a  loud  snap. 

Ilic  froclured  feoiur  was  then  set;  it  sfieeUily  united,  and  iu 
>fe«  months  my  patient  perfectly  recovered. 

For  tlie  following  rase  of  double  fhalocatioo,  witli  fracture  of 
•me  acetabulum,  I  am  indclrtod  to  Mr.  Growae  of  Uildertoii, 
SuflblL 

Cau  LIV.—  On  the  6th  Martrh,  1829,  I  wa»  ret|U«tcd  to 
wt  Robert  Morphew,  a  short  and  rather  muscular  labourer, 
rt-  twenty-seven,  who  had  reccivwl  on  injury  by  a  tree  falling 
opoo  fais  pelvis  at  tlie  time  his  body  was  bent  forward  in  the  act 
(^m^ing  his  escape  frvm  iL  lie  directed  my  attention  to  his 
■i^bt  hip  as  tbe  scat  of  |>ain,  aecum]NUitod  with  numbness  of  the 
ri^t  k^.  I  immediately  detected  a  disloeatiou  backwards  in 
the  ischiatic  notch,  wbieh  was  exceedingly  well  marked,  except- 
ing that  the  Umb  was  on  inch  longer  than  the  other,  which  we 
oabrtunately  aUributed  to  a  contraction  of  the  left  knee  from 
«  diseaae  of  that  joint  I  requested  the  assistance  of  two  or 
three  oeighbouring  practitioners,  and  by  making  the  extension 
ia  the  mapner  directed  iu  your  valuable  publicatioUr  ^o  readily 
nooeededf  aocompliahing  the  reduction  in  about  seven  minutes. 
As  my  patient  M>emi?d  unable  to  quit  bis  room  so  soon  as  1 
I'tpeciod,  I  called  upon  biro  by  appointment  on  tlie  96tfa  tu  aaaisi 
him  in  going  down  stairs,  when  for  the  fir^  time  my  attention 
»as  directed  to  tbe  left  thigh,  where,  to  my  surpriae*  I  discorercd 
til  the  symptoms  of  dislucatiuu  on  the  dorsum  ihi.  I  again  sum- 
DUioed  my  h^ends,  and  we  all  concurred  in  the  nature  of  the 
iKuleot.  Tbe  limb  was  two  inches  shurter  than  the  other;  tJie 
(i»C  and  knee  were  turned  inwards;  tho  he»l  of  the  bone  could 
lie  felt  on  the  dorsum  ilti.  and  tbe  limb  could  nut  be  alMluctc^l- 
luDodiately  having  recourse  to  tbo  usual  meatis  of  pruducing 
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Byncope,  we  placed  the  patieot  on  bie  back  and  made  cxtensioai 
across  the  other  thigh  about  tliree  fourths  dowuwardfl :  the  «- 
teuttiuti  was  tmuntalned  for  an  bour  and  a  quarter,  whea  the 
action  of  the  muscles  ap^iearod  overcome,  the  limb  was  the  same 
length  as  the  other,  and  the  trochanter  had  regained  its  proper 
distance  from  the  spinuua  process  of  the  ilium.  Rotation  of  tlie 
limb  couM  now  be  produced,  so  that  although  we  did  not  hear 
the  usual  snap  accompanying  reduction,  still  we  hoped  the  bone 
was  in  the  ac«tabulmii ;  but,  however,  upon  relaxing  the  exten- 
sion the  bone  returned  into  its  unnatural  poution.  Without 
giving  the  mu^iclcs  time  to  recover  their  tone,  we  placed  the 
patient  upon  his  side  and  resumod  the  cxtcnsioTi  as  before,  and 
after  continuing  it  for  five  minutes,  a  jerk  simitar  to  that  pr<>>fl 
duced  by  the  return  of  the  head  of  the  bone  into  the  acetabulum 
was  audible  to  all  present,  and  the  patient  immediately  exclaimed 
"  Tliaiik  God,  it  is  in  V  Upon  loosening  the  pulleys  we  were  much 
mortified  to  find  the  Hmb  again  drawn  np.  The  extension  was  re- 
peated two  or  tliree  times,  but  with  the  same  result ;  and  the 
patient  was  aware  of  the  bone  leaving  the  socket  as  the  extend-  . 
ing  force  was  removed.  If  the  knee  was  rotated  during  (u1]^| 
extension  by  the  apparatus  an  indistinct  crackling  was  heard,  not 
like  the  crepitus  of  fracture,  but  as  if  the  head  of  the  bone  were 
passing  over  a  rough  surface.  From  this  sound  wo  determined 
upon  making  no  further  attempt  at  reduction,  but  to  conittlt 
upon  the  further  treatment  to  be  adopted.  Our  opinion  is,  that 
U  catmot  be  a  fracture  of  the  neck  of  the  thigh-bouo,  in  conse- 
quence of  the  inversion  of  the  knee  and  foot,  and  the  force  nv 
quired  to  restore  the  natural  length  of  the  limb : — that  it  is  not 
iracture  through  the  acetabulum,  as  uo  crepitus  is  perceptible 
upon  pressure  on  the  crista  of  the  ilium,  but  that  it  is  fracture  of 
the  upper  part  of  the  lim  of  the  acetabulum  so  as  to  prevent  it 
retaining  the  head  of  the  bene  within  its  cavity. 

A  subsequent  attempt  at  reduction  was  made,  but  with  do 
better  result;  and  the  patient  was  then  sent  to  St.  Thomaifa 
Hospital  under  the  caie  of  Mr.  Ureen,  but  returned  two  moitflu 
after,  with  the  limb  in  the  same  state.  The  man  has  since  cotv> 
tinned  to  enjoy  excellent  health,  has  never  suffered  any  incon- 
venience from  the  tight  limb,  and  is  capable  of  taking  active 
exercise  with  the  assistance  of  a  stick  and  a  well-adjusted  shoe 


on  the  left  foot. 
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Clss  LV. — James  Oraoe*  rot  tweoty-five,  a  stout  muscular 
mBD,  a  brewer's  drasmaD,  was  admitted  into  St.  'Iliomas's  llospi- 
tU  an  the  0th  of  February  1830,  an  a  [latient  of  Mr.  Travcrs,  under 
the  foUowing  drcumBtoncea : — He  states  that  whilst  employed  in 
BOTing  a  auk  of  beer  from  his  dray,  weighing  upwards  of  twelve 
bundred  weight,  it  slipped  from  the  puUoy  and  struck  against  his 
right  thigh,  which  knocked  him  down,  and  he  fell  against  tlie  curh- 
itvne  upon  hia  left  hip.  Upon  exaniinatiun,  it  was  found  tliat  be 
was  ibe  suhject  of  an  oblique  fracture  of  the  right  tbigh,  immedi- 
Italy  above  the  condyles.  A  measurement  of  the  two  extremitiee 
brii^>  taken  from  the  anterior  and  superior  npioous  processes  of 
the  ilia  to  the  ba»c8  of  the  patellie,  that  on  the  fractured  aide  waa 
(jund  to  be  cigbteen  inches,  whilst  the  ti'fi  mraHtired  only  half  an 
inch  more ;  but  the  knee  and  fixit  on  tliat  side  were  inverted,  with 
llie  whole  limb  more  directed  inwards  than  is  natural.  7*be 
haad  of  the  left  femur  could  not  bo  felt,  but  the  trochiuiter  was 
coosidered  to  mainlaio  its  natural  pottitiou.  Abduction  could 
only  be  perfurmt-d  with  difliculty,  and  to  a  small  extent;  and  on 
tudeavouriag  to  produce  abduction  of  ilie  limb,  or  rotation  otit- 
P  cards,  a  sudden  check  was  perceived.  l-1exioD  could  be  easily 
produced  to  nearly  a  ngbt  angle  with  the  trunk  without  causing 
[■aia ;  but  when  carried  to  a  greater  extent  be  expressed  consi- 
derable sutTering,  and  referred  it  tu  the  back  part  of  the  thigh 
uodemo-atb  the  gluta?i  muscles.  'Hierewasno  pain  on  the  ante- 
rior part  of  the  limb,  but  a  considerable  and  imunuol  depression 
vas  obviuu!)  in  the  groin.  On  tlie  day  after  his  aiimiseion  be 
had  twenty-five  leeches  applied  around  the  bip-joint,  which 
tffbrded  considerable  relief.  On  the  I'^th  the  fractured  limb 
was  firmly  bound  up  in  tibort  splints,  twenty  ounces  of  blood 
*eie  abstracted  from  the  arm,  and  the  patient  taken  into  the 
vperating  theatre  for  the  purpose  of  reducing  the  dislocation  ;  a 
eoosultatiun  having  been  previotiHly  held  by  the  surgeons  of  both 
hoapitalii,  attd  after  a  deliberate  examiuation,  all  agreed  that  the 
liMd  of  tlie  femur  was  lying  in  the  ischiatic  notch.  To  effect 
Ibe  reduction,  the  patient  was  placed  on  the  ud>lc,  lying  on  his 
tight  sdo,  with  the  dislucateil  limb  bent  across  the  right  thigh, 
ud  a  girth  passed  between  the  perina>um  and  limb  for  the  pur- 
pose of  fixing  Uie  pelvis.  A  wetted  roller  was  then  wound 
iroand  tlie  thigb  just  above  the  knee,  and  a  leather  pad  fastemHl 
over  it,  ki  which  tliu  pulleys  were  affixed  in  tiie  usual  manner. 
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Extension  was  now  stoadily  kept  up  for  about  twenty  mm 
and  the  head  of  the  bone  at  the  same  time  was  attempted  to^ 
brought  toward:)  tlie  acetabulum  by  a  round  towel,  wtiich  «u 
placed  under  the  upper  part  of  the  thigh.     Al  this  time  the  ci 
cular  pad  around  the  knee  gave  way,  but  was  immediately 
placed   by  another;   and  during   the  second   extension   twcl?e 
ounces  more  of  blood  were  taken  from  the  arm,  which  produced 
A  considerable  depression,  approaching  fainting.     Abduction  was 
then  tried,  at  the  same  time  the  limb  was  raised  and  rotated  out- 
wards.    Finding  all  these  attempts  inefTectua),  extension  was 
again  made,  and  more  forcibly  appHetl  than  hitherto  for  half  an 
hour>  when  the  pulleys  were  again  loosened,  and  abduction  and 
rotation  again  tried.    The  toes  could  now  be  everted ;  but  there      , 
still  seemed  to  be  a  check  when  the  limb  was  abducted.     Thtffl 
pulleys  were  therefore  once  more  had  recourse  to,  and  extension" 
kept  up  for  another  quarter  of  an  hour,  when,  upon  being  re- 
laxed, it  was  found  that  every  natural  motion  of  the  joint  waa 
easily  efTected,  leaving  no  doubt  that  the  head  of  the  bone  was 
restored  to  its  natural  position,  although  it  had  not  been  indi- 
cated by  any  sudden  snap  or  motion  of  the  limb.     During  the 
time  the  patient  was  on  the  table  he  took  nine  duse»  of  the  solu- 
tion of  the  tartarized  antimony,  each  containing  a  grain  of  anti- 
monya  but  which  did  not  produce  vomiting  until  he  was  placed 
in  bed,  when  it  operated  freely.     The  time  occupied   in  th« 
reduction  was  very  nearly  two  hours. 

The  patient  bad  some  sloughing  of  the  scrotum,  and  a  slight 
attack  of  dehnum  tremens,  from  which,  however,  he  revovei 
by  tlie  26th  ;  but  at  this  period  nothing  like  consolidation  of  the 
fractiu^  thigh  could  be  discovered. 
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'Hiis  dislocation  is  more  easy  of  detection  than  any  other 
the  thigh. 

CxirsE. — It  happens  when  a  person,  while  walking,   puis  hi«' 
foot  into  some  unex|>ecled  hollow  iu  the  ground ;  and  hi»  body 
at  the  moment  being  bent  backwardis  the  head  of  the  bone  is 
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ihroarn  forwards  upon  ibe  o«  pubis.  A  gentlemau  who  had  mot 
■  ith  Uiis  Jistocatiuti  in  hit:  own  person,  iDfonntHl  me  that  it  hap- 
ppned  wbilat  be  was  walking  arroes  a  paved  yard  in  the  dark : 
be  did  not  kuow  tbat  one  of  the  stones  bad  been  taken  up,  and 
Ins  foot  Etiddenly  sunk  into  the  hollow,  and  he  fell  backwards. 
When  bis  limb  was  examined,  tbe  bead  of  Um  thigb-booe  wras 
(rand  upon  the  os  pubis. 

SYMpniMs. — In  this  species  of  dislocation  tbe  bmb  is  an  inch 
^rter  tban  ibe  otber,  the  knee  and  foot  are  tuniMl  outwards, 
ind  cannot  be  rotat<xl  inwards,  but  a  slight  j>ower  of  flexion 
forwards  ai>d  outward  still  remains;  and  in  a  dislocation  which 
IihI  beeo  long  unreduced,  tlie  motion  of  tbe  knee  backwards  aod 
fanranla  was  full  iwelve  iiicheti: 
but  tbo  striking  criterion  of 
Ifiis  dislocation  is,  that  tb«  head 
of  tbe  thigh-bone  may  be  dis- 
tinctly felt  upon  the  pube«, 
ibme  the  level  of  Poup3rt''8 
Bgamrat,  on  tbe  outer  eidc  of 
Ibe  femoral  artery  and  retn; 
iDd  it  feeb  as  a  bard  ball  tbere^ 
which  is  readily  perceived  to 
■ove  on  moving  the  tliigh. 

Although  this  dislocation  is 
apparently  easy  of  detection,  1 
have  known  three  instances  in 
which  it  was  overlooked,  until 
it  was  t04>  late  for  reduction : 
of  one  there  \e  a  preparation  at 
St  Thomas's  Hos[Htal ;  another 
occurred  to  a  gentleman  (rum 
ibe  countf}',  in  whom  it  was 
lotdtscovered  until  some  week« 
ifter  tbe   accident,  who    then 

tobmltted  to  an  extension  which  did  not  succeed,  and  came  to 
I/mdon  to  ask  my  opinion,  when  1  advised  him  against  a  further 
attenpt,  to  which  indeed  he  himself  was  disinelined.  The  third, 
*ua  patient  iu  Guy's  Hospital,  who  was  admitted  for  an  uk-cr- 
atnl  leg,  and  found  to  have  a  dislocatiuu  upon  the  pubes,  which 
had  happened  some  years  before.    It  really  must  be  great  careless- 
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ness  which  leada   to   this   error,  as   the   case  is  so  strikingly 
marked. 

Dissection.— I  dissected  the  first  of  those  dislocations,  atid  it 
is  preserved  in  our  anatomical  collection.  It  shows  changes  of 
parts  nearly  equal  to  those  of  the  dislocation  into  the  furamea 
ovale  The  original  acetabulum  is  partly  filled  by  bone,  and 
partly  occupied  by  the  tronhantcr  major,  and  both  are  much 
altered  in  their  form.  The  capsular  ligament  is  extensively 
lacerated,  and  the  ligamentum  teres  is  torn  through.  The  head 
of  the  tUigh-honc  had  torn  up  Toupart's  ligament,  so  aa  to  pene- 
trate between  it  atid  the  pubes.  1  lio  himd  and  neck  of  the  bone 
were  thrown  into  a  position  under  the  iliacns  internus  and  psoas 
muscles,  the  tendons  of  which,  in  passing  to  their  insertions 
over  the  neck  of  the  bone,  were  elevated  by  it,  and  put  on  the 
stretch.  The  crural  nerve  passed  on  the  fore  part  of  the  nedc 
of  the  bone  upon  the  iliacus  internus  and  ]>soae  muscles.  The 
head  and  neck  of  the  thigh-bone  were  flattened,  and  much 
changed  in  their  fonn.    Upon  the  pubes  a  new  acetabulum  is , 


formed  for  the  neck  of  the  thigh-bone,  the  head  of  the  bone 
being  above  the  level  of  the  pubes.  The  new  acetabulum  ex- 
tends upon  each  side  of  tlie  neck  of  the  bone,  so  as  to  lock  it 
laterally  upon  tlie  pubes.  Poupart's  ligament  stretched  acrofis  it 
on  the  fore  part,  whikit  the  femoral  artery  and  vein  were  placed 
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w  it>  inner  side,  so  that  ihi*  bead  af  Uw  booe  retted  betwem 
tlie  crural  sheath  and  the  anterior  an<i  inferior  spinous  prooeae 
oftbe  ilium. 

Diagnosis — ^Tliis  accJJent  might,  by  an  inattentive  obMrver, 
be  mistaken  for  a  fracture  of  the  noi-k  of  the  thigh-bono,  as 
^rtening  and  eversion  an^  characteristic  of  each;  but  the  hcai) 
of  die  bone  fell  u|)on  tlie  pubes,  au<l  tbe  diniinisbed  mobility  of 
the  joint,  will  decide  the  nature  of  the  aecidenL 

Trcjvtmcnt. — In  tbe  roduution  of  ilife  dislocation,  the  ]>atient 
» to  be  pliice<i  on  his  Bound  side  on  a  table;  a  ^rtli  \»  to  be 
carried  between  tbe  pudendum  and  inner  part  of  (be  tfaighj 
od  fixed  in  a  staple  a  Utth;  in  front  of  the  line  of  the  body. 
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The  pulleys  are  fixed  above  the  knee,  as  in  the  dislocation  up- 
wirds,  snd  then  the  extension  is  to  be  made  in  a  lino  behind  the 
uls  of  the  body*  ao  as  to  draw  the  thigh-bone  backwards.    After 
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this  extonsioD  bae  been  for  some  time  cot]t)ouetl>  a  towel  U 
placed  under  the  iipiwr  part  of  the  thtgh,  and  an  assistant,  pirfw- 
ing  with  one  hand  on  the  pelvis,  lifts  iJie  bead  of  the  bone,  by 
means  of  the  towel,  over  tlic  pubca  and  edge  of  the  acetabulum.    ■ 

The  following  case,  which  occurred  in  Guy's  Hospital,  at  the 
time  when  my  friend  Dr.  Gaitskill  of  Bath  was  dresser  to  Mr. 
Foreter,  will  best  exemplify  the  mode  of  reduction,  ile  waa  a 
dresser  in  the  years  1H03  and  1«04. 

Case  LVl. — A.  B.  was  admitted  int«  Guy's  Hospital,  under 
Mr.  Forster,  with  a  dislocation  of  the  os  fcmoris  upon  the  pube& 

The  length  of  the  limb  was  somewhat  diminished ;  tlic  foot 
and  knee  were  turned  outwards ;  but  the  circumstance  which 
more  clearly  evinced  the  nature  of  the  accident  was,  that  the 
head  of  the  thigh-bone  could  be  distinctly  ]H!reeivcd  under  the 
integuments  near  the  grntn,  where  iiH  shape  could  be  ascertain- 
ed, as  well  as  its  motion  felt,  when  the  thigh  was  moved.  'ITw 
accident  had  happened  from  a  slip  or  fall  he  had  stibtained  about 
three  hours  before. 

With  respect  to  the  reduction: — As  the  man  was  brought  into 
the  hospital  in  the  evening,  when  Mr.  Forster  was  absent,  I  con- 
sidered it  to  be  my  duly  to  attempt  to  replace  the  hone  immedi- 
ately. I  therefore  ordered  the  patient  to  be  carried  into  the 
operating  theatre;  whi^t  this  was  doing,  I  invited  my  tbre« 
brother  dressers  into  the  surgery,  informed  them  of  the  accident, 
and,  to  avoid  confusion,  requested  each  to  take  some  particular 
part  in  the  process  of  reduction.  The  patient  waa  placed  on 
his  sound  side  on  a  table,  the  pulleys  were  apphed  to  the  thtgh 
in  the  usual  manner,  and  extension  waa  begun  in  a  straight  line, 
with  the  design  of  raising  the  bead  of  the  bone  into  its  socket, 
but  without  success.  Ueflccting  then  a  moment  on  the  mecha- 
nism of  the  bones,  and  their  new  relative  situation,  I  clianged 
the  line  of  extonaion  to  a  little  backwards  and  downwards,  aud 
passing  a  towel  over  my  own  shoulders,  and  under  the  superior 
part  of  the  man's  thigh,  raised  it  by  extending  my  body.  The 
leg  being  kept  bent,  as  from  the  beginning  of  the  operation, 
nearly  to  a  right  angle  with  the  thigh,  I  requested  one  of  the] 
dressers  to  take  hold  of  the  ankle  and  raise  it,  keeping  the  ki 
at  tlie  same  time  depressed,  by  which  means  the  thigh 
taroed  over  inwards,  and  in  a  very  short  time  the  head  of  thej 
bone  snapped  into  its  acetabulum. 


ox  THE  PUBtX. 

Tlie  following  case  was  admitted  into  St  Thomas's  Haspiul, 
wider  the  cam  of  Mr.  Tyrrell,  surpeoo  to  that  institution. 

Cask  LVII. — Charles  Pugh,  ag«i  fiftj'-fivo,  a  cooper,  about 
llw  middle  siic,  on  the  eveDing  of  tlie  VSrd  of  January,  while 
rttnding  at  the  comer  of  a  street,  vraa  struck  on  the  hack  ]>art 
{^tfae  right  bjp  by  the  wheel  of  a  cart,  which  kuorkcd  bim  down. 
ite  was  taken  up  by  some  iwreons  passin'!',  who,  finding  Uiat  he 
«iB  not  able  lo  walk,  look  him  to  St.  Thomas's  Hospitat  The 
lecidmt  happened  about  nine  nVlock  in  the  evening,  and  I  wan 
imt  Ibr  between  twelve  and  on«  o'clock,  when  I  found  a  disluca- 
tioo  of  the  right  femur  on  the  pubes,  the  particularB  of  which 
«ere  as  follow. 

The  head  of  the  bone  could  be  distinctly  felt  below  Poupart's 
iif^ament,  immediately  on  the  outer  ude  of  the  femoral  vessel*. 
The  foot  ami  knee  were  turned  outwards,  with  very  little  alter- 
ition  in  the  lengtli  of  the  limit,  'llie  thigh  was  not  flexed 
tnwanls  the  abdomen,  and  almost  immovable,  admitting  oo\y  of 
|utial  adduction  and  atiduetion.  The  limb  eniihl  be  rotatiitl 
oatwarda,  but  not  at  all  inwanla.  I  immediately  had  the  man 
aken  into  the  operating  theatre,  and  speedily  Buccceded  in  re> 
(tudog  the  dislocation  by  the  following  moans : — Hie  patient 
tu  placed  on  hta  left  side,  a  broad  band  was  passed  between 
llie  thighs,  an<l,  being  tied  over  the  crista  of  the  ilium  on  the 
n^H  sidei  was  made  fa.it  to  a  ring  fixed  in  the  wall.  A  wet 
loQer  having  been  put  on  above  the  right  knee,  a  bandage  was 
bockled  over  it,  and  its  straps  attached  to  the  hooks  of  the  pul- 
le7^  by  which  a  gradual  extension  was  made,  drawing  the  thigh 
I  little  backwards  and  downwards.  When  this  extension  had 
bven  kept  up  a  short  tirae*  1  directed  another  bandage  to  be 
ipplied  round  the  upper  ]iart  of  the  tiiigh,  close  to  tlie  peri- 
HBum*  by  means  of  which  the  head  uf  the  bone  was  raised,  and 
in  the  eourse  of  a  few  minutes  the  reduction  was  easily  accom- 
pliihed.  Tlie  |>atieut  had  not  been  bled,  or  taken  any  mediciti*; 
lie  sufTcrod  but  little  after  the  reduction,  and  was  ablo  to  walk 
lilhuui  |iain  or  inconvenience  five  or  six  days  afterwards.  On 
lie  day  following  tlie  accident  he  could  move  the  limb  freely  in 
iH  dinctiou  without  pain,  but  did  not  attempt  to  walk  until 
the  period  1  have  mentioned. 

Case  LVIIL— William  Bennett,  act.  thirty  six,  a  bealUiy  but 
uut  very  muscular  man,  was  admitted  Deceinlier  if(i,  1H31.  into 


Guy's  Hospital,  under  the  care  of  Mr.  Aforgan.  He  says  that 
he  was  knocked  down  by  a  cab,  which  struck,  bis  left  arm  and 
hip  while  in  Uio  act  uf  crossing  the  streeL  Upon  examiDotiuii 
ail  oblique  fracture  of  the  upper  third  of  the  humerus  was  dis- 
covered, and  a  diBlocation  of  the  left  femur  on  the  pubes.  The 
diagnostic  marks  of  the  dislocation  were  plain ;  Uie  head  of  the 
bone  could  be  felt  on  the  pubess  pressing  Poupart's  Ugameot 
upwards*  and  icas  placed  vpon  tkejimorat  artery  stt  as  to  stop  tht 
pulsation;  while  tlie  prKSsuro  at  the  same  tiuie  upon  the  anterior 
crural  nerve  produced  uunibiieKs  uf  the  thigli.  'llic  projection 
of  the  trochanter  major  was  oDtirely  lost,  and  the  whole  limb 
everted  and  shortened  one  inch  atid  a  half.  The  limb  admitted 
of  slight  flexion  and  extension,  but  no  rotation.  The  patient 
was  bled  to  sixteen  ounces,  and  solution  of  tartarized  antimony 
administered  until  nau&ea  was  produced,  in  which  state  he  was 
Carrie*!  to  the  operating  theatre.  He  was  placed  upon  his  sound 
side,  and  the  extension  «as  made  in  the  direction  of  the  dislo- 
cated limb  downwards  and  a  little  backwards.  In  about  a  quarter 
of  an  hour  the  head  of  the  bone  moved  from  its  new  situation,  so 
as  to  admit  of  the  return  of  the  pulsation  of  the  artery,  and  then 
appeared  to  be  stationary  for  the  next  half  hour,  during  which 
rotation  was  frequently  employed,  and  an  attempt  was  also  made 
to  draw  the  head  of  the  bone  outward  and  forward  by  means  of 
a  round  towcL;  but  as  these  means  failed,  notwithstanding  the 
muscles  stHsnied  perfectly  wearied  by  the  coutinued  extension, 
the  apparatus  was  removed,  and  the  patient  was  placed  on  hia 
hack  BO  as  to  bring  his  pelvis  quite  to  the  edge  of  the  table,  and 
the  knee  of  the  dislocated  limb  was  forcibly  pushed  backwards  in 
the  direction  under  the  tabic  for  the  purpose  of  thrusting  the  ht-ad 
of  the  bone  forwards,  and  at  the  same  time  the  limb,  being  strongly 
adducted,  the  head  of  the  bone  snapped  into  the  acetabulum. 

The  fracture  of  the  humerus  was  treated  in  the  usual  way, 
and  the  patient  perfectly  recovered.  A 

Case  LIX.  —  'ITie  particulars  of  the  following  case  were  senf 
lo  Mr.  Bransby  Cooper  by  his  friend  and  pupil,  Mr.  UoUaud,  of 
Manchester. 

William  Gee,  act  twenty-nine,  a  stout  strong  man,  employed 
as  a  brewer's  porter,  while  driving  a  cart  was  struck  down  by  a 
blow  on  his  head  from  a  form  which  was  in  the  cart,  and,  when 
lying  proue  on  the  ground,  the  wheel  passed  over  the  back  of  his 
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right  thigh,  bis  foot  being  at  the  time  turned  ontvardg.  I  bait 
ism  about  two  hours  after  the  accident,  when  the  following  indi- 
citkau  of  dislocatiun  of  the  fctuur  in  the  pubcs  were  apparent. 
Tlie  mobility  of  the  joint  was  lost,  the  limb  wan  an  inch  fihurtcr, 
6)0  tt^gh flexed,  slightly  abducted,  aud  rotaletl  outwards;  and  the 
had  of  dw  femur,  notwithgtanding  the  stoutness  of  tlie  patient, 
oodM  be  distinctly  felt  in  the  groin,  obedient  to  tbe  rotatory 
motions  of  tbc  limb.  1  directed  the  patient  to  be  given  small  but 
repeated  doees  of  tartorized  antimony  until  naueea  waa  produced, 
during  whiuh  extension  was  made  in  tlie  direct  lint*  uf  the  body 
far  about  ten  minutes,  but  without  succiwb.  1  then  altered  the 
ifirectioi},  making  the  line  of  countcr-oxtentdon  pass  just  before 
tu  cfacst,  while  the  ext«n8ion  was  made  downwards  and  back- 
nfdt.  Tbe  reduction  was  thus  efTected,  the  head  of  the  femur 
dipptng  into  the  acetabulum  with  an  audible  snap.  No  inflam- 
nation  followed  of  any  coniiei|uen(^'e ;  be  ocraHtonally  suffers  a 
little  pain,  but  the  hip  is  as  strong  as  erer.* 

Case  LX.  — William  IVidden,  aged  twcnty-firc  yean,  a  stout 
auseuUr  young  man,  was  bruugbt  to  Guy's  Hospital  on  the  7th 
af  Aagust  18:^1,  having  Ulen  into  a  cullar  on  that  morning. 
Upon  examination,  Mr.  ('allaway  found  that  the  right  limb  waa 
nearly  an  inch  phorter  than  the  other,  the  knee  and  foot  turned 
tatwards,  and  the  head  of  the  bone  could  be  most  distinctly  felt, 
and  tbnned  a  considerable  pmminence  at  the  groin.  The  slight- 
est notion  of  the  limb  occasioned  great  pain,  particularly  when 
isy  attempt  was  made  to  bring  the  knee  towards  the  opposite. 
The  reduction  was  conducted  in  the  usual  manner,  by  fixing  the 
felvia  with  tlic  bandage  around  it,  and  extending  backwards  and 
tbwBwarda.  AAer  having  kept  up  tbe  extension  with  the  pulleys 
lor  twenty  minutes,  fiuding  iliat  tbe  muscles  were  much  relaxed, 
Kid  that  the  obstacle  to  the  reduction  apiwared  to  be  the  diffi- 
culty ia  tilting  the  head  of  the  bone  from  the  pubus,  the  bandage 
iroDod  tho  thigh  not  being  sufficient  in  this  case  for  that  pur- 
pof^  the  patient  was  brought  to  the  edge  of  the  t^ble,  ami,  by  a 
ItniUe  depraarion  of  the  Hmb,  it  slipped  into  the  acetabulum 

*  Itw  vitetwiaa  otiil  eoiini£x-«-xtfmi<in  in  the  finl  iii«unce  being  In  lli«  iitvrt 
Uhc  of  Ae  body,  inR««4  of  fwuinff  «n  ecut*  »ngtt  with  it,  pnmatcd  the  fbn« 
nag  apoB  tbe  htaA  at  the  baoc  vo  ne  to  (irt  h  fnim  the  |iubeB,  and  tkc  nady 
itiaaiaa  dt  the  jmIociimc  oa  the  Bt^tuliuciit  of  the  aitiwrnuu,  u  directed  by 
Ki  Aftlry  CoQprr,  oflen  wi  excellent  illmiratioii  uf  the  v&cmcy  of  his  diKtilJoiiA, 
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with  comiclcrAble  noise:  the  extension  in  this  case  was  kept  up 
for  nearly  half  an  hour. 

lie  hud  been  bled  to  thirty  ounces,  and  took  throe  giaiiiscf 
tartar  emetic  during^  the  time  he  was  on  the  Ubie,  id  four  doot. 
He  left  the  hospital  |)erfectly  well  the  following  week. 

Case  LXI. — William  Korzle,  mt.  seventeen,  a  healthy  boy, 
was  admitted  into  Guy's  Hospital,  iiSrd  of  Juoe,  1834,  under  tbe 
care  of  Mr.  Uraneby  Cnciper,  in  eoiinequence  of  an  injury  to 
his  right  hip.  He  t^tated  that,  while  driving  a  waggon  the  da; 
before,  in  the  attempt  Co  kick  a  stone  out  of  the  vay  of  the 
wheel-horse,  the  wheel  of  the  waggon  caught  his  left  foot, 
forced  him  to  the  ground,  and  passed  over  his  right  hip.  On 
attempting  to  rise  he  found  himself  incapable  of  doing  so,  and 
was  therefore  immediately  carried  into  a  house,  where  in  alwut 
an  hour's  lime  he  was  seen  by  two  medieul  men,  who  immedi- 
ately discovering'  a  dislocation  of  the  hip,  bled  him  largely,  and 
attempted  the  reduction  by  the  use  of  the  pulleys.  Thoy  kept 
up  extension  for  half  an  hour,  without  success,  and  then  desisted 
from  any  further  atlumpL  An  hour  after  another  surgeon  made 
a  similar  unavailing  attempt  for  twenty  minutes,  and  then  sent 
him  to  Guy's  Hospital  Mr.  Cooper  saw  him  about  an  hour 
after  his  admission,  and  first  examined  him  while  he  was  lying  in 
bed.  The  injured  limb  was  abducted  and  everted,  and  appeand 
shorter  than  the  other,  although  it  was  ilifFicuIt  to  appreciate  the 
degree  of  shortening  from  the  imposaibihty  of  bringing  tlie  Umbe 
pfLrallcl  with  each  other.  1'hc  head  of  the  femur  could  be  di^ 
tinclly  felt  in  the  right  groin,  and,  what  is  very  unusual,  was 
placed  to  the  inner  side  of  the  femoral  vessels.  lUther  an  ext«D- 
sive  lacerated  wound  was  situated  just  below  Poupart's  ligament, 
a  little  to  the  inner  side  of  its  centre,  which  appeared  as  if  ic  had 
been  caused  by  his  boidy  being  forced  against  tbe  ground  by  the 
weight  of  the  waggon  pacing  over  him.  I  le  had  passed  his  water 
and  his  motion  siucc  the  accident,  neither  of  which  were  tinged 
with  blood,  and  as  there  was  no  indication  of  any  serious  internal 
injury,  Mr.  Cooper  directed  thai  hu  should  be  again  bled,  that 
tartarized  antimony  should  be  administered,  and  while  in  a  state  of 
approaching  sjticojh^  had  him  removed  into  the  o|M>rating  theatre. 
The  extending  and  counter-extending  forces  were  applied,  at 
directed  by  Sir  Astley  Cooper;  namely,  tlie  patieut  was  placed 
upon  his  sound  side,  the  counter-extending  force  being  carried 
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just  awT  the  ri^it  shoulder,  paming  in  front  of  the  paliunt's 
fatv,  while  the  ext4>n<liDfi  force  vns  applied  tw  as  to  extend  the 
litab  in  a  direction  downwards  and  backwards ;  and  the  oxtemion 
being  kept  up  steftdity  for  twenty-five  minutes,  the  head  of  the 
l>?ue  sUpiied  iuto  the  acetabulum.  'Hie  patient  \na»  luimedistety 
placed  in  bed,  and  dejuribcd  himself  as  feelin;?  (M^rfcctly  easy. 

The  injury  inflicted  on  the  parts  adjacent  to  the  bip-joint» 
as  well  u  oo  the  ankle,  proved  too  great  for  the  hoy'a  con- 
cticutiona]  powen  to  re|Miir.  It  is  unnecessary,  however,  to 
<  detail  the  daily  reports  of  the  case ;  and  it  may  bo  deemed 
wfidMit  to  BtatB,  that  the  EujHTTtMiing  uymptoms  may  be 
tifided  into  four  stages.  In  the  firsts  including  three  days,  the 
SSrdt  S4thf  and  9.5ih,  he  complained  of  considerable  pain,  at- 
tended with  swelling  about  the  hip  and  tenderness  of  the  in- 
jored  limb;  there  was  also  a  thiu  bloody  disdiarge  from  Uie 
•uuod  in  the  groin,  accompanied  by  the  usual  symptonia  of 
trritattve  fever,  with  tilight  rigors.  The  traotnent  consisted  of 
pouUicM  applied  to  the  groin  and  ankle,  and  laxatives,  diaplio- 
nticBi  and  slight  tonics.  The  second  ^tagc,  occupying  the  2tith, 
t^th,  and  S8th,  was  marked  by  the  establishment  of  a  copious  and 
more  &vourable  auppurdlioo,  the  pus  seeming  to  proceed  from 
As  cpot  where  the  head  of  the  bone  had  been  placed;  there 
vas  also  some  remission  of  the  (tbrile  symptonu^  and,  in  fiict, 
a  general  improvement  in  the  state  of  ihe  boy's  heatlh.  The 
■vriling  of  the  ankle  had  now  sufficiently  subfiided  to  admit  of  a 
fracture  of  the  6bula  being  detected.  At  this  time  calomel  and 
opium  were  added  to  the  remedies  already  menliuned,  and  a 
■flint  was  applied  on  tlie  outer  sitle  of  the  left  leg ;  a  |iad  of  lint 
laa  also  placed  upon  the  abscess  io  the  right  groin,  in  tlic  hope 
uf  diminishing  the  cavity  by  constantly  pressing  out  the  mailer. 

In  the  thin)  stage,  the  discharge  became  thin,  uuhealiliy  in 
ippearance,  and  very  abundant ;  the  patient  fell  into  a  state 
of  low  fever,  marked  by  a  great  prostration  of  power;  the 
ungue  became  dr}-  and  furred,  the  puhse  stnall  and  rapid,  the 
tkia  hot  and  dry,  the  bowels  inactive,  and  the  mind  wandering ; 
tod  sometimes  he  might  be  described  as  being  in  a  state  of 
anna.  Dr.  Bright  was  now  requested  to  visit  him,  and  ser- 
peataria,  ammunia,  and  tincture  of  opium  wert*  ordered,  witli  a 
diet  of  beef-tea  and  porter;  for  Ihe  indications  of  ireatuient  were 
tww  evidently,  by  all  poasililc   means,  to   sup|»ort   the   failing 
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strength.  Thus  he  proceeded  until  the  5th  of  July,  when  uc 
was  allowed  four  ounces  of  brandy  daily,  which  appeared  lo 
roTive  him,  and  hU  pulse  improved.  On  the  7th  his  boweU 
became  relaxed  and  his  powers  again  flagged.  On  the  8tb  be 
pasuLiI  a  large  worm,  of  the  lumhricus  teres  species^  by  the 
mouth,  and  appeared  in  every  respect  decidedly  worse.  The 
discharge  had  changed  its  appearance,  and  now  consisted  almost 
entirely  of  blood,  which  did  not  form  a  firoa  coaguluui,  bul  a 
soft,  jelly-like,  dark-coloured  mass :  the  integuments  about  the 
groin  became  discoloured,  and  the  odour  emitted  was  excessivel} 
offensive ;  the  pulnatJon  was  scarcely  perceptible  at  the  wrist, 
and  he  had  all  the  appearance  of  a  dying  man.  He,  ncvertbcle«, 
continued  to  take  nuurishment,  and  lingered  until  the  moming 
of  the  lUh,  when  he  expired. 

Pont-tnortem  e^iamimUioH. — l''hc  body  being  placed  upon  the 
table,  it  appeared  much  emaciated,  and  emitted  a  mo»t  putrid 
odour.  On  opening  the  chest  the  lungs  apiieared  pallid,  but 
otherwise  healthy.  On  removing  the  integuments  of  the  abdo- 
men there  was  found  a  sloughing  of  the  tendon  of  the  extenial 
oblique  muscle,  with  subcutaneous  ecchymoais  extending  into  tb« 
right  lumbar  region.  There  was  also  slight  ecehymosia  under 
the  tendon  of  the  external  oblique,  implicating  the  structure  of 
the  spermatic  cord.  Upon  examining  the  seat  of  injury  it  wai 
found  that  the  head  of  llie  femur  had  been  ttiniwn  lo  the  inii<>T 
side  of  the  femoral  vessels  and  produced  an  enlargement  of  thf 
absorbent  gland  in  the  course  of  the  external  iliac  vein;  a  siaiis 
was  also  found  extending  from  the  external  wound  into  the 
pelvis  to  the  obturator  muscle  in  one  direction,  and  between  the 
bladder  and  pubes  to  within  half  an  inch  of  the  median  line  in 
another.  The  pcclineus  mu>!clc  was  completely  torn  through 
jUHt  at  its  origin ;  tlie  adductor  lougua  was  remaiuiug,  attached 
at  its  origin  and  insertion,  but  very  nearly  torn  through  in  ita 
middle  third,  just  where  ttie  obturator  nerve  enters  It;  the 
up[)CT  part  of  this  muscle  was  much  ei-chymosed.  The  head  of 
the  bone  had  [>asscd  above  the  internal  circumflex  artery,  llie 
inferior  glutseal  and  sciatic  nerves  were  entire.  The  cutaneout 
surface  of  tlie  gluta<us  maximus  muscle  was  healthy,  but  tfaa 
aponeurosis  covering  the  gtutatus  mettius  was  ecchymosed,  and  it« 
tendinous  insertion  was  much  lacerated,  being  entirely  detached 
from  the  trochanter  major;  the  pcricwtcum,  and,  indeed,  a  small 
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limioa  of  the  booe  iteelf,  wob  attached  to  it.  Tbo  superior 
glutasml  nerve  was  not  injurod.  The  gemini  and  Imlf  of  the 
ijMdwtua  femoriit  niiiscles  were  detached  from  their  iosertioa; 
tbe  tendoQ  of  the  pyrifonnis  was  also  partly  lacerated,  but  ad> 
bereat  to  tbe  tcDdon  of  the  gemini  and  obturator  intemus.  Tbe 
kiductor  Duguus  muaclo  wah  eccliymosed  and  Bofteneil,  but  not 
torn ;  the  obturator  extemus  entire.  Tbe  eapsular  ligament  waa 
tnm  througb  poeteriorly,  so  an  to  expose  the  head  of  the  femur  and 
put  of  the  aootabuluDi,  with  the  cotyloid  ligament.  A  |iortion 
of  the  edge  of  the  acetabulum,  for  about  an  inch,  with  its  coty- 
loid ligament,  waa  detached.  'Vbc  posterior  margin  of  tbe 
etteiUKir  vagiiuc  fcmoria  waa  sloughy;  liinuses  extended  from  tlio 
anterior  to  the  posterior  surface  of  tbe  joint.  In  the  interior 
dT  tlie  (lelvis  blood  was  found  effused  beneath  the  internal 
iliac  muscle,  and  the  inner  aspect  of  the  adductor  brevit  mutclc 
was  sloughy,  the  psoas  parvus  uninjured*  as  well  as  the  origin 
of  tbe  pyriformis.  Tbe  anterior  part  of  tbe  capsular  ligament, 
vbcre  covered  by  the  tendons  of  the  psoas  and  ilianus  musclcff, 
ns  the  ooly  part  not  turn  througli.  Tbe  ligamentum  terciti  was 
tora  tnnn  the  bead  of  the  femur  and  Blougby*  and  the  head  of 
llie  bone  at  the  anterior  and  inner  part  abtiorbed.  The  epiphyses 
^tdte  loose,  hut  the  i-artilage  of  Uiu  acvtahuhim  was  not  ulce- 
rateilf  altliougfa  there  was  a  slight  change  bvm  tbo  ulceration  of 
tke  Hgamentun  teres.  The  trochanter  major  was  still  attached 
Is  tbe  shaft  of  the  femur  by  ejiiphyius. 

Thtt  details  of  this  case  prove,  that  the  dissolution  of  tbe 
patient  was  attributable  jMirtly  to  tlie  extent  of  injur}'  inflicted 
tqion  tbe  ao(i  parts  by  the  heavy  waggon^  and  tbt<  distance  to 
viucb  the  bead  of  tbo  bone  was  thrown  from  the  ai;etahulum; 
|anly  to  tbe   repeated   bleedings  and  tbe  attempts  at  roduo 

Cask  LXII. — Edward  Micklau,  art.  nineteen,  a  tiailor,  was 
nbutted  into  St  'ilioiiias's  HospiUl.  November  7th,  t83V, 
libimnog  under  an  old  standing  dislocation  of  Uie  femur  ou 
Ibe  pnbn;  tbe  symptoms  that  iirescnted  themselves  were  as 
fbllowe: — "The  limb  (right)  was  an  inch  sliorter  Ihan  the  other, 
the  foot  turned  outwards,  and  a  prominence  in  the  groin  easily 
4iKen»d  as  the  bead  of  tbe  bone :  the  tliigh  might  be  rotated 
digbtJy  otitwards,  but  resisted  any  attempt  Lu  turu  it  inwards. 
He  Btaies,  that  on  the  SGth  of  April  (more  tlian  six  months 
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previiHis  to  his  admission),  he  fell  frrun  the  deck  of  his  shii 
the  hold,  a  distance  uf  itlwut  twenty  fiH>L,  and  iu  the  fal 
his  head  several  times  and  his  hip  against  a  projecting  cuil  oftlie 
chain  cable,  which  was  lying  rolled  up  in  the  hold.  He  was  not 
stunnod,  but  found  himself  incapable  of  raising  himself  up. 
There  being  iiu  surgeon  on  board,  be  waa  allowed  to  remain  at 
rest  for  the  space  of  eight  weeks.  He  then  began  to  make  <a 
attempt  to  walk  about,  which  attempt  caused  him  cxcc&sive  [tain 
in  tile  groiu.  In  Augnst  he  relumed  to  Euglatid,  awl  was 
admitted  into  the  Wcslioinat^^r  Hospital,  where  several  attcmpta 
were  made  for  the  reduction  of  th^'  displaced  bone  without  effect 
No  attempt  was  made  at  this  hospital,  and,  after  remaining  wme 
little  time,  be,  according  to  bis  wisli,  was  discharged,  llierc  waa 
coDsid{?nLblo  lameaeas,  but  he  was  enabled  to  walk  some  dis- 
tance with  tolerable  ease,  morely  assiateil  by  a  stick. 

The  following  interesting  case  of  compound  dislocation  of 
femur  was  communicated  to  me  by  my  former  pupil,  Dr.  WaJk< 
of  Charlestown,  near  Boston,  in  North  America. 

Cas£  L.XII1. — The  patient,  while  driving  a  waggon  laden 
with  many  tons  weight  of  manure,  seated  upon  the  "spine," 
received  a  blow  which  threw  him  upon  the  ground,  and,  as  be 
describes,  rtfating  upon  his  elbows  and  knees.  In  this  posi- 
tion the  waggon  passed  over  the  posterior  part  of  his  pelvis 
and  right  tbigh,  forcing  the  head  of  the  femur  out  of  tlie  aL-e- 
tabulum  forwards  upon  the  groin,  lacerating  the  soft  parts  and 
pressing  the  bead  through  the  integuments.  This  was,  in  foct. 
the  state  of  things  when  I  was  called  to  bim.  The  man  was 
extremely  muscular,  and  having  been  drinking  freely,  though 
not  to  intoxication,  his  muBcles  were  greatly  agitated.  He  was 
restless,  and  complained  of  great  suffering:  the  diagnosis  was 
extremely  easy,  ever)-  symptom  of  dislocation  on  the  pubes  being 
present.  By  the  concurrent  advice  of  ray  friend  Dr.  Sburtleff,  in 
whose  service  the  patient  had  received  the  injury,  1  proceeded 
to  make  an  immediate  effort  at  reduction,  in  the  manner  directed 
in  your  inestimable  treatise,  excepting  that,  having  no  pulleys 
wo  availed  ourselves  of  manual  assiRtanee.  The  efforts  at  roi^l 
duction  produced  great  suffering,  but  did  not  succeed  in  r^ 
moving  the  hvad  of  the  bone  from  its  new  situation,  nolwitb-, 
standing  the  extension  waa  made  by  several  strong  mei 
in  a  variety  of  directions.     Foili-d  in  my  first  allempt,  I 
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tke  patient  hi  bed.  had  him  largel}'  bled,  and  gave  him  a  |K>ircr- 

y  duse  of  laudanum.     Early  the  next  mominf;  I  visited  hiin, 

and  found  him  calm,  free  fri^^m  pain,  And  cvidonilj   undt*r  the 

m&ueace  of  opium,  and  in  everj-  way  w«U  fitted  for  a  further 

ittempt  at  rtduction,  which  I  detemiinwi  iipoii  attpinjiling  widi 

^  u&e  of  the  puUd)-3.     My  friend.  Dr.  William  IngalU,  who  was 

pv  praBont,  requested  he  might  be  firtt  allowed  to  make  an  effoR 

without  the  pulleys,  aod,  to  my  aatoniahmcnr,  he  succeeded  Id 

nplocing  the  head  of  the  bone  in  the  acetabulum  in  the  foUow- 

iog  nanner.     Uy  his  direction  an  assistant,  taking  tbo  ankle  of 

Ike  dislocated  limb  in  liis  Hglit  liaiid  and  placing  his  left  in  ttie 

Um,   bent   tbe   leg  at   right   angles  upon  the  thigh,  aiid  the 

tliigh  upon  the  pelvi»,  then   lifting   with  a  power  little   more 

1^  sufficient  to  elevate  tbe  whole  limb,  he  c-anied  it  to  its 

greatest  state  of  abduction,  at  the  same  time  rotating  the  femur 

iowardii  while  Dr.  IngalU  passed  his  thumbs  through  the  wound, 

■Bd  pressiog  upon  the  head  of  the  lemur  directed  it  towards 

mt  acetabalum.     At  thx*  moment  he  directed  the  limb  to  be 

Voed  towardu  ita  fellow,  by  which  the  reduction  was  effectM 

mtb  the  greatest  ease  and  elegance.     Whether  tlie  same  manner 

»oiikl  succeed  in  other  lusatious  upim  the  pubes  I  know  not, 

Jnt  here  I  state  facta.     I  regret   to  add,  that  extennve  »np- 

pnatioD  proved  iatal  to  our  j>at)ent  at  the  end  of  about  three 

veeks.      This  and   one   other   luxation   of  the   femur   on   the 

lum  itii  are  the  only  cases  which  hare  (recurred   to  me  in 

I  yean;  in  that  backwards  I  utted  tlic  pulleys,  as  advised  in 

TreatiBe,  and  succeeded  lu  the  reduction  with  tlie  greatest 


From  what  I  have  had  an  opportunity  of  ob»eni'ing  on  the 

liject  tA  dislocaliouB,  1  believe  that  the  relative  proportion  of 

'tttas  will  be  in  twenty  as  follows: — tirrhv  on  the  dorsum  ilii; 

fife  ia  tlie  iscbiatic  notch ;  hca  in  the  furumcn  ovale ;  and  one  on 

tepubes. 

L  The  uses  I  have  here  detailed,  with  the  daltfi  at  whirh  llicy 

bm  pBSsettted,  manifest  the  frequent  occurrentic  of  this  accident 

ltd  the  thigh.     How  it  escaped  the  observation  of  surgeom  of 

■luaeuce  of  former  timets  is  a  matter  of  ttiirpriM'  ihal  van  only 

Be  accounted  for  by  the  difficulties  which  then  existed  in  the 

punnit  of  anatomy,  and  more  especially  of  morbid  anatomy;  and 

I  ili>  a  curious  circumstance,  that  Mr.  Sharpe,  formerlv  surgeon 
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of  Gu/b  Ho6i)ita],  author  of  a  Treatise  on  Surgery,  aod  in 
many  respecta  an  exiielleiit  s\irgLH>i],  who  had  a  large  share  of 
the  practice  of  this  mctropolig,  did  not,  as  I  was  infonnod  by 
Mr.  Cline,  believe  that  a  dislocation  of  the  thigh-bone  crer 
occurred. 

it  is  gratifying  to  observe  the  advancement  of  knowledge  in 
tbe  profession  at  the  present  ]>eriod,  compared  with  tliat  of  6Uy 
years  ago.  What  should  we  think  of  a  surgeon  of  the  present 
day,  with  all  his  opportunities  of  seeing  disease  in  tlie  large  hos- 
pitals of  this  city,  who  doubted  the  existence  of  a  dislocation  of 
the  thigh,  when  we  find  that  our  provincial  surgeons  immediately 
detect  the  nature  of  these  injuries,  and  generally  succeed  in  their 
attempts  to  reduce  them?  Let  it  never  be  forgotten,  however* 
that  it  is  to  the  knowledge  of  anatomy,  and  more  especially  of 
morbid  anatomy,  that  we  arc  indebted  for  this  superiority. 

'i'be  following  case,  which  has  recently  appeared  in  one  of  the 
Medical  Journals,  from  Mr.  Cornish,  surgeon  at  Falmouth, 
have  thought  proper  to  subjoin,  though  1  must  observe,  tli 
there  is  reason  to  suspect  Home  mistake  in  the  relation,  not 
the  narrator  of  the  case,  but  of  the  man  himself,  as  I  have  care- 
fully examined  the  hooks  of  both  hospitals  at  the  period  sped- 
fied,  and  can  find  no  such  name.  . 

Case  LXIV.^In  1812,  MacFadder,  a  seaman,  about  twen^fl 
years  of  age,  in  coming  up  from  (Greenwich  to  London  on  the 
outside  of  one  of  the  stages,  fell  from  the  coach  and  injured  hii 
hip.  He  was  carried  to  St.  Thomases  Hospital,  and  became  Mr. 
Cliue's  patient.  His  case  was  treated  as  fracture  of  the  neck  of 
the  thigh-bone.  Having,  after  tho  lapse  of  some  mouths,  expe- 
rienced no  relief  from  the  moans  that  were  adopted,  he  was  Sa- 
misscfl,  with  the  assurance  that  tlie  limb  would  be  useless  to  hi 
as  long  as  he  lived. 

The  man  was  subsequently  taken  into  Guy's  Hospital. 
A.  Cooper,  whose  imtient  he  became,  thought  that  the  head  of 
the  femur  was  out  of  the  socket ;  and  after  bleeding  him,  putting 
him  in  the  warm  bath,  and  administering  nauseating  doses  of 
tartrate  of  antimony,   endeavoured   to   reduce   the  dislocation. 
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The  attempt  was  unsuccessful,  as  were  aUo  others 
afterwards  made,    aitd   he  was  again  difiiuissed 
cripple. 

In  1813,  alwut  twelve  months  after  the  accident,  the  man 
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Knted  himaplf  on  crutches  at  the  Falmouth  l)iK|icnsary,  when  he 
gave  me  the  foregoiog  history  of  hia  caae.  (>n  examining  him,  1 
(uund  the  injured  limb  about  two  inches  and  a  half  shorter  than 
the  other,  entirely  useless,  producing  great  paiu  on  bringing  it  to 
die  ground^  and  the  knee  and  foot  turned  inwards,  'lliere  was 
eoQttderable  distortion  about  the  joint;  and  the  bead  of  the  bone 
ippeartid  to  have  formed  a  lied  for  itself  lunong  the  muscles  on 
the  dorsum  illi.  In  abort,  he  had  every  diagnostic  symptom  of 
the  dislocation  upwards. 

In  consequence  of  the  duration  of  the  acddcnt,  and  the  failure 
of  the  attempts  at  reduction  under  tlie  management  of  Sir  A. 
Cooper,  1  considered  his  case  a  hopeless  one,  and  therefore  did 
Bothing  for  him. 

In  March  1618,  I  met  the  mau  carrying  a  heavy  basket  on 
each  arm,  and  walking  without  the  slightest  deurec  of  lameness. 
Although  I  intimately  knew  his  person,  having  seen  liim  on 
cratcbes  about  the  town  for  two  or  three  years,  1  passed  him, 
bndly  belierinis;  it  within  the  compass  of  possiblHtTi  that  ba 
OMild  be  my  lame  patient ;  but  after  having  walked  twenty  yards 
or  more,  1  ran  back  aller  him  to  ascertain  the  (act.  On  flatlsfy- 
iig  myself  of  bis  identity,  and  inquiring  into  the  rause  of  liia 
con,  he  informed  me,  that  in  the  summer  of  1817,  five  yean 
ttfkr  the  acddfnt,  whilst  on  a  paisage  from  FalmoutJi  to  Ply* 
mouth,  to  a  little  coasting  vessel,  "  the  ship  made  a  lurch,"  by 
wfaidi  be  was  thrown  out  of  his  berth.  At  the  moment  he  fell, 
he  heard  a  loud  cxack  in  bis  hip,  and  from  that  time  he  put 
■ide  hia  crutches,  and  recovered  the  [lerfect  use  of  his  Umb. 
The  man  is  now  doing  duty,  as  an  able  seaman,  on  boonl  a  sliip 
which  trades  from  this  port  to  London. 

Tbe  practical  importance  of  this  case  is  not,  perhaps,  equal  to 
the  curious  cliaracter  of  its  termination.  "  It  proves,"  says  Mr. 
Cornish,  "tbe  possibility  of  reducing  a  displaced  joint,  even 
after  tbe  lapse  of  years,  when  every  impediment  to  reduction 
m&y  be  f«irly  supposed  to  exist  (particularly  the  obliteration  of 
the  acetabulum),  and  when  most  surgeons  would  judge  the  at- 
tempt b<^)elMS;  and  it  serres  to  illustrate  the  proposition,  that  a 
ilight  effort  when  tbe  muscles  are  unprepared,  will  succeed  in 
nduction  of  dislocaiion,  after  violent  measures  have  failed." 
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The  accDUiil  that  I  have  given  of  tbo  four  pogjtious  in  vhicb' 
the  head  of  the  thigh'bone  is  thrown  in  dialocatjons  of  the  bi^H 
joint,  I  am  fully  confident  is  justly  formed  from  accurate  obiwr- 
vation  in  practice,  and  borne  ont  by  the  anar-omy  and  physioli^ 
of  tbe  structures  of  the  articulation.     But  I  do  not  mean  to  aver 
that  circumstances  cannot  exist  which  may  alter  the  usual  con- 
ditions of  UieBG  dislocations;   and  indeed   I  shall  quote  some 
exceptions  to  the  rule,  and  explain  the  causes  nhicli  are  liable  to 
produce  the  deviation,  and  render  it  possible  for  the  head  of  tli 
thigh-bone  to  be  thrown  in  other  positions  than  those  which 
have  detailed. 

lliere  seems  something  a  little  anomalous  in  the  frequency  of 
the  dislocation  of  the  femur  npwanlit  and  backwards  upon  the 
dorsum  of  tbe  ilium,  for  upon  examination  of  the  liip-joint  it  will 
be  found  that  it  is  the  direction  of  all  others  in  which  there  seems 
to  be  the  greatest  protection  against  dislocation,  the  capsular  liga- 
ment being  lliere  the  strongest,  the  edge  of  the  acetabulum  tbe 
meet  elevated,  and  the  ligamentum  teres  offering  tbe  greatc*! 
hinderancc  to  displacement  in  that  direction.  There  is  compom- 
tively  a  much  greater  ap])arenl  facility  to  the  dislocation  into  the 
foramen  ovale,  for  tlie  under  and  inner  part  of  tbe  acetabulum  is 
partly  formed  of  fibro- cartilage ;  the  capt^ular  ligament  is  much 
thinner  here  than  at  tbe  upper  part;  and  Uie  ligamentum  teres 
does  not  offer  the  same  resistance  to  the  displacement  in  this 
direction  that  it  does  to  that  over  the  upper  part  of  the  cotyloid 
cavity. 

With  respect  to  tbe  fixed  po!«ition  of  tbe  head  of  the  femur  iu 
tbe  four  dislocations  which  have  been  described,  it  is  not  to  he 
considered  as  a  mere  matter  of  chance,  but  n8  the  natural  result 
of  (be  influence  of  llie  muscles  which  draw  the  bone  into  tbeae 
positions,  and  that  therefore  under  common  circumstances  tbe  con- 
dition is  inevitable.  But  on  the  other  hand,  when  fracture  of  bone 
occurs  at  the  some  time  with  dimlocatiun,  as  in  Case  LXVIU^^ 
or  when  collapse  from  any  cause  is  present,  as  in  Case  LXX^  ifl 
may  then  happen  that  the  mere  ph^'sical  force  which  drives  the 
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if  tb«  boDC  out  of  it«  socket  may  plac«  it  in  some  olber 
H],  which  it  maiDtains  either  froiu  a  portion  of  brukuii  boae 
resisting  its  being  acted  upou  by  the  muscleti*  or  from  tlie  uiiisclea 
tfaeiaaelves  having  lost  all  power.  It  is,  tben,  under  these  cir- 
ctuutaneea,  and  these  alone,  that  such  deTiation?  from  the  usual 
positioDt  of  dialocatioQ  can  uke  place,  as  the  ensuing  cases 
KiU  exemplify. 

The  fulluwtn^  case  was  communicated  to  me  hy  Dr.  Cummins, 
lud  is  publiehcd  in  the  third  volume  of  the  (iuy'a  Hospital 
Uoporta. 

Cass  LXV, — Tliomas  S^  a  carter,  about  6fty-fivc  year*  of 
■91^  of  relaxed  and  spare  habit,  un  the  oight  of  Janiiar)  8th, 
ISSQ,  vaa  proceeding  homeward  in  a  state  of  itieltriAtiun,  wheu 
be,  nnawarea*  stuped  over  the  tide  of  tlic  road  and  fell  into  the 
■djoniiig  field,  which  was  aeveral  feet  below  the  level  of  tlic 
fonner.  On  recovering  from  the  shock  he  was  tumble  to  rise, 
wd  was  conveyed  home  by  some  &iunda.  A  surgeon  saw  him 
about  four  hours  after  the  accident  touk  place :  ho  fuuud  the 
right  liip>joint  much  swelled  and  occhymoscd,  which,  with  the 
inlaxicstc^  state  of  the  ]>adent,  coDlributcd  to  prevent  his  ascer- 
tJitiuDg  the  exact  nature  of  the  injury.  On  the  11th,  the  late 
Mr.  C'ilMon  of  New  [.Anark,  with  whom  I  then  resided  as  assist- 
«D(,  saw  tlie  patient  fnr  the  6nt  lime:  but  frtmi  the  unusual 
nataro  of  the  symploma,  hentatod  in  bis  opiniun  whether  tbo 
cane  was  one  of  dtsloration  of  the  joint,  or  fracture  of  the  neck 
u(  the  femur.  On  the  ITtK  the  antiphlogistics  previously  em- 
ployed having  produced  considerable  abatement  of  tbe  tumidity, 
Mr.  GibaoD  thought  that  the  bone  was  dislocated,  and  that  an 
tttanpt  might  l>e  made  to  reilua-  it.  Kxtension  by  means  of 
tibe  compound  pulley  was  kept  up  during  nearly  the  sjiacc  of  an 
boar,  while  attempts  were  made  to  effect  the  rostoratioii  of  tlie 
imtt  to  its  natural  state,  but  they  proved  ineffectual.  'I'he  want 
of  niocese  induced  Mr.  Oiheoo  to  doubt  tbe  correctnesa  of  the 
opinion  whidi  be  had  lurmed. 

Next  day,  IStb,  being  tlie  tenth  ft^m  the  occurrence  (if  the 
nxidcut,  Mr.  Gibsoa  took  me  to  see  ihe  case,  when  1  found  the 
^ploQW  as  follows,  and  was  infonned  that  they  were  the  same 
^  the  first,  cxcei*tiDg  the  diminution  of  ilie  general  tumidity. 

Tbe  right  limb  was  sburtencd  by  fully  tlirec  inches,  and 
it  could  nut  be  leugtheticd  in  any  degree.     'I1ie  knee  and  toes 
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were  rery  much  turned  out,  and  the  attempt  to  rotate  the  thigh 
inward  produced  exquisite  pain,  without  producing  anj^  change 
in  the  position  of  the  limb.      Abduction   and  adduction  were' 
nearly   equally   difficult   and   painful,    but  flexion    could  to  a 
certain   extent   be    perforcjcd   with    lues   difficulty.      The  hip 
was  flattened)  and  the  trochanter  major   not  to  be  discovered,  j 
There  was  no  hard  or  distinct  tumour  on  the  pubes;  but  ckesfl 
below  the  anterior  superior  spino  of  the  ilium,  Ijctween  it  and  ~ 
the  situation  of  the  inferior,  there  waa  a  very  distinct  hard  round 
tumour,  which  could  he  felt  moving  in  unison  with  the  tfatgh 
when  flexion  and  cxtenaion  were  perfonned.      There  was  no 
crepitus,  no  possibility  of  lengthening  the  limb,  and,  of  course, 
no  successive  retraction  on  the  removal  of  the  extending  force,  as 
takes  place  in  fracture  of  the  neck  of  the  thigh-bone.     The  tu*^ 
muur  at  the  anterior  superior  spine  was  fixed  in  its  relative  posi- " 
tion;  and  between  ite  mo8t  prominent  part  and  the  point  of  tbe 
Spine  the  distance  was  only  a  few  lines,  and  nearly  in  the  perpen- 
dicular, as  it  projected  hut  little  into  the  abdomen. 

My  opinion  being  requested,  I  etateii  that  the  case  was  one  of 
dislocation  ;  that  I  was  satisfied  that  the  tumour,  situated  imm»* 
diately  under  the  anterior  su]>crior  spine  of  the  ilium,  was  formed 
by  the  head  of  the  femur ;  and  that,  in  conscquenco,  the  neck  of 
the  bone  and  trochanter  major  lay  on  the  contiguous  portion  of 
the  dorsum  ilii,  above  the  acetabulum.  It  was  objected,  that 
such  a  position  of  the  bone  was  anomalous  and  unprecedented; 
and  that  if  the  head  of  the  femur  were  so  dislocated,  it  was  un- 
likely it  would  remain  in  chat  situation  on  the  shaqi  ridge  of  the 
ilium.  However,  on  returning  home  and  explaining  my  ideas  at 
length,  and  placing  the  dry  bones  in  the  same  position  as  tbey 
were  supposed  to  occupy  in  the  case,  Mr.  Gibson  was  entirely 
convinced,  and  we  agreed  that  the  reduction  ought  to  be  attempt* 
ed  by  extending  the  joint  in  a  direction  downward  and  back-^ 
wnni,  raising  the  head  of  the  hone,  and  rotating  the  knee  inwi 
so  as  to  turn  the  head  of  the  bono  into  the  acetabulum. 

On  the  lytb,  a  grain  of  tartar  emetic  having  been  previoustj 
administered  at  short  intervals  till  sickness  and  vertigo  came 
the  extension,  by  roeaua  of  pulleys,  was  gradually  iut 
Mr.  Gibson,  having  a  towel  passed  under  the  patient's  thigh  and' 
over  his  own  shoulder,  raised  the  head  of  the  bone,  whi^  now 
lel\  its  |)08itiou  at  the  anterior  superior  spine,  and  gradually 
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came  down,  ami  th«n  turned  the  knee  firmly  iDward,  at  the  same 
liinc  premiag  it  towanls  tlie  oppoitite  uae.  'Hic  head  of  the  bone 
glided  into  the  acetabulum  without  any  sound  or  gnappiiig ;  the 
bet  being  only  with  certainty  ascerluned  by  our  flndiDg  the  pro- 
minence of  the  frothantcr  returned  to  iU  proper  situation,  the 
tumour  which  was  formerly  at  the  anterior  &u{renor  spine  en- 
tirely remoTcd,  the  knee  and  fout  in  their  proper  direction,  and 
the  limb  of  equal  lengtli  with  the  other.  'Hie  extending  appa- 
ratus was  retnoTeti,  the  patient's  kneett  bound  together,  and 
lie  was  placed  in  bed.  In  a  fortnight  he  was  sufficiently  re- 
itored  to  be  ^le  to  walk  a  short  way  out  of  doon,  and  Kion  en- 
tirely recovered  from  the  effects  of  the  injury.  The  reduction 
ns  effected  in  about  twenty  minutes. 

The  accomiianyiiig  sketch   showa   the   position  of  the    dis- 
boted   head   of  the   bone, 
vluefa  lay  between  the  an- 
tnior  superior  aitd  anterior  ^  '■^ 

inferior  spinous  processes 
«f  the  ihum ;  tbe  ueck 
of  the  bone,  at  its  junctiou 
Id  the  head,  resting  on  the 
ridge  between  these  poiut« ; 
rhile  the  trochanter  major 
Bated  un  tbe  dorsum  iUt, 
above  the  occtxibulum ;  tiius 
iodicating  a  variety  of  dislo- 
catioo  hitherto  unknown* 

The  following  case  of  dis- 
locttiou  upwards  and  for- 
wards on  the  ilium  is  report- 
ti  by  Mr.  Morgan  in  the 
im  number  of  the  Guy's  Hospital  Reporie. 

Case  LXVI.^.  K.  a  flabby- looking  man,  aiul  ratlter  fat,  was 
nbnittcd  into  Guy's  Hospital,  10th  Dei-ember,  1835.  Aljout  an 
bour  before  hia  admission  he  waw  helping  to  carry  a  heavy  crate 
■Wn  stain,  when  his  foot  slipped,  and  he  fell  Itackwards,  re- 
ctrring  the  weight  on  the  groin. 

The  following  are  the  appearancea  which  tlie  Umb  presented 
ube  lay  extended  on  his  back.  The  lefi  leg  was  shortened  at 
leat  two  ioches,  and  tlie  foot  exce&uvely  everted,  so  aa  almost  to 
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give  the  toos  a  direction  backwards.  The  injured  limb  had  a 
tendeucy  to  cross  the  sound  one,  so  a«  to  throw  tbe  heel  of  the 
former  over  the  instep  of  the  latter ;  nevertheless,  when  they 
were  plAced  side  by  side,  they  remained  in  that  position.  'Jlie 
leg  was  susceptible  of  all  the  natural  motinns  to  some  e-xtent, 
with  the  exception  of  rotation:  hut  the  man  complained  of  great 
pain  while  under  examination.  The  projection  of  the  trocbanter 
major  was  entirely  lost,  whilst  tbe  luxated  head  of  the  boiip 
could  he  felt  under  Poupart's  ligament,  jiiiit  below  aiid  to  tiie 
inner  aide  of  the  anterior  superior  spinous  process  of  the  ilium, 
and  apparently  lyin^  between  the  anterior  inferior  spinous  pro- 
cess of  the  ilium,  and  the 
junction  of  that  bone  with 
the  pubes.  It  thuH  reste<l 
upon  the  bnm  of  the  pchia, 
and  projected  upwards  to- 
wards the  abdomen.  The 
femoral  artery  was  not  dis- 
placed, but  could  be  traced 
on  tbe  iuuer  side  of  the  dis- 
located bone- 
Taking  into  considera- 
tioD,  says  Mr.  Morgan,  tbe 
age  of  the  jiaticnt*  the  re- 
cent occurrence  of  the  inju- 
ry, the  depressed  condition 
of  the  man,  and  the  flabby 
state  of  the  muscles,  I  deter- 
mined to  attempt  reduction 
without  the  pulleys;  and  accordingly  directed  that  extension 
should  bo  maiie  downwards  from  the  knee  by  means  of  a  raund 
towel,  whilst  I  fixed  the  pelvis  by  sitting  on  the  bed,  and  placing 
my  foot  between  the  scrotum  and  the  thigh.  Three  gf  our 
students  then  steadily  cm]iloyed  extension  for  about  ihrfc  mi- 
nutes :  the  patient  was  then  directed  to  raise  his  shoulders  from 
the  bed;  and  at  the  same  moment  extension  was  suddenly  in- 
creased, and  the  thigh  was  forcibly  rotated  inwards,  the  power 
of  a  long  lever  being  obtained  by  bending  the  knee  at  right 
angles  to  the  thigh,  and  grasping  the  knee  in  one  band  and  the 
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foot  in  the  other.  'I'his  produced  the  dosired  effect,  as  the  head 
of  the  boue  retumod  immwliaft^ly  with  a  snnp  info  its  socket. 

On  the  fallowing  morning  the  man  was  free  from  palu,  aud  he 
rapidly  recovered. 

In  the  Mutieutn  at  Guy's  Hospital  there  is  a  specimen  of  a  dis- 
located femur,  iti  which  the  licad  of  the  bone  is  ihruwii  upwards, 
on  the  brim  of  the  pelvis,  just  to  the  inner  aide  of  the  anterior 
inferior  spinous  process  of  the  ilium.  The  preparation  was  pre- 
sented to  me  by  my  friend  Mr.  Oldknow,  of  Nottingham,  who 
«bo  gare  the  fo)lo^fing  history  of  tlie  case. 

Case  LXVII. — "John  Fox,  cet.  28,  died  at  the  Lunatic  Asy- 
lum St  Nottinjjham.  When  sixteen  years  old  ho  was  struck  on 
the  hip  by  a  swing-boat  (such  an  is  used  at  fairs  for  the  anmse- 
ment  of  children),  by  which  he  was  knocked  down,  and  on 
ittemptiug  to  rise,  he  found  himself  totally  unable  to  do  so.  A 
»urgeon  was  immediately  sent  for,  who  discovered  the  nature  of 
the  accident,  aud  made  two  unsuccescirul  altemptu  at  its  reduc- 
tion. In  two  or  three  days  after,  the  patient  left  his  bed  of  his 
own  accord ;  and  with  the  nitsiatance  of  a  slick  he  bt^gan  to  walk, 
although  from  his  expressions  it  seemed  to  have  occasioned)  him 
grcAt  suffering;  his  foot  was  very  much  evertetl,  and  his  toes 
only  touched  the  ground.  Six  weeks  after  the  accident  he  was 
taken  to  the  *  Wliitworth  Doctor,'  Mr.  C.  Taylor,  near  Man- 
cbeeter,  who  told  him  the  thigh-bone  was  split,  part  of  which 
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still  remained  in,  and  part  was  thrown  out  of  the  socket, 
ordered  a  plaster  to  be  applied.  From  that  period  he  had  no 
further  medical  assietance-  Six  years  after  the  accident,  wilh 
the  afiaistaiicti  uf  a  stick  (which  he  was  never  able  to  lay  askle), 
ho  walked  a  distaiice  uf  furty-twu  miles  in  one  day,  and  returned 
the  day  but  one  following.  He  always  complained  of  great 
fatigue  after  a  long  walk,  but  never  of  pain  aAer  the  first  few 
mouth  9."* 

The  following  descriptioa  is  given  of  a  patient  some  moo^ 
afler  a  dislocation  directly  upwards,  by  Mr.  Travcrs,  Jun. 

"  Thii  left  butiock  in  fliittcued ;  the  trochanter  is  fell  rather 
below  and  to  the  outer  side  of  the  anterior  sujicrior  opinous  pro- 
cess of  the  ilium.  The  neck  of  the  bone  lies  apparently  between: 
the  two  anterior  spiuous  processes,  su  that  when  the  patient  is 
erect,  the  limb  seems  as  it  were  slung  or  suspended  from  tbit 
point.**-)- 

Case  LXVIII. — During  the  summer  of  1829  a  man  about 
forty  years  of  age  was  brought  into  St  Bartboloroen''s  Hospital 
labouring  under  pneumonia,  of  which  he  died.  On  examining 
his  body,  I  observed  that  the  left  limb  was  soniewhat  everted,  a 
little  separated  from  the  right,  and  shortened  to  the  extent  of 
half  an  inch.  The  head  of  the  bone  could  be  felt  resting  on 
the  ilium,  between  the  acetabulum  and  the  anterior  inferior 
spinous  process.  On  dissecting  the  muscles  of  the  hip-Jotnt,  i^ 
found  them  in  a  hcaltliy  conditJon,  excepting  the  obturator  ex- V 
temus,  which  was  small,  of  a  brown  colour,  with  fat  deposited 
between  its  fibres,  and  the  tendon  was  torn  from  its  attachment 
to  the  femur.  ITie  head  of  the  femur,  surrounded  by  its  cap-  ^ 
sular  ligament,  rested  upon  the  ilium,  between  the  acetabulumfl 
and  tlie  anterior  and  inferior  spine,  in  a  cavit}'  which  was  there 
formed,  partly  by  a  preternatural  growth  of  bone,  and  partly  by 
what  appeared  to  nic  to  be  the  upper  portion  of  the  cotyloid 
ligament,  which  was  probably  displaced  at  the  time  of  the  acci- 
dent. 'I'he  original  acetabulum  was  contracted,  and  filled  up  by 
a  fibrous  substance.  The  li^amaitum  teres  tcfu  t7i/iVc,  elongatetl, 
and  flattened.  The  cartilage  covering  the  head  of  the  femur 
was  in  its  natural  condition,  where  it  was  in  contact  with  the 
cavity  in  which  it  was  lodged,  but  at  the  inferior  aspect  of  lh», 
head  of  the  hone  the  cartilage  was  irregularly  absorbed. 

•  OuyV  Hwp.  Ruy.  NV  I.  ]>.  07.        +  Mwl.  Oiir.  Trwi*.  V«|.  XX. 
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Od  inquiring  iuto  the  history  of  the  patient,  I  a»ccrtaiaed  that 
nhen  he  was  about  fourtei^n  years  of  a^^  ho  fell  from  a  ladder, 
vhich  produced  the  injur}*  I  have  described.     At  the  time  of 
the  accident  he  experienced  considerable  pain,  and  for  many 
months  much  difficulty  in  walking;  but  he  eventually  recovered, 
lod  at  the  time  of  the  attack,  of  the  inflammation  of  the  lungs, 
ilncb  destroyed  him,  he  was  actually  engaged  in  carrying  out 
beer  for  a  publican  in    Portugal-street     In   tliis  caee,  at  the 
time  of  the  accident  the  cotyloid  ligament  must  hare  been  par- 
dally  separated,  and  probably  a  portion  of  the  aretabulnm  was 
wparated  at  the  same  time,  which  would  allow  the  head  of  tlie 
bone  to  occupy  the  situation  which  it  maintained  without  tlie 
figamentum  teres  being  necessarily  ruptured.     1  cannot  conceive 
tt  poseiblo  that  any  dislocatiuo  can  uko  place  without  nipturc 
e<the  ligameotum  tores,  provided  it  be  of  its  usual  length,  un- 
1m  indeed  a  portion  of  the  acetabulum  be  separated  at  the  same 
Ikie.     In  all  the  other  cases  which  have  come  under  my  obser- 
mion  wberv  ttivre  has  been  fracture  of  the  acetabulum,  with 
■liiplaoement  of  Uie  head  of  the  femur,  the  ligamentum  teres 
bas  been  deetroyed.    In  this  case,  had  any  attempt  been  made 
to  rrplace  the  bone,  perhaps  much  difficulty  might  have  occurred 
is  keeping  it  in  its  natural  position ;  since  in  cases  where  the  ace- 
tabulum has  been  fractured,  although  the  bead  of  the  femur  has 
basD  readily  replaced,  1  liave  Keen  it  im|K)fiKiblo  tn  retain  it  in 
its  proper  position,      'lliis  difficulty  I  apprehend  will  de^tcnd 
upon  tbo  sixo  of  the  portion  of  the  acetabulum  which  is  sepa- 
rated. 

This  accident  offers  an  illustration  of  the  circumstances  wbich 
tuy  prevent  the  head  of  the  femur  from  IxMng  maintained  in  (he 
uhbI  pontion  of  dislocatiun  upon  the  pubes,  which  there  can 
be  no  doubt  would  have  been  the  nature  of  this  luxation  bad 
oat  the  unruptured  ligamentum  teres  retaiuc^l  the  bone  upon  th« 
ilioBi,  although  the  fracture  of  the  acetabulum  permitted  tlie 
head  of  the  femur  to  leave  its  cotyloid  cavity.  But  neither  this 
OM  DOT  the  preceding  one  can  be  justly  considered  as  a  new 
tiod  of  ffislocation ;  they  are  merely  proofe  of  the  variety  of 
injuries  which  may  occur  simultaneously  with  dislocation,  and 
sliich  may  influence  tlie  position  of  the  displaced  bone. 
Case  LXIX. — I  «as  called  into  the  couutrj',  says.  Mr.  Keate, 

<n  the  18th  of  February  ISHit  to  see  a  gentlciuau  who  had  met 
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with  a  very  severe  accideut  by  his  horee  having  fallen  backward* 
with  him  and  upon  him  into  a  deep  and  narrow  ditd:,  where  be 
had  remained,  iw  he  supposes,  for  nearly  a  quarter  of  an  buur 
before  he  was  discorered)  when  he  was  nearly  exhautfted  by  pein 
9nd  by  fruitless  exertione  iu  calling  aloud  for  aid.  The  kor«e 
was  lying  on  its  back  upon  him,  with  his  heels  struggling  in  the 
air;  but  the  gentleman,  who  is  strung  and  niuscuUir,  appears  to 
hare  retained  6rm  hold  of  the  bridle,  and  thus  to  have  kepi 
down  the  horse's  head,  and  restrained  in  some  degree  the  Tioleni 
efforts  of  the  animal. 

He  had  been  brought  home,  and  was  in  hie  bed  when  f  ar- 
rived. On  examining  the  limb,  I  found  it  unusually  elongated. 
— at  least  from  three  to  three  inches  and  «  halt  Tbe  Uugb 
was  much  flexed  upon  the  pelvis;  the  leg  as  much  bent  on  iIk 
thigh,  llio  whole  limb  was  carried  outwards  or  apart  from  ifac 
other  more  than  I  had  ever  observed  iu  a  case  of  luxation.  The 
kuee  aud  the  foot  were  much  everted ;  the  trochanter  extreiD< 
sunk,  the  soft  parts  being  elevated  in  a  drcle  around  H. 
found  that  the  head  of  the  femur  was  ditrplaced  iu  a  very  un*' 
uBual  manner,  to  a  situation  inferior  to  the  ischiatic  notch,  and 
I  felt  it  lying  close  to  and  on  a  level  with  the  tuberosit)'  of  the 
ischium,  where  it  woe  capable  uf  being  freely  moved  under  u) 
fingers. 

Without  noticing  the  usual  preparationa  for  the  reduction  cf 
a  luxation,  it  will  be  sufficient  to  say  that  in  the  6rst  attempt^ 
the  head  of  the  bone  was  thrown  into  the  foramen  ovale.  41 
second  extension  enabled  me  to  place  it  netirltf  in  its  proper 
position  in  the  acetalmlum,  but  it  could  not  be  perfectly  re> 
placed,  and  on  gently  nio\ing  it,  and  placing  my  ear  on  the 
chanter,  I  felt  and  hoard  a  distinct  grating,  as  if  of  rap' 
cartilage.  By  drawing  the  upper  part  of  the  femur  outwardi 
(by  means  of  a  I'ound  towel  thrown  over  my  neck),  aud  pretuiug 
the  knee  sharply  inwards,  the  head  of  the  bone  wa^  rejdaced, 
with  a  snap,  in  the  acetAbulum ;  but  even  after  this  I  was  en- 
abled to  elongate  or  pull  (lown  the  limb,  and  it  was  evident  lo 
me  that  tliis  was  owing  to  a  portion  of  the  cartilaginous  labrum 
having  been  broken  off  during  the  violence  of  tiie  accident. 

'Hie    gentleman  was  quite   aware,  and  mentioned  after  tb« 
first  step,  as  I  may  call  tt,  of  tlie  reduction  into  the  foramocfl 
ovale,  lliai  the  hujul  of  the  bono  was  not  properly  replaced;  and 
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be  stated  dtat  the  luxation  hnd  taken  place  by  the  aame  routOi 
fint  into  the  thjToid  foramen,  and  anonrardfi  while  struggling  in 
tbe  ditch,  from  thence  downwards  to  the  situation  in  which  I 
Iwind  it.  The  case  has  proved  very  favourable;  but  there  was 
a  eevere  injury  at  the  same  time  to  the  knets  which  threatcna 
i&ll  to  bo  troublesome.* 

Case  LXX.—  A  mantnc,  who  eluded  the  vigilance  of  his 
keepem,  leaped  from  a  thirtl  atory  window;  hesideft  disIiK-atitig 
hut  thigh,  hu  received  other  injuries,  of  which  he  died  in  about 
ffi  hour.  On  examining  the  dislocated  limb  it  was  found  cuniU- 
iterably  ehortencd  and  inverted,  forming  about  half  a  right  angle 
vitfa  the  body;  the  Khaft  of  the  fcnmr  crossing  the  symphysis 
pubis  was  fixed  immovcably  in  thi?  situation.  As  the  patient  was 
eridenliy  ainking,  uo  attcmpta  were  made  at  reduction. 

Twelve  hours  after  death  I  commencwl  the  dissection  by  re- 
leeting  the  gluteus  tnaximu>^  when  I  found  some  of  tlie  fibres  of 
the  gluteus  mediua  and  minimus  ruptured  at  their  posterior 
a|ge&.  The  pyriformis  and  gemelU  were  also  partially  torn,  hnt 
Ae  four  portions  of  the  tendon  of  tlit>  obturator  intemus  which 
pus  througli  tJie  lc&!«er  iechiatic  notch  were  drawn  out  and  sepa- 
rated from  their  connections  with  tlie  muscular  6hrc».  Tbe  head 
of  tbe  femnr  presented  itself  through  a  rent  in  the  capsule  oppo- 
site to  the  upper  part  of  tbe  tuber  iscbii,  above  the  quadratus 
femorii  mtiscle,  so  that  the  great  ischiatic  nerve  was  somewhat 
disf^ed,  and  pressed  against  the  tuber  iflchii. 

In  this  case  there  was  no  difficulty  in  dctcctiog  the  nature  of 
the  injury,  as,  besides  the  Byntploms  already  described,  tlie  hea<l 
U  the  femur  could  be  fell  resting  on  the  tuberosity  of  tbe  iachium 
corered  by  tbe  glutjcus  maximus. 

If  this  patient  bad  been  in  a  condition  to  submit  to  the  attempt 
at  redaction  of  the  dislocation,  by  fixing  the  pelvis,  and  employ- 
ing eziennon  in  the  direction  of  tlie  Hliaft  of  tite  Imne,  at  the 
suae  time  everting  the  limb,  the  heatl  of  the  femur  would  have 
bees  brought  oppc^ite  to  the  rent  in  the  capsulei  and  would  in 
«D  probability  have  been  replaced  in  tbe  acetabulum  without 
greater  difficult}'  than  is  usually  experienced. 

Tliia  ease  exemplifiea  completely  how  the  loss  of  muscular 
pover  permitted  tlie  head  of  the  femur  to  remain  in  an  unusual 
poatioQ  after  it  had  been  diittocated ;  and  there  can  be  no  doubt 
•  Lond,  Med.  (loit.  vol.  x.  p.  10. 
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but  that  by  the  slightest  force  the  dislocation  might  have  been 
reduced,  as  there  would  have  been  no  power  to  resist  the  reduo- 
tiou.  But  besides  this  efficient  cause  for  the  variety  of  the  po- 
sition in  this  luxation,  I  have  been  informed  by  Mr.  Womuld 
that  the  ramus  of  the  ischium  and  the  ilio-pubic  symphyses  were 
also  fractured,  which  in  itself  would  be  sufficient  to  produce  the 
anomaly  detailed.  This  case  cannot  therefore  be  quoted  as  i 
deviation  from  the  usual  position  of  the  head  of  the  femur  in  the 
dislocations  of  the  hip,  in  the  technical  application  of  the  term. 
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ON  FRACTURES  OF  THE  PELVIS. 

These  accidents  will,  of  necessity,  pre»Mit  a  gtvnt  variety  of 

Dptoms,  and  lead  to  various  results  according  to  the  direction 

and  extent  of  the  fracture,  and  to  the  degree  of  tojury  ioflicted 

on  the  TiBcera  within  tiie  pcdvis. 

-    Ibe  least  important  variety  of  these  acddenta  ia  that  in  which 

lh|)ortion  of  the  crista  of  the  ilium  is  broken  ofi^  as  exemplified 

TjyCasel.XXVU. 

Next  to  these  in  importance  are  canes  nf  fracture  through  the 
Ftabulum,  with  diaplacement  of  the  femur,  so  as  to  »niuUt« 
appearance  of  dislocation  of  the  hip-joint,  or  of  fracture  of 
ae  cer^-ii   femoris.     Case  LXXI.  gives  an  example  that  was 
mistaken  for  dislocation;  the  limb  being  shortened,  and  the  knee 

fefoot  inverted ;   and  the  late  Mr.  F^rle,  in  the  nineteenth 
one  of  the  Medico-Chirurgical  Traniactiona,  reporte<l  two 
^eases  of  fracture   through  the   acetabulum,   that  were  caused 
falls  on  the  hip,  and  that  had  some  resemblance  to  fractures 
the  cervin  femoris.     Tor  iufitancc,  the  foot  was  turned  out- 
and  the  prominence  of  the  trochanter  was  lost ;  but  the 
ras  not  shortened,  and  it  could  he  freely  abducted,  which 
IB    highly  painful  alter  fracture  of  the  cervix  femoris. 
filteCftseLXXXIV. 
A  third  set  of  cases  derives  its  chief  interest  from  being  at- 
with  obstruction  to  the  urethra,  by  the  rami  of  the  is- 
''dinun  or  pubes,  when  fractured;  or,  as  more  frequently  bappena, 
ibr  urethra  or  bladder  may  be  lacerated.      If  tlie  urethra  is 
ttm  tntrrior  to  the  deep  fascia  of  the  peritonaeum,  there  will 
w  extravasation  of  urino  into  the  cellular  tissue  of  the  peri- 
"vran  and  scrotum,  which  will  lead  to  extensive  abscess's  and 
■loQgliing,  and  bring  the  patient's  lific  into  the  most  imminent  dan- 
fir,  oaleia  prompt  measures  are  taken  for  bis  relief. — Vide  Cases 
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LXXIV.  I.XWI.    Laceration  of  the  bladder,  laying 
into  thu  peritoDOial  cavity,  mu»t  alaioet  necessarily  be  fatal. 

A  fourth  cUi^s  of  these  acciileiit»  iacludes  the  cases  in  «hich 
the  OS  innominatum  is  torn  from  the  sacrum,  and  the  pubic  ii)ui- 
physis  either  rent  asunder,  or  the  rami  of  the  puhes  and  ischium 
extensively  broken,  as  in  Case  LXXIII.  These  accidents  are 
produced  by  such  tremendous  violence,  and  are  attended  witb 
so  much  injury  to  the  sofl  ports  without  the  peUis,  and  to  lb» 
neighbouring  viscera,  that  recovery  can  scarcely  be  looked  for. 

The  symptoms  common  to  most  of  tbeso  accidents  are,  that 
crepitus  may  be  detected  by  placing  the  hand  upon  the  crista  of 
the  ilium,  or  by  auscultation  with  the  stethoscope,  whilst  tbt 
thigh  is  moTC<)  iu  various  directions;  and  that  there  is  couside^ 
abli'  luiin  and  difficulty  in  those  motions  of  the  trunk  which  an 
pcrformpil  by  nioiins  of  the  abdominal  muscles:  the  patient}  for 
example,  cannot  shitl  the  position  of  bia  buttocks  as  he  Ue&  in 
bed. 

In  fractures  of  the  crista  Uti,  considerable  motion  of  the  broken 
parts  may  Bomctiraes  be  detected ;  moreover,  the  real  nature 
those  cases  wliich  simulate  dislocation  may  readily  be  dctcrmiai 
by  the  preternatural  mobility  that  is  present. 

Uut  1  must  caution  the  surgeon  against  making  too  minute  an 
examination,  with  the  view  of  detecting  the  precise  situation  of 
the  fracture,  as  he  may  easily  do  more  injury  by  the  examination 
than  the  discovery  would  compcnaale  for. 

TaEATMENT. — ^Whcn  there  is  reason  to  suspect  fracture  of  thf 
pelvis,  the  patient  should  be  placed  in  a  perfectly  horizonul 
posture,  so  as  to  enable  the  surgeon  to  judge  accurately  of  ih^^ 
relative  position  of  the  spinous  processes  of  the  ilia,  as  well  i^M 
of  the  com[utrative  length  of  the  lower  extremities;  when,  if  it 
be  found  that  a  want  of  s)'tnmetry  indicates  displacement  of  the 
bones  of  the  pelvis,  I  should  recommend  that  a  catheter  br 
immediately  passed  into  the  bladder,  to  discover  whether  or  not 
it  or  the  urethra  be  injured,  jiefore  any  attempt  lie  made  to 
discover  the  precise  seat  of  injury;  for  the  force  necessary  to 
ascertain  that  fact  might  inflict  a  further  laceration  of  the  urinaij 
apparatus.  Should  bloody  urine,  or  a  difficulty  in  passing  tbo 
catheter,  denote  a  fracture,  the  catheter  should  Ik;  left  in  the 
bladder  and  a  broad  belt  be  tightly  applied  around  the  pclvi^ 
to  maiutaiu  the  bones  in  perfect  apposition.     To  secure  this 
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object,  I  usually  reconmeod  a  second  broad  girtli  to 

under  the  nate^,  the  cods  of  which  are  to  be  attached 

to  a  pulley  nupcnded  from  the  top  of  the  bed,   by  which  the 

paticut  may  raise  himself  without  any  clTort  of  the  muscles 

tttadied   to  the  pelvis.     Ottijidi's  those  mecluuiical  means,  tbe 

•trictMC   antiphlogistic   regimen    that    is   compatible   with   tbe 

powera  of  the  patient  is  to  be  adopted  to  diminish  the  tendency 

to  inflammation.     If  the  surgeon  does  oot  »ve  tlie  case  till  Bome 

hooTfi  after  the  occurrence  of  the  accident,  and  finds  the  scrotum 

KOM  and  swollen,  and  a  difficulty  in  iDtroducing  tbe  catheter, 

Iw  ibould  make  a  pun(rtun<  or  two  with  the  point  of  a  lancet 

10  iscertatn  whether  tbe  strelting  arises  from  iufiltrution  with 

urbe;   and  if  the  fluid  that  escapes  has  a  uritioiu  smell,  he 

ibookl  make  several  ioctsions  through  ifae  skia  of  the  scrotum 

bkI perinaeum  to  let  it  exude;  at  tJie  same  time  the  catheter,  if 

ii  cui  be  introduced,  should  be  rctAined  in  tlie  bladder;  if  it 

OttDot  l>c  introduced,  tbe  ruptured  part  of  the  urethra  should  be 

ml  down  apon  from  the  perinirum. 

Case  LXXI. —  A  man  was  brought  into  St.  lliomas's  Hos- 
pital, in  January  1791,  on  whom  a  hogvhead  of  sugar  had 
fillen.  l.'pon  examination,  the  right  leg  was  found  about  two 
iBcbrs  tliorter  than  (hr>  left,  and  the  knee  and  foot  were  turned 
inwards;  these  circumstances  induced  the  surgeon  under  whose 
cire  be  fell  to  think  the  case  a  dislocation,  although,  as  he 
itated,  tbe  limb  appeared  to  be  more  movable  tboa  usually 
happens  in  such  accidents,  and  there  was  a  great  contusion  and 
tooaiderable  extravasation  of  blooiL  'I*ho  surgeon  used  the  ut- 
most caution  iu  making  a  vi'ry  slight  extensioti,  in  order  to  bring 
the  legs  to  an  e<)ual  length,  in  which  he  did  not  succeed  ;  and 
■bllst  it  was  iierfomiing,  a  crepitus  was  discovered  in  the  oa 
innominatiUD.  The  man  bad  a  remarkable  depression  of  strength, 
and  palfrness  of  countenance,  and  ap|ioarcd  to  bo  sinking.  In 
tfai!  evening  he  died. 

rpoD  examination  of  the  body,  the  following  appearances 
vtre  observed:  —  The  posterior  part  of  the  acetabulum  was 
broken  off,  and  the  bead  of  tbu  tbij,'h-bone  bad  slipped  from  its 
Meket;  tbe  tendon  of  tJie  obturator  inlernus,  aud  the  gemini, 
lightly  embraced  the  neck  of  the  bone;  the  fratrture  extended 
bam  the  acetabulum  across  the  os  innominatum  to  the  pubcs; 
the  oosft  pubis  were  separated  at  the  symphysis  nearly  an  inch 
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asunder,  and  a  portion  of  tbc  cartilage  was  torn  from  the  right 
pubcs,  ami  adhered  to  that  on  the  loft  Pide ;  the  ilia  were  separateil 
on  each  side,  and  the  jjubeb,  i»chium,  and  iluim  broken  on  the  left 
side ;  the  abdomen  contaiaed  about  a  pint  of  blood,  and  the  left 
kidney  was  greatly  briuBcd ;  the  integuments  wew  etripjied  off  the 
]iatclla  and  knee  on  one  side,  so  as  to  expose  the  capsular  liganienL 

Case  LXXII. —  In  a  second  case  of  this  kind,  which  was  ad- 
mitted into  St.  Thomas's  Hospital,  having  the  appearance  of  the 
dislocation  backwards,  the  patient  lived  four  days.  On  examin- 
ation, the  fracture  was  found  })asging  through  the  acetabulum, 
dividing  the  bune  itito  throe  parts;  and  the  head  of  the  thigh- 
bone was  deeply  sunk  into  the  cavity  of  the  pelvis. 

11)0  following  case  of  fracture  and  dialocation  of  the  bones  of 
the  pelvis  occurred  iu  Guy's  Hospital :  I  am  obliged  far  the  par- 
ticulars to  Mr.  Saiidford,  who  attended  to  the  patient  as  dresser. 

Case  LXXHI. —  Mary  Griffiths,  aged  thirty,  was  admiiiwl 
into  Guy's  Hospital  in  the  aAemoon  of  the  8th  of  August  1817. 
Her  [jclvis  had  sustained  a  severe  injury  from  her  body  haviEg 
been  pressed  by  the  wJiecl  of  a  cart  against  a  lamp-post. 

A  small  quantity  of  blood  bad  been  taken  from  her  arm  pre* 
nous  to  her  admission ;  and  as  she  was  very  pale,  her  pulse  ex- 
tremely weak,  and  her  ftrces   passing  involuntarily,   no   more^ 
blood  was  drawn.  fl 

Soon  after  admission  she  was  examined ;  when  by  placing  her 
on  the  face,  with  one  of  my  hands  on  the  back  of  the  right  tltum. 
and  the  other  on  the  pubcs  of  tbc  same  side,  a  distinct  motion 
and  crepitus  could  be  perceived.  The  ]>OBterior  spine  of  the 
ilium  projected  upwanls,  abovo  its  usual  junction  with  the  sa- 
crum, and  it  was  thought  that  the  ihum  was  dislocated  from  tfae 
sacnmv,  with  some  fracture  either  of  the  iUum  or  the  sacrum 
Wlien  turned  on  her  back,  and  examined  per  vagiftamt  the  pubcs 
was  found  passing  more  into  the  cavity  of  the  pelvis  than  usual 
A  large  quantity  of  blood  was  et^'used  from  the  last  rib  to  tfai^ 
upper  part  of  the  thigh,  on  the  right  side. 

It  was  now  a  ipiestiuo  whether  this  extravasated  blood  shot 
not  he  discharged  by  making  an  opening  through  the  intej 
ments,  as  it  appcnrcd  to  he  fluid;  hut,  u|)on  consideration,  it  wai 
thought  that  the  vessels  would  still  bleed,  that  she  cuuld  not 
bear  the  lo^s  of  blood  in  her  weakened  state,  and  that  the  blood 
nlien  coagulated,  would  form  the  best  security  against  further 
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^Wiinoa.  AH  thnt  was  done,  therefore,  was  to  roll  u  broud  luml- 
*gt  round  the  pelvis  to  fix  it  firmly,  to  give  tincl.  op'i.  gt.  xxi., 
ud  to  draw  off  tbe  urine  from  her  bladder,  wlti<^  contaioed 
about  a  pinL 

Id  the  evening  the  extrftvajaAtion  of  blood  was  aamcwhaL  in- 
creaaoH,  and  she  complained  of  a  pricVtng  sensatioa  in  tlic  rigfat 
thigh  and  leg,  which  itiduced  her  to  }oo«en  the  bandage^  Sho 
had  vomited ;  her  feet  were  cold ;  nho  had  severe  pain,  and  great 
thirst :  her  pulse  waa  90^  aod  amall. 

On  the  9  ih,  she  compluned  of  a  sensation  of  one  aidu  tearing 
bum  the  other,  and,  uiwn  examination  of  the  lower  extremities, 
ihat  on  the  right  side  waa  found  shorter  than  the  other ;  tliere 
•as  numbness  also  ou  tbat  side.  Her  tt.'ngue  was  furred,  but 
im  pain  and  thirst  somewhat  Icsa ;  aiid  she  had  not  the  same 
odUikss  in  her  feet  aa  on  the  night  previous.  As  her  bowels 
hid  not  been  relieved  since  her  admission,  ai>enetit  metlicine  was 
pvea ;  and  the  hladdcr  being  incapable  of  emptying  itself,  a 
ntbeter  ww  employed.  The  eixbyroosis  was  of  great  extent, 
nd  it  waa  doubtful  whether  it  cuuld  be  absorbed.  A  pillow  was 
{•Uccd  against  the  right  side  to  support  the  iwlvis,  and  another 
vM  put  umler  the  knee  to  preeor^e  the  limb  in  an  easy  position. 

Od  the  morning  of  the  10th,  she  complained  that  the  bimes  of 
tbe  pelvis  moved  upon  eadi  otheri  even  more  tlun  at  any  former 
period,  and  that  she  hail  suflcred  severe  jiain ;  the  tongue  was 
BOW  birred^  puke  fuller,  but  her  bowels  had  been  relieved,  and 
ber  water  passed  without  assistance.  At  one  o'clock  tliis  day, 
her  pulse  being  fuHer,  and  120  in  a  minute,  with  great  heat  of 
Aio,  I  bled  her  to  llic  amount  of  icn  ounces;  but  the  blood  did 
i)nl  exhibit  any  signs  of  inflammation,  nor  did  tbe  loss  of  blood 
produce  any  apiwrent  effect  in  relieving  her  symptoms.  In  the 
nening  her  pain  and  fever  had  increased ;  and  as  »he  complained 
of  tbe  tightaeaa  of  thv  bandage  which  stilt  surrounded  the  pelvis, 
it  iras  removed.  The  catheter  was  then  obliged  to  be  employed. 
Sooie  saliue  medicine,  with  opium,  was  ordered. 

On  lh«  llth,  the  stilled  that  she  had  passed  a  good  night 
[^lUe  ISO  and  softer;  tongue  furred;  she  was  directed  to  con- 
liaoc  her  medicines.  A  stimulating  lotion  was  ordered  on  the 
ISifa^  Id  prodace  an  ab^irptioo  of  the  extrava$4itc<l  blood.  Some 
■pHs  appured  of  a  vcr)-  dark  colour,  where  the  ecchyniosis  had 
two)  aoet  eciere,  aod  the  cuticle  was  abraded  upon  tho«e  \iax\a. 
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From  tliis  day  l\w  excoriated  parts  wliicb  bad  beeu  ejeceBsively 
bruised,  began  to  slough.  Od  tbe  li^lst,  the  sloughing  bad  iu- 
creased;  the  tongue  was  furred;  jnilse  120.  On  tho  ifSnd  sbc 
was  worse :  and  on  the  23rd,  her  stomach  rejected  every  thing ; 
she  had  a  strong  impression  that  she  should  not  recover ;  ehe 
refused  her  medicine,  and  tbe  alough  bad  increased.  In  the 
evening  of  the  24th  she  died. 

ExamiTtation.  —  On  the  25th,  the  body  was  exatmned. — A 
JTacturc  was  found  pa.ssing  through  the  body  of  tbe  pubes  on  the 
left  side,  and  through  the  ramus  of  the  left  ischium. 

Hie  right  08  innomtnatuin  wa»  separated  from  the  sacrum  al 
the  sacro-iliac  symphysis,  and  a  part  of  tbe  tniosverse  procesw 
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of  tbe  sacrum  was  broken  ii%  and  torn  from  the  sacrum  with  tb» 
ligaments.  Tbe  cartlUgc  and  ligaments  of  tbe  symphysis  pubis 
were  to^^  and  tbe  lel^  sacro-iliac  symphysis  had  given  way;  the 
ligamenL  over  it  being  torn,  aud  the  bones  separated  eufBctcotl}' 
to  admit  the  handle  of  a  scalpel  being  received  between  them. 
Blood  was  found  extravasated  in  the  pelvis  behind  the  pert* 
tonicum.  ^ 

I  have  known  three  instances  of  recovery  from  simple  fraetan^ 
of  the  08  innominatum :  two  of  these  were  fractures  of  the  ilium, 
and  the  nature  of  the  accident  was  easUy  detected  by  the  crepitus 
which  was  perceived  upon  moving  Uie  cribta  of  the  ilium ;  tbe 
third  case  was  a  fracture  at  the  junction  of  the  ramus  of  the 
ischium  and  pubes.     In  the  two  first  a  circular  roller  was  api 
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npon  the  pelvis,  and  the  |iatient  was  freely  bled ;  but  in  the 
latter  no  bandage  was  employed.  1  have  ahio  known  a  c-om- 
poimd  fracture  of  tlie  oe  iuDominatiitn  recover ;  but  Mr.  Hul- 
bertt  surgeon,  ecot  me  a  compound  fracture  of  the  ilium,  which 
had  proved  £ataL 

Several  cases  have  also  occurred  within  my  knowledge  of 
fracture  of  tiie  pubeg,  near  its  symphysis,  accompanied  tritb  lace- 
ntioD  of  the  bladder,  each  of  whicli  proved  <le!«tructiTe ;  but 
ii»iien  the  bones  liave  been  broken  without  injury  to  the  bladder, 
patients  have  recovered.  The  bladder  is  liable  to  be  burst 
not,  in  this  arcidrnt^  according  to  its  state  of  distoosion  or 
Dneas  at  the  moment ;  for,  if  empty,  it  may  escape  in- 
j«ry. 

CasE  LXXIV.— On  the  night  of  the  I8th  January  1088,  a 
jvmg  man  who  vas  dnring  a  cart,  in  attempting  to  stop  the 
horses  was  thrown  down,  and  the  whorl  paxsecl  over  him.  A 
nedical  gentleman  who  saw  him  at  six  in  the  morning,  about 
lix  hours  after  the  accident,  found  a  romininute<l  fracture  of  Uic 
left  tibia  and  fibula,  a  contusion  and  excoriation  of  the  integu- 
of  the  inner  Ride  of  the  left  thigh,  great  swelling  and 
losis  of  the  scrotum,  and  a  slight  appearance  of  injury  orcr 
pubes  and  left  hj-pocboiidrium.  No  dislocation  or  fracture 
'the  pelvis  could  at  that  time  be  discovered.  The  patient  was 
'raffering  great  pain,  and  waa  cokt  and  exhausted  ;  the  pulse  was 
feeble  and  quick,  and  n  few  drops  of  blood  had  escaped  from  the 
urethra-  Warm  brandy  and  water  with  forty  drops  of  tincture 
of  opium  were  administered;  a  few  punctures  were  made  with 
a  bleeding  lancet  iuto  the  scrotum,  and  warm  fomentations  were 
tpplied  to  ttte  injured  parts.  The  fracture  of  the  leg  was  re- 
duced and  the  limb  placed  in  the  straight  [>osition. 

At  three  pott  meridiem,  the  patient  felt  altogether  more  com- 
>le,  but  was  now  sufieriug  from  an  urgent  dcnire  lo  pass 
There  had  been  a  considerable  ooiting  of  bloody  fluid 
fan  urinous  smell  &om  tbe  punctures.    The  surgeon  attempted 
ibitToduee  a  silver  catheter,  but  Ma?  unable  to  pass  it  beyond 
bulbona  part  of  the  urethra ;    the  obstacle  to  its  progress 
^it  an  incUnaliun  towards  the  right  side ;  and  there  was  a 
ion  as  if  tbe  point  of  the  inetruraent  entered  boom  spongy 
leOt  which  was  prol»ably  coagulated  blood,  as  some  blood 
~ofth£  consistence  of  broken  up  jelly  followed  the  withdrawal  of 
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tlie  catheter.  At  length,  liowever,  the  instrument  was  passed 
iuto  the  bladder,  aad  about  four  ouncos  of  a  grumous  fluid  of  an 
urinary  smell  escaped,  wliich  gave  great  relief.  A  fresh  exami- 
nation was  now  ingtituted,  but  no  fracture  or  dislocation  could 
be  discovered.  An  aperient  was  given ;  some  saline  uiedidnr 
with  opium  was  ordered  every  four  or  five  hours;  leeches  wert 
applied  to  the  scrotum  and  perina>um  ;  the  foineiitalions  of 
poppyhcids  and  chamomiles  was  continued  ;  the  diet  was  ordered 
to  be  low ;  and  the  leg  was  secured  by  splints  and  kept  wet  with 
evaporating  lotions. 

19th.  The  patient  passed  a  painful  and  restless  night; 
leeches  had  IiIikI  fn-ely  ;  the  scrotum,  periuatum,  and  thigh 
much  swollen   and   inHame<I ;    there   was  great  desire   to 
urine;  and  the  oozing  had  continued  from  the  punctures  in  ihf' 
scrotum.      The   catheter   was  again   passed,  and   four  or  five 
ounces  of  the  same  kind  of  fluid  were  drawn  ofl*.     More  leecbn 
and  fuiutintations  were  applied,  and  the  catheter  was  passed  a^D 
in  the  evening.* 

SOth.  'i'he  swelling  and  inflammation  had  increased ;  no  urine 
came  by  the  natural  passage,  and  there  was  a  good  deal  of  coo- 
stitulional  disturbance  and  restlegsncss,  with  a  fretjucnt  pulse 
and  dry  tongue.  Saline  medieines  with  aiierients,  and  the  (d. 
mentations  were  continued ;  and  the  catheter  was  passed  twic 
d^ly ;  the  urine  was  dark,  turbid,  and  ofTensive. 

iflst-  Suppuration  threatens :  poultices  applied. 

26tb.  An  abscess  was  ])unctured,  which  pointed  on  the  1«A 
side  of  the  periniitun),  and  a  large  collection  of  pus  with  an 
urinary  odour  escaped.  'I'he  integuments  of  the  entire  left  half 
of  the  Bcrotum  filmighed,  laying  the  testicle  completely  bare; 
and  the  patient's  constitutional  powers  became  very  much  «i^ 

■  III  T«.'vii-wiiiir  tlic  tTcattnciil  of  ifiis  cmp,  ihciv  ccruitiily  w  gnail  n-ama  m 
rt-i^n-l  Oiut  th*^  cHtiivivi  wiu  not  intnHluciil  it  the  sur|;can*ji  fintt  i-tsit.  and  ikti 
il  WW  not  rciAinnl  fn  tlic  lilmldcr,  when  it  wiu  introilucrd  tn  th^  nfirniuwi: 
becniute',  mIicii  tbrre  i*  rmuEnii  tti  (inspect  laciTation  of  the  bladilcr  or  iirrdin. 
tlio  bWUer  oiiglii  to  bf  kiitt  iMii^liLtiily  cmjity,  and  no  urine  cuigbi  tu  he  nlSowol 
tn  ]*.■«  llic  iinibm.  eiC'-jil  through  the  i:«tbi-ti'(.  TIic  k-wbcn,  it  in  tv  !■■ 
iifi)>r<,-h<.-TKle(l,  wul'l  4u  titde  guwl  In  a  pan  iiililiruei]  nitb  urine,  and  ihe  1« 
of  blooil  mwt  probflblv  hel)ied  lo  {irodticc  the  ilnii^iToUH  Fl«le  of  cmmiiIuuc 
ilcpmwioi)  M-bich  folbitrcd.  It  is  lo  be  n^rvtli^l  a.hu  thai  aii  incBion  was 
made  ill  the  perineum  on  the  SOih  or  H^t,  wilhunt  piiiiciiLly  |>oultirtn{ 
part  till  ui  aWew  pMnteil  iherc. —  EJ. 
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ted.  Wine,  bark,  aad  ainmonia,  with  nutritious  diet,  were 
Ifaerefure  ailministertHl  and  contiauud  fur  a  coDsidfruble  time. 
The  aperture  in  the  periiurum  discharged  freely,  and  the  whole 
of  tlie  urine  escaped  throuii^h  iL  On  jiasslng  hts  6nger  into  it, 
the  surgeon  could  distinctly  feci  the  bare  catheter  jiut  under 
the  arch  of  the  pubes :  be  alao  felt  the  ascending  ramus  of  the 
iKfaium  fractured,  and  could  trace  the  nbhque  course  of  the 
fracture  witlt  the  rough  and  ragged  edge  uf  the  upper  portion, 
which  was  a  Uulo  in  advance  of  the  other.  I'his  tali&lacUirily 
accounted  for  the  turn  giren  to  the  catheter. 

The  subsequent  treatment  conai»tcd  in  supporting  the  poweiB 
of  the  constituttuii ;  allaying  inordinate  irritability,  and  keeping 
the  pel?i8  as  free  from  motion  as  posuble.  A  QcKihlo  gum 
eallieter  was  afit^r  a  time  introduced  and  secured  in  the  bladder ; 
bat  it  was  vithdravn  after  some  days,  as  no  urine  flowed  through 
tiW  when  it  was  found  blocked  up  by  earthy  deposit,  and  the  gum 
io  part  dissolved.*  A  silver  catheter  was  therefore  Bubstituled, 
and  was  occasionally  withdrawn,  to  ascertain  that  it  was  pervious. 

On  the  13th  of  February,  urine  passed  through  the  natural 
patnge ;  on  the  26tb  of  March  the  fistulous  aperture  in  the 
penoKiim  closed ;  and  in  the  course  of  the  summer  be  entiroly 
recorered. 

The  poor  fellow,  alone  and  unaided,  managed  to  crawl  with  his 
broken  log  and  pelvis^  from  the  spot  where  the  acrident  liap- 
pened,  to  a  cottage  lialf  a  mile  distant ;  but  he  was  four  hours 
in  doing  bo. 

.  C.1SE  LXXV. — A  soldier  who  was  in  the  Military  Hospital 
at  Plymoutli  being  sufficiently  recovered  from  an  illness  Io  be 
allowed  to  walk  upon  tite  rocks,  by  some  accident  fell  over  a 
precipice  upwards  of  sixty  feet  in  height.  Upon  examination, 
it  was  found  he  had  broken  his  right  collar-bone,  and  three  or 
four  of  his  ribs,  and  that  he  bad  also  received  very  severe  con- 
turioa  in  the  glutn^al  region,  which  tii  fact  concealed,  as  was 
afterwards  proved,  a  fracture  of  the  right  os  iononiinatum.  This 
man  lived  three  weeks  after  the  accident,  suffering  great  pain 


■  Tkb  tankj  nutter  coti^iuutl  at  the  (>)i<wj>hatL-  of  lituc,  which  is  slvmjra 
fopiouriy  Mcmnt  hy  the  mucous  lining  of  thv  l>l>iUer  ftnt]  iirvllin  in  tium; 
Mcs;  and  iHenfbri<  ih«  duh^tur  ooflit  &1«niyB  to  be  withdrami  oii«r  iii  rrety 
fartfinglit  liutira  tu  firvvrm  it  from  beinfi  nlifltnitrlrxl  h^  tllc  jihonpliatir  ilrixMit, 
n<liMoliH  bj  the  MDnoiuacs]  ariiw. — £^ 
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ia  the  pelvic  region,  inabilitj-  to  more  himself  in  bed,  and  bei 
the  subject  of  frequL-nt  rigors.     Upon  post  mortem  examioatiotf 
a  great  rifuaion  of  l>lood  was  found  enveloping  the  glutari,  aud 
a  deep  seated  absceas  was  furmed  upon  the  iiinominatum  on  tbc 
right  side,  which  was  fractured  in  several  directions. 

Casl  LXXVI.— I  was  sent  for  some  years  ago  by  Mr.  Wil- 
soD,  a  surgeon  at  Huntingdon,  to  visit  the  Honourable  M.  S., 
who  bad  received  uu  injury  throng])  a  fall  from  bis  borso  wbtlv' 
hunting;  and  being  unable  from  pressure  of  business  to  obey 
the  summons,  1  sent  my  nephew  Mr.  Bransby  Cooper  to  ibe 
case,  to  whom  I  am  obhged  for  the  following  particulars.  The  m 
patient  was  lying  in  bed  irithout  the  power  of  altering  btsV 
ptMttion  in  the  least  degree,  but  his  principal  suffering  seemed 
to  bo  from  not  having  passed  his  urine  s'mis:  the  accident,  a 
period  of  upwards  of  twenty-four  hours.  Mr.  Cooper,  therefore, 
immediately  passed  a  catheter,  in  which,  however,  he  experienced 
some  little  dilHculty,  and  drew  off  a  considerable  quantity  of  urine 
slightly  tinged  with  blood,  leaving  an  elastic  guui  catheter  in  the 
bladder.  A  strong  belt  was  applied  around  the  pelvis,  the  an- 
tiphlogistic regimen  strictly  adhered  to,  and  notwithstanding  th. 
the  pubes  appeared  to  be  extensively  fractured,  the  patient  ul 
malely  did  well  with  the  judicious  treatment  of  the  medical  geo- 
tleman  under  who«e  care  ho  was  left. 

Case  I.XXVII, — Fracturr  of  the  right  ilium. —  Robert  Ruzier, 
iBt  14,  was  admitted  into  (iuy's  Uospiud  on  the  gOth  of  Decem- 
ber IfiAO,  being  the  subject  of  a  severe  injury  to  the  peU-is  from 
a  fall  on  board  ship.  He  stated  that  on  the  ntght  of  the  I8tb  he 
fell  from  the  rigging  of  the  vessel  to  which  he  belonged,  and 
alighted  on  hia  hip,  the  height  from  which  he  fell  boin^ 
supposed,  about  forty  feet.  Ho  was  stunned  by  the  fall ;  and 
recovering  himself  found  he  was  unable  to  stand,  and  that 
any  attempt  to  do  so  gave  him  great  pain.  Upon  attempting  lo 
raise  him  from  the  board  on  which  he  was  brought,  he  expressed 
great  anxiety  to  have  some  support  fur  bis  pelvis  wbilt»t  they 
were  removing  him  to  his  bed,  seeming  to  suffer  greatly  when 
the  abdominal  muscles  were  briiugbt  tntu  action  to  support  the 
lower  part  of  the  l>ody.  Motion  of  the  right  thigh  also  gave  him 
great  pain,  but  be  did  not  complain  when  the  liead  of  the  femut 
was  forcibly  pressed  against  the  acetabulum. 

He  was  placet!  in  bed,  a  catheter  passed,  and  bis  urine, 


ind 

onfl 
batV 


h«ilthy»  drawn  off; — inili<*-ating  the  safety  of  the  urinary 
On  preying  firmly  od  the  dor«uin  Ilii  with  one  hxniit 
isping  ibti  anterior  superior  apiiiuus  proceM  of  the  right 
Hiuin  with  the  other,  at  the  same  time  muviog  it,  a  dUtiact  cre- 
pitus was  felt;  markini;  eridcntly  n  fracture  BCparattng  the  spi- 
Dous  proceaa  aod  about  a  fourth  of  the  crista  of  the  ilium  from 
the  rest  of  the  bone.  Although,  however,  the  fractured  (Kirliou 
poMcBsed  to  great  an  iioiiatural  degree  of  mobility  upon  the  re*t 
of  the  ilium,  do  displacemeat  was  cvldcut  u|)oq  mere  in- 
ipactioo. 

Twenty  leechea  were  ordered  to  the  injured  part ;  and  afler 
the  bleeding  hod  eeaflcd,  the  conntAnt  appUoatinu  of  evaporating 
btiMM.  Calomel  and  oolocynth  pills,  a»d  a  purgative  niixtuny 
were  ako  preecribed.  A  loog  bandage  was  applied  around  the 
))clTis  and  upper  part  of  tbe  right  thigh,  the  pressure  made  by 
iliis  bandage  being  sufficiently  6nn  to  confine  tbe  fractured 
portion. 

January  4th.  The  antiphlogistic  plan  has  been  persisted  in, 
tnd  be  is  ia  erer)-  respect  doiug  well.  He  has  to-day  got  out  of 
bed,  and  can  stand  ?ery  well,  but  walks  lame,  keejiing  tlie  right 
th^  slightly  flexed,  so  as  to  bear  his  weight  diiefly  on  the 
toea. 

On  tbe  lOtb  of  Tebnian-  this  patient  walked  up  from  Dcpt- 
ford  to  Guy's  Hospital  to  int]uirc  if  he  might  go  to  tea.  He 
was  then  pt'rfinttly  well ;  but  tiays  that  after  walking  to  fatiguo  be 
feels  a  slight  weakness  in  tbe  seat  of  fracture.* 

Case  LXXVIH.— Jamra  Hubble,  a>L  50,  on  the  23rd  of 
April,  was  endeavouring  with  some  other  men  to  raise  by  ma- 
diioery  the  boiler  of  a  steam-engine,  weighing  five  tons,  out  of  a 
bnget  vhen  one  of  the  chains  broke,  and  a.  large  bar  of  iron,  aud 
a  log  of  wood  supporting  the  weight  of  the  lunler,  fell  upon  biin, 
ud  threw  bim  backwards  into  the  barge.  He  was  immediately 
eoQteyed  to  Guy's  Hospital  on  a  shutter,  and  placed  in  bed, 
*beo  I  directly  saw  bim.  l<pon  examination,  I  fouud  a  com* 
pound  fracture  uf  ihe  pubi!)*,  and  extt-naive  Inceration  of  tbe  ab- 
dorainal  parietesi  so  aa  to  expose  the  anierinr  surface  of  the 
Uiddcr,  which  aUo  was  rent.     From  the  apj)earance  of  the  left 


'  Hiil  OMW,«  veil  u  liir  two  rolloiring  osc*,  ^vn  irmtol  hy  Mr.  P.  Cooprr. 
Titj  mm  bodi  aavnuMl  in  hiii  "  StngMil  Essays,  Uw  mult  of  eliniesl  obwrTa- 
iHn  u.  Qvft  Movpital." 
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tliigli,  I  was  led  to  euepect  it  was  Higlocated;  but  upon  examina- 
tion found  that  its  deformity  dcpeiiJed  upon  the  di^jlucement  of 
the  osaa  innnminala,  which  were  so  completely  commiiiutcd  that 
upon  placing  the  hand  upon  nny  part  of  the  pelvis,  crepitus  was 
disliuctly  felt. 

The  paticafs  countenance  indicated  anxiety  rather  than  pain: 
a  cold  sweat  stood  upon  his  forehead*  hie  face  was  deadly  |)ale^ 
his  ])ulso  scart;ely  ti)  he  felt,  and  his  extremities  cold  ;  but  he  wi 
pcrfeeily  srnsible,  atid  resigned  to  bis  fotc,  which  he  scciiiGd 
feel  no  human  power  could  obviate.  I  immediately  ordered  him 
forty  drops  of  laudanum  in  the  jrilcp  of  ammonia  ;  passed  a  ca- 
theter iuto  the  bladder,  (which  was  done,  however,  with  some  little 
difficulty  from  the  diaplacemont  of  the  urethra,)  and  drew  off  a 
small  quantity  of  bltMuly  urine-  I  also  ordi'red  a  broad  belt  to 
be  put  around  the  pelvis,  so  as  to  keep  the  parts  in  ai)positioD, 
and  prevent  any  motion  from  the  action  of  the  respiratory  mu»' 
cles.  This,  however,  could  not  be  done;  for  the  motion  neces- 
sary to  pass  the  bandage  around  bim  produced  so  much  suffer- 
ing, and  dissolution  vas  so  fa^t  approaching,  that  it  seemed  a 
cruel  diHturbanee  to  his  last  moments.  In  hslf  an  hour  from  the 
time  of  his  admission  he  expired,  and  appeared  sensible  as  ba 
breathed  bi»  last  ' 

Case  LXXIX. — Separation  vf  the  Hymphtfeh  Pubis, —  Richanl 
White,  let.  22,  was  admitted  into  Uuy's  Hospital  on  the  SOih  nf 
July  1832,  having  sustained  a  severe  injury  in  canHeqiience  of  a 
large  quantity  of  gravel  having  fallen  upon  his  back  while  in  1 
act  of  stooping.  It  knocked  him  down;  and  on  riBuig,  which 
did  witli  con»iUerable  difficulty,  he  attempted  to  walk ;  this  pnH 
duced  violent  pain  in  the  region  of  the  bladder,  extending  up* 
wards  in  the  course  of  the  ureters  to  the  kidneys.  Upon  inquire' 
he  stated  tliat  the  urine  he  had  voided  since  the  accideut  wi 
bloody,  and  passed  with  difficulty. 

On  examination,  a  fitssure  was  found  at  the  symphysis  pu! 
producing  a  separation  of  about  two  fingers'  breadth.  On  pre*' 
sure  being  maile  upon  any  part  of  the  ilium  be  complained  of 
increased  pain  tn  the  region  of  the  pubes,  and  of  numbness  down 
the  left  thigh. 

A  catheter  was  Immediately  passed,  and  the  urine  which  was 
drawn  off  was  clear  and  healthy.  I.«eches  were  applied  over  the 
pubes,  and  a  broad  belt  was  firmly  buckled  around  the  pel 
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fficicntly  tight  to  bring  the  ee{>arati*(l  {mbes  ncnrly  in  cootact, 
*nfl  the  patient  ortlcrett  to  be  kept  perfectly  quiet  in  thi3  recum- 
bent posture*  oD  low  ttiet  The  leech-bites  ulceratiul,  and  some 
filigbt  degree  of  fever  rnulted,  wliich,  however,  readily  yielded 
to  the  usual  tri'atmenl. 

He  remained  in  the  hospital  for  three  months  without  any 
check  to  the  progresa  of  his  cure :  the  length  of  time  it  required 
being  accounted  for  hy  the  difficulty  of  reparation  in  an  amphiar- 
throdial  articulation;  and  when  he  left  there  wait  Koroe  shght 
ieparation  of  the  ptibes  remaining ;  nor  were  the  two  lower  ex- 
tietnitiea,  or  the  anterior  and  superior  spinouii  processes  of  the 
iha  perfectly  symmetrical*  although  he  could  walk  verj-  welL 

Case  LXXX. — A  patient  was  admitted  into  the  Middlesex 
Hospital*  under  Sir  Charles  Del!,  who,  having  fallen  a  cotui- 
denble  height*  sustained  a  severe  injury  to  his  left  hip.  Upon 
cKamtnation  of  the  injured  part*  a  crepitus  could  be  felt  on  ro- 
latiug  the  thigh,  but  was  more  readily  perceived  when  the  banda 
were  presaod  upim  the  crista  of  the  ilia.  By  this  examination 
a  fracture  could  ho  discovered  passing  through  tiie  inchiuiu  to 
the  acetabulum,  and  from  thence  diverging  tuwanls  the  Hacrum. 
The  tunial  treatment  wa."  adogited  ufenjuining  abwlute  rest,  and 
flying  a  broad  belt  tightly  around  the  pelvis,  and  adhering 
strictly  to  tlie  antiphlogistic  regimen.  Not  a  bad  symptom  oc- 
corred  in  this  case ;  the  excretions  were  passetl  without  diffi- 
colty*  and  in  six  weelcei  tite  patient  left  his  bed,  and  was  alile 
to  walk  with  the  aasistance  of  crutches.  At  the  period  of  his 
dismissal,  however,  from  the  hospital*  there  was  some  difficulty 
ID  rotating  the  injured  limb  to  its  natural  extent*  probably  from 
mme  irregularity  in  the  acetabulum,  produced  by  the  procen 
of  reparation. 

Case  LXXXI. — The  following  case  I  connider  worthy  of  nar- 
ration* in  C0DHet}uence  of  tlie  extent  of  fracture  of  the  l>oneii  of 
the  pelTia,  as  well  as  of  those  of  the  lower  extremities*  as  such 
K  complication  requires  strict  examination  to  ascertain  the  dc|;ree 
of  injury  sustjuned  :  for  however  judiriiiudly  (he  treatment  might 
have  been  applied  to  (he  fractures  of  the  lower  extremities*  it 
ni^t  have  proved  unavailing,  unlesn  active  means  were  em- 
{Aoyed  t«  Bubtlue  tlie  inflammation  concomitant  with  fracture  of 
the  pelria.  It  is  tnie  in  this  rase  the  patient  did  not  survive; 
but  Mr.  Vincent,  by  ascertaining  the  full  extent  of  the  injury* 
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viis  enabled  tn  ailm mister  every  rutnedy  applicable  to  tBe 
Hon  of  the  patient 

A  man  sixty-five  years  of  age  waa  brought  into  Sl  Bartholomew's 
Hospital  in  consequence  of  a  severe  injury  he  had  received  from 
a  brewer's  dray  liaving  paased  over  liim.  Upon  examination 
after  he  was  placed  in  bed,  a  fracture  of  the  right  thigh  was  dis- 
covered, the  honee  overlapping  t^ach  otiier ;  and  there  n-as  also 
an  inversion  of  the  left  fooL  On  proceeding  carefully  to  ex- 
amine the  cause  of  this  inversion,  it  was  observed  that  on  at- 
tempting to  rotate  the  left  leg  outwards,  it  suddenly  ref^dned 
its  natural  position,  accoaipanied  with  a  noise  as  if  the  bone  had 
alijiped  into  itti  snckuL  The  hand  being  placed  on  the  great 
trochanter,  a  crepitus  was  communicated  indicating  fracture  at 
its  basis.  The  left  fibula  was  aUo  broken,  and  there  was  a  se- 
vere contusion  of  the  right  ankle.  The  patient  on  his  adm'issiou 
was  in  a  state  of  eollapse,  his  pulse  suiall  and  weak,  ttie  surface 
of  his  body  cold  ;  he  discharged  his  fieces  involuntarily,  and  bi» 
answers  when  questioned  were  vacillating  and  confused :  he 
was  ordered  wine  and  opium.  The  patient  regained  in  some 
measure  the  natural  temperature  of  his  body,  but  continued  \o'M 
pass  his  fxces  involuntarily,  and  died  on  llie  second  day  after  ^ 
his  admission. 

Upon  examination  of  the  body,  it  was  found  that  a  portion  of 
the  bony  ring  of  the  left  acetabuhint  was  broken  off,  although 
in  some  measure  retained  in  poBitiou  by  the  cotyloid  ligament, 
which  was  entire:  this  accounts  for  the  inversion  of  the  left 
foot,  as  well  as  for  the  noise  which  was  heard  when  the  limb  was 
rotated.  The  head  of  the  femur  probably  rested  on  the  broken 
flurfooe  of  the  ilium ;  but  the  ligameutum  tere«  was  entire,  so 
that  the  attempt  at  rotation  brought  the  head  of  the  femur  com- 
pletely into  the  socket,  and  permitted  the  fragment  of  the  ilium 
to  regain  its  natural  position.  A  fracture  was  discovered,  as 
had  been  prognosticated,  through  the  base  of  the  trochanter,  but 
it  did  not  include  the  shaft  of  the  bone.  The  fracture  extended 
from  the  acetabulum  through  Uio  os  innomiiiatum,  so  as  to  divide 
it  into  nearly  e«iual  portions,  the  fractured  edges  overlapping 
each  other  to  the  extent  of  two  lines.  'ITiero  waa  also  a  partial 
dislocation  of  the  sacro-iliac  symphysis  of  the  same  side.  The 
viscera  were  uninjured. 

This  case  is  recorded  in  Vol   I.  new  series,  of  the  LanoeL 
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LXXXil.  — Id  July  ]B30»  Mr.  ABton  Key  was  re- 
to  visit  a  patient  (who  had  been  tlie  subject  of  «  soTcrc 
injury  on  the  right  side  of  the  peNLs,)  to  determine  the  nature 
of  the  accident,  and  to  ftscertAin  the  cauw  of  a  retention  of  the 
Urine. 

Upon  examination,  Mr.  Key  found  an  unnatural  flatness  in  the 
froDt  of  the  pelvis,  but  could  not  discorer  by  external  exami- 
nation any  fracture ;  but  on  passing  his  finger  into  the  rectum, 
he  felt  the  descending  ramus  of  the  pubes  fractured  just  at  its 
junction  with  the  ramui  of  the  ischium,  and  tlie  fractured  ex- 
trpoiity  had  penclr&tcd  the  walls  of  the  bladder  near  its  neck, 
and  passed  into  the  rectum. 

Since  the  accident,  which  had  happened  ten  days  before  Mr. 
Key  bad  seen  the  patient,  the  urine  had  constantly  passed  from 
the  anus;  but  in  consequence  uf  the  little  expression  of  suffering 
from  the  patient,  no  idea  bad  been  entertained  of  tiie  existence 
of  any  fracture. 

Case  LXXXlII.~Mr.  Bret,  of  Bamet,  a-t,  fifty-two,  in  1824, 
wbilc  hunting,  was  thrown  over  his  horse's  head,  and  fell  upon 
his  hands  and  knees,  and  while  in  this  position  the  horse  fell  upon 
Mr.  Bret's  right  hi|ii,  forcing  him  to  the  ground,  with  which  his 
right  pubee  came  in  contact.  Upon  examination  it  was  ascer- 
tained that  the  mmus  of  the  pubes  had  been  fractured,  pro- 
dociDg,  however,  no  injury  either  to  the  urethra  or  rectum. 
A  portion  of  the  bone  seemed  to  be  detached,  for  it  was  drawn 
forwards  and  downwards  by  the  action  of  the  adductor  muscle, 
aod  twelve  weeks  after  the  acddenl  the  fractured  ends  of  the 
bme  were  movable,  producing  inconvenience  and  pain  in  walk- 
mg  or  attempting  to  abduct  the  thigh,  Mr.  Bret,  however,  per- 
fectly recovered,  witltout  any  permanent  inconvenience  from  the 
ttcident 

Case  LXXXIV. — A  man,  a;t.  forty,  was  admitted  into  St. 
Bartholomew's  Hoapilal,  in  Oct.  1829,  with  a  fracture  of  the  pel- 
ns,  caused  by  his  filing  &wd  a  height  of  thirty-one  feet  upon  the 
left  side.  He  had  loat  all  control  over  the  left  leg,  and  couUl 
not  nuae  it  from  the  bed.  The  limb  was  not  shortened,  but  the 
foot  w&B  everted.  Any  attempt  to  rotate  the  limb  caused  great 
patDr  and  was  accompanied  with  a  very  sensible  crepitus  when 
the  hand  was  applied  over  the  hip.joiut.  I'bc  Icfl  trochanter 
«ai  much  leas  prominent  titan  the  right,  and  in  ftu:t  could  with 
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difficulty  be  felt  On  pressing  it  the  patient  complained  of  deep- 
seated  pfun  in  the  hip-joint 

The  patient  recovered  in  eight  weeks,  and  was  able  to  walk 
nearly  as  well  as  before ;  but  he  soon  afterwards  died  of  disease 
in  the  chest 

On  examinatioD,  a  fracture  was  found  extending  in  two  direc- 
tions through  the  acetabulum;  there  was  an  extensive  commi- 
nuted fracture  of  the  ilium,  with  great  displacement^  and  the  os 
pubis  was  broken  in  three  places.  *'  The  reparation  was  very 
complete :  and  it  is  interesting  to  obserre,"  says  Mr.  Earle^ 
**  bow  nature  has  guarded  against  any  considerable  dept^t  of 
new  bone  within  the  articulation,  which  might  have  interfered 
with  the  functions  of  the  joint,  although  there  is  an  abundant 
deposit  of  callus  around  the  other  parts  of  the  fractured  bone."  * 

*  Medico- Chirurglcal  TraosactioiiB,  vol.  xix. 
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CHAPTER  IV. 

'ON  FRACTUKES  OF  THE  UFFER  PART  OF  THE 
THIGH-BONE. 


SecnON    I. —  INTRO  UUCTORY. 

I  enter  into  a  description  of  the  dislocations  of  oilier 

H  will  bo  proper  to  point  out  the  fractures  incident  to  the 

part  of  the  thigh-bone,  as  it  is  essentially  m^jessar)*  that 

hese  accideoU  should  not  be  confounded  with  di&tocations,  or 

each  other,  a  mistake  which  luu  but  too  frt'ipiently  hap- 

ludeed  it  mu.st  be  cunfe^^t^ed,  iliat  their  distinguishing 

ks  from  dislocation  are  sometimes  detected  with  difliculty, 

nd  that  the  different  species  of  fracture  are  also  liable  to  be 

tmfoutHJed   with  each   other;    for   three  distinct  species,  very 

<fiferent  in  their  nature  and  in  tlieir  results,  hare  been  describtHl 

classed  under  the  indiscriminate  appellation  of  fracture  of 

Bcck  of  the  thigh-bone.     Hence  has  arisen  that  difference 

opinion,   which  has  led  to  much  discussioo   respecting  the 

which  nature  employs  for  Uieir  euro;  and  which   less 

Jtfaetical  reasoning,  and  mure  attention  to  the  development 

such  accideota  by  dissectioD,  would  have  been  ihe  means  uf 

eventing.     Whilst  one  surgeon  asserts  that  all  attempts  to 

tbem  are  unavailing,  another   maintains  that  they  admit 

union  like  fractures  of  other  buuea;  which  latter  opiuioii  i» 

true  aii  far  as  regards  two  of  the  species  uf  these  fractures. 
I  shall  now,  therefore,  proceed  to  state  the  results  of  my  obwr- 
nd\ms  on  Hving  [leriMins  who  have  been  the  subjects  of  these 
Undents;  of  my  examinations  of  the  dead  body;  and  of  some 
nperiments  upon  inferior  animals,  which  illustrate  tlus  subject 
TTwse  accidents  are  more  frei|uent  than  dislocations  of  the 
Digb'bone;  for  whilt-i  we  n-ceive  into  our  hospital*  of  Ouy's 
Sl  Thoaias's  (containing  about  nine  hundred  persons.)  not 
U{KHi  ou  average  than  two  such  dislocations  in  a  year. 
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cur  wards  arc  aotdoni  without  an  example  of  fracture  ot  the 
upper  part  of  the  thigh-bone. 

The  different  species  of  fracture  of  the  upper  part  of  the 
thigb-bone  are,  as  we  have  already  observed,  three  in  number*. 

First :  That  in  whicli  the  fi-acture  happens  through  the 
of  the  boue  entirely  within  the  capsular  ligament 

Secondly  :  A  fracture  external  to  the  ligament,  through  the 
neck  of  the  thigh-bone,  at  its  junction  with  the  trochanter  major; 
by  which  the  trochanter  is  split,  and  the  ueck  of  the  tbigh-bone 
is  received  into  its  caocelli.  This  is  often  in  ])art  within,  and  in 
part  oxtomal  to  the  capsular  ligament. 

ThirrlEr:  A  fracture  through  the  trochanter  major,  below  ita_ 
juML'tioiJ  with  the  cervix  femoris.  H 

llcsideK  these  three  species,  which  arc  Uable  to  be  confounded 
with  each  other,  we  ithall  speak  of  fracture  of  the  trochanter 
major,  and  of  fracture  of  the  tshaft  of  the  femur  just  below  the 
trochanters. 


SECTION  II. 


FRACruBE  OF  THE   NECK   OF   TlUi   TUIGKBONE,    WmilN   TUB 
CAPSULAR   LIGAMENT. 

Symitoms.  —  Shorten  iit^.  — 
'ITic  appearances  which  are  pro- 
duced by  this  fracture  are  as 
follows:— The  leg  becomesfrom 
one  to  two  inchett  shorter  than 
the  other;  for  the  connection  of 
the  trochanter  major  with  the 
bead  of  the  bone,  by  means  of 
the  cervix,  botng  destroyed  by  -  ..^^-J^.-  ^/ 
the  fracture,  the  trochanter  is 
drawn  up  by  the  muscles  as  V  \ 
high  as  the  capsular  ligament 
will  pennit,  and  consequently 
rests  upon  the  edge  of  the  ace- 
tabulum, and  upon  the  ihum 
above  it.     The  difference  in  the  length  of  the  limbs  is 
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wmmr  the  capsular  uoAsreNT. 
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obserred  by  desiring  the  jKilii^nt  to  lie  straight  on  bis  back, 
when,  by  comparing  the  ankles,  it  will  he  i^enerally  found  that 
one  leg  is  shorter  than  the  other.  The  usual  state  of  the  Uinb 
is>  that  the  heel  ud  the  injured  side  rests  In  the  hollow  between 
[he  malleolus  internue  and  tendo  Achillia  of  the  other  leg;  but 
there  is  some  variety  in  thisre* 
spect ;  for  a  projection  is  some- 
limes  formed  in  the  trochanter 
oinor,  which  catches  the  neck 
of  the  bonct  and  prevents  a 
greater  aecoot  than  Iialf  an 
inch.  Sir  B.  Brodie  infumied 
me  that  he  dissected  a  case  in 
nhicfa  the  cervix  was  obliquely 
broken,  and  in  which  the  upper 
put  of  the  bone  prevuiitud  the 
acent  of  the  lower.  On  the 
other  hand,  when  the  fracture 
has  happened  for  a  length  of 
time*  aiid  the  patient  has  borne 
Dpori  the  injured  limb,  the  liga- 
ment becomes  extended,  and 
the  leg  may  he  shortened  to  the 
extent  of  four  inchen  ;  of  this 
Mr.  Langstaff  mentioned  to  mc  an  instance  in  a  man,  aged 
figbty-two,  in  whom  the  heel  was  obliged  to  be  elevated  four 
bches  to  make  the  bearing  of  the  limbs  equal.  1  saw  the  frac- 
tured parts  in  tliis  man,  and  the  shoe  he  wore,  which  entirely 
terified  Mr.  L.'s  statement.  The  retraction  is  at  first  easily 
nnnoved  by  drawing  down  the  shortened  limb,  when  it  will 
Appear  ol  the  same  Wugth  with  the  other;  but  immediately  when 
tbiB extension  is  abandoned,  and  the  patient  exerts  himself,  the 
nasdes  draw  it  into  its  former  position.  This  evidence  of  the 
luturp  of  the  accident  continues  until  the  muscles  acquire  a 
liicd  contraction,  which  enables  them  to  resist  that  extension 

*  Thh  figure  Pkliittitjt  H  fractiircil  fi^^rvix  ri-niariii  jmrtiidly  iiniu-rl  tiy  Imndn  nf 
\ipmxtat ;  iIh;  nvck  of  the  Imuo  ik  ciilirely  uirujihii.-'!,  ku  titiit  clii:  huuJ  und  eUafi 
tn  bnni^t  itiio  coutnct,  aiul  thnir  Hurfitcw ui%  rciuk-riit  HiiitHxIi  l>y  friction :  iIk- 
ofanW  lifnunml  i»  fxc<TwivcIy  tfiicVciii-d  ;  tun]  iIm-tc  ik  n  pioji'clion  fomi«Hl  by 
^  tnieluuiter  uiiuur,  on  nliicli  iliv  IkimI  gf  thi:  Lkmic  rustoil. 
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which  bad  been  before  suffi>L-ieiit  tu  restore  tlie  uattiral  appear- 
ance of  the  limb. 

I  bad  once  a  patient  in  Guy's  Hospital  with  a  fracture  of  the 
neck  of  the  tbigh  bone,  in  whom  the  following  circumstanos 
could  be  observed :— When  placed  in  the  recumbent  posture,  tbf 
injured  lintb  vna  one  incti  and  a  half  shorter  than  the  othei: 
but  when  he  wae  standing  it  was  two  inches  and  a  liaU  fihorier 
than  the  sound  limb;  the  cause  of  this  diversity  ia  as  follow!;: 
when  he  lay  down,  and  the  apinous  processes  of  the  ilia  were  in 
the  same  line,  the  shortening  arose  only  from  the  retraction  of  ibe 
thigh-bone:  but  when  he  Btond  up,  he  threw  the  axis  of  liii 
body  orer  the  thigh  of  the  sound  limb,  t«  enable  him  to  support 
himself;  and  elevating  the  pelvis,  raised  the  injured  limb  one 
inch  more  than  when  he  was  recumbent. 

ICvrrsion.  —  Another  circumstance  which  marks  the  nature  of 
this  injury  la  the  evereion  of  the  foot  and  knee;  and  ihia  stale 
depends  upon  the  numerous  and  strong  external  rotatoiy  m» 
cleaof  the  hipjoini,  wliich  proceed  from  Iho  pelvis  to  he  inserted 
into  the  thigh-bone,  and  to  which  very  feeble    aittaganiata  we 
provided:  thus,  the  ohtnratores,  the  pyriformis,  the  gemini  MH 
quadratus,  the  pectiuahs  and   triceps,  all  assist  in  rolling  dw 
tliigh-bone  outwards;  whilst  only  a   part   of  the  glutseua  me- 
dius  and  minimus,  and  the  tensor  vaginre  femoris,  are  the  prifi- 
cipat  agents  of  rotation  inwardx.     It  has  been  denied  that  ths' 
eversion  is  caused  by  the  muscles,  and  it  has  been  attributed  to 
the  mere  weight  of  the  limb;  but  any  one  may  satisfy  htnutlf 
that  it  arises  chietty  from  the  muscles,  by  feeling  the  reastaaMi 
which  id  made  to  any  attempt  at  rotation  of  the  thigh  inwanh 
Tins  difficulty  of  rotation  inwards  is  also  in  some  mcasare  altii- 
butahle  to  the  length  of  the  cervix  femoris,  which  r«inaiiu  at- 
tached to  the  trochanter  major;  because  in  proportion  to  its 
length,  which  reitts  against  the  ilium,  tlie  trochanter  is  prevented 
from  turning  forwards. 

Directly  that  the  bed-clothes  are  removed,  two  circumstances 
strongly  arrest  the  attention  of  the  surgeon;  namely,  the  diva- 
nitiied  length  of  the  injured  limb,  and  the  ever$ion  of  ^  fi^ 
and  knee.  In  the  dislocation  upwanls,  the  head  and  neck  of  the 
bone  prevent  the  trochanter  from  being  drawn  backwards,  whilst 
the  broken  and  shortened  neck  of  the  thigh-bone,  in  fracture  «f 
this  part,  readily  admits  it ;  and  hence  tlie  reason  that  th 


■WrmiN  THR  CAPSULAR  LIGAMENT. 


131 


11  mrerted  in  luxation,  and  evcrt«d  in  fracture.  It  is,  howerer, 
proper  to  slatf,  that  an  exception  to  this  rule  does  now  and  ihea 
take  place,  auti  tiiat  the  lirnh  is  found  iuvcrt4.>d;  but  it  15  of  ex- 
Imiely  rare  occurrence.*  Some  hours  must  clapec  before  this 
nenion  assumes  its  most  dcvcisive  character,  as  the  muscles 
require  some  time  to  become  permanently  contracted ;  and  this 
it  the  reason  that  the  acddcnt  has  been  mistaken  for  dialocatioa 
«a  the  dorsum  ilii.  'lite  surgeon  having  been  calleil  sood  after 
die  accident  has  happened,  before  the  muscles  hare  acquired 
diat  state  of  contraction  to  which  they  arc  liable,  is  led  to  mia- 
uke  the  nature  of  the  injury,  because  the  foot  is  not  ao  decidedly 
netted  as  it  afterward  become*;  and  for  this  reason  patients 
ID  hos[Htal  practice  tiave  been  exposed  to  useless  and  painful 
pxlenflton8.-f- 

Dtffrte  of  pain.  —  In  fractures  of  the  neck  of  the  bone  within 
dv  Ugament,  the  patient,  when  perfectly  at  re«t  in  the  horizon* 
Ul  posture,  suffers  but  little;  but  any  attempt  at  rotation  is 
Kteoded  with  wme  pain,  because  the  broken  extremity  of  llie 
Ixne  then  rubs  against  the  inner  surtace  of  the  capsular  liga- 
■ent,  upon  which  it  \a  drawn  by  the  acUon  of  the  muscles.    The 

*  1  luT«  w«n  «  CMC  ot  Mr.  lAii^ixff's,  in  llir  Cily,  in  wliicli  lite  foot  wu 
■■Taicrf,BUil  t)iv  ifutii'*,  althiiujrii  ihty  n)l>l>nt  lypiiiat  vacK  oiImt,  IhhI  doI  unitMl. 
Mr.  Gothhe  (M(M.-C1iir.  Treiu.  vul.  siii.)  cniuiiiirn  it  prutiaUc  tliat  tW  innrr- 
Mn  of  tlic  foot  in  Inirlnm  pF  Ull^  tipper  {Ml  of  the  thi^h-bonc,  wfaidi  IWW  Wtal 
tboB  happcm,  vnum  bom  t  i|infiM»l  fntcturr  thnMtfch  tho  tradiantcr  m^or  ;  n 
tb«  dw  fhiMVi  aiBitiiu  wi4  minimuB.  with  tfar  tcivur  Taginn  fmoris,  ilnw  ibc 
Oii^i-tMMe  fbnranU,  nnd  mil  ii  iuuKnlit.  He  «liawe<l  oic  a  prvpenUiun  mIikIi 
onflmM  ihuoptaion.^f'M/f  CWc  XCIV. 

t  Ttirrr  «»■  taut*  now  uiil  llicii  decurriii);  »f  fnctiirr,  kUo^iImt  iritcmftl  tn 
Oc  apmlsr  lij^wuvnl,  i\aA  yet  Bltendeil  villi  imtnion  u/'  tkt  limh,  which  \»  by 
MDKww  ewf  lo  ucDunt  for.  lo  ilw  cmo  which  Sir  ANtl«y  Cooprr  mvatitm 
•4 Mr.  lAiipKiiff*it,  in  (lie  prrccdinfr  noic.  Mr.Guihrir  iclhi  iw  thiii  die  linbwM 
n  lliF  ini  ymXtaite  rti-tt«l,  niiil  Mihmi^iM-iitly  tufitcd  iuwanU  trhi-»  the  jwtienl 
^^a  M  UK  It.  In  a  vo»t  nticiidcd  hr  Mt.  Quihrio,  the  liuih  whicli  o-iis  the 
fal  hfj  tastwA  outmiiiH  w  umiuI,  miMriilv  tiimnl  inwiinU,  ii»il  cuntiiiiitil  to 
^■olur  WTCTal  nci-kx,  giving  Mr.  G.  coivoalc-rable  ftniMruiK*^  h->t  he  had  mi** 
nkn  ihv  case.  And  in  ■  cubo  of  Mr.  Htui1<'y'>s  in  which,  bAit  ilcadt,  llie  ?ne- 
Ivr  *»  iaanX  cntindjr  within  lh«  eapviilr,  ihr  liiub  wu  invcn<-if,  m  thai  lh« 
•*»  »»  nmt«ken  for  %  ili)Jii«tion,  and  the  ri'jwimM  cxiriiKJuiHi  ojimW  for  the 
|*ii|«i  «f  Wncing  it  proctTin-il  »>  much  rmivtilutiuua]  iiriuuion,  tliM  the  tnno 
^<  tn  tlii«  owe  ft  |M>niiiii  ttf  the  lihroiis  anJ  aynomi  mrinhninr  on  l)>r  nitlc- 
rm  nA»  pf  ilii*  nwl  iif  the  lione  Iwd  cKapcd  kocruioa. —  Sec  aUu  C'wo 
WXSVU— B/. 
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pain  ill  this  accidunt  is  felt  id  the  upjier  and  inner  part  of  the 
thigh,  opposite  to  the  insertion  of  the  iliacus  and  psoas  muKles 
intrO  the  trochanter  minor,  or  sometimes  just  biduw  this  poinL 

Dfgree  of  motion.  —  Perfect  extension  of  the  thigh  may  be 
easily  effected,  but  Aexion  is  more  difficult,  and  somcvrhat  pauh 
ful;  and  its  degree  depends  upon  the  direction  in  which  the  limb 
IB  bent;  for  if  the  flexion  be  outwards,  it  is  accomplished  wiifa 
hut  httle  comparative  suffering ;  but  if  the  thigh  he  directed  to- 
wards the  pubeg,  the  act  of  betiding  the  limb  is  with  ditficnUj 
accompHshed,  and  is  attended  with  gn^ater  pain;  and  this  motioo 
is  easier  or  more  difficult  in  proportion  aa  the  neck  of  the  bom 
is  shorter  or  longer.  ^ 

Sitxtation  ofthe^  trochanter  major. — In  this  accident  the  trorfuintoj 
major  is  drawn  upwards  towards  the  ilium,  hut  the  broken  neck  of 
the  bone  attached  to  the  troclmnter  is  placed  nearer  the  epinoui 
process  of  the  ilium  tlian  the  trochanter  itself,  in  which  situation    . 
it  afterwards  remans ;  and  this  alteration  of  position  makes  the 
trochanter  project  less  on  the  injured 
side,  because  it  is  no  hmger  supported 
by  the  neck  of  the  bone,  as  in  its  na- 
tural state,  but  rests  in  close  apposition 
with  the  edge  of  the  acetabulum,  and 
is,  consequently,  much  more  concealed 
than  usual.      But   when   the    muscles 
waste  from  the  duration  of  the  injury, 
it  can  be  disUnctly  felt  upun  the  dorsum 
ilii.    The  degree  of  the  projection  of  the 
troclianter  will  be,   of  course,  propor- 
tioned to  the  length  of  the  hractured 
cerrix  attached  to  it. 

Appearance  in  the  erect  position.  — 
If  doubt  exist  of  the  nature  of  the  acci- 
dctttf  let  the  patient  bo  directed  to 
stand  by  his  bed-side,  supported  by  an 
assistant,  and  to  bear  his  weight  upon 
the  sound  Umb ;  tlie  surgeon  then  ob- 
serves the  shortened  state  of  the  injur- 
ed leg ;  the  toes  rest  upon  the  ground, 
but  the  heel  does  not  reach  it;  the  knee  and  foot  are  eTcrte<]; 
and  the  prominence  of  the  hip  is  diminished.     The  least  atteoi 
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to  hear  upon  the  injured  limb  is  productive  of  pain,  which  seems 
to  be  occasioned  by  the  teneiun  of  the  pBOiLB,  iliacua,  and  obtu- 
rator externus  mueclea,  as  well  as  by  the  pressure  of  the  broken 
neck  of  the  bone  against  the  interior  surface  of  the  capauUr 
ligament 

Crepitus. — A  crepitus  Uke  that  which  accompanies  other  frac- 
tures might  be  expected  to  occur  in  this  accident,  but  it  is  not 
discoverable  vrheii  the  pntient  rests  on  his  back  with  the  limb 
shortened ;  i^  however,  the  leg  be  drawn  down,  so  as  to  bring 
the  timbs  to  the  same  length,  and  rotation  be  then  pcrfonned, 
the  crepitus  will  be  observed,  as  the  broken  ends  of  the  bono  are 
thus  brought  into  contact;  but  the  rotation  inwards  most  easily 
detects  the  fracture.  When  the  patient  h  standing  on  tlie  eoiuid 
leg,  with  the  fractured  limb  unsupported,  by  rotating  it  inwards, 
the  crepitus  will  sometimes  be  perceived,  as  the  weight  of  the 
limb  then  brings  the  broken  bones  nearer  in  appoeition.* 

Women  are  much  more  liable  to  this  species  of  fracture  than 
men:  we  rarely  in  our  liospilale  observe  it  in  the  latter,  but  our 
(raids  arc  seldom  without  aii  example  of  it  in  the  aged  female. 
The  more  horizontal  position  of  the  neck  of  the  bone,  and  the 
comparative  feebleness  of  the  female  constitution,  are  the  ])roba- 
iik  reasons  of  this  peculiarity. 
To  the  circumstances  I  liave  already  mentioned,  as  strongly 
terizing  this    accident,  must  be  added  the  period  of  life 
hich  it  usually  occurs;  for  the  fracture  of  the  ueck  of  the 
ihtgh-bone  within  the  capsular  ligament  seldom  happens  but  at 
1    an  wlTanced  period  of  life,  whilst  the  other  fractures  which  I 
fatre  to  describe  happen  at  all  periods :  and  hence  has  arisen 
the  great  confusion  with  respect  to  the  nature  of  this  injury; 
for  we  find  that  surgeons   of  the   highest  character  have  cou- 
iamtdcd  firacturcs  external  to  the  capsular  ligament  with  those 

*   Aiioilx-r  Htnnij  din^aHtic  murk  uT  [liiH  ntdilt^tit  iimy  Ih-  iwiTtnrrK-ii  liy  ili:- 

^^trin^  »»  ftvixtiint  lo  msVe  extPimiirii  uf  IhjiIi  limbK,  and  »iitiiiltiiii<.-ciiii-l)'  rutntc 

^Bmi,  vrht^'ii  iIk  mirgt-uti.  l>y  pluciiLg  Iiis  haiitlt<  u^n  tlic  tru<;liiitiii-rH,will  pf-rci-ivt^ 

pBu  thty  TMtit  in  ttiC  arcH  uf  ilitTcrcnt  cialcf,  tliat  uii  lliv  itijiin-il  xiiU-  roiling 

«n  hs  ovn  wtw,  whilp  th«  healthy  U'ochanler  liencribes  im  atvli  uF  wlijvti  ihv 

Drd  funoH  tbc  rodioH :  uid.  fimlicr.  h  will  be  found  that  the  )>atii-nt  I'Annut 

■MiF  tiii;  arliolc  limb  from  the  bed,  tn  ccinsequmcc  of  the  t-tii^'h'buiii'  hnvhig  UmC 

tupotmi  d'afpv  ill  the  ueetabuhim  ;  nor  ciui  he  sii  ii|j  in  hei[,  but  in  alC-ciipltiiK 

In  do  ao  in  unsUe  to  bring  tiit-  body  tu  a  right  uiglu  uith  the  lltigh,  hue  only 

l»  «Dc  ol  About  fany-fiTc  dcgn-cs. — Ed. 
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which  are  within  the  articulation,  and  mention  the  latter  as  tx^ 
curriiig  at  a  ]^>enod  of  Hfe  iu  which  they  rarely  happen.  It  hi 
been  alsu  tsaiU,  that  in  early  Life  these  hones  will  readily  unit«, 
an  assertion  which  [  notice  only  to  show  the  coufusioD  which  iiu 
arisen  on  this  suhjcot, — a  confusion  of  the  fracHirc  cxtcnul  wj 
the  capsule  in  young  persons,  with  the  fracture  internal  to  thaj 
capsule  in  the  old. 

Old  age,  however,  is  a  very  indefinite  term,  for  in  some  U 
88  Strongly  marked  at  sixty  as  in  olliers  at  eighty  years.    TlatJ 
regular  decay  of  nature  which  is  called  old  age,  is  attended  «il! 
changes  which  arc  easily  detected  in  the  dead  hody;  and  odci 
the  principal  of  these  Is  found  in  the  hones,  which  become  tliin 
in  their  shell,  and  spungy  in  tlieir  texture;  hence  the  light  sOd 
bonra  of  old  persona  may  lie  cut  with  a  pen-knife,  with  wtiicb 
we  are  intiapable  of  making  any  impression  on  Uiose  of  adulif. 
The  neck  of  the  thigh-bone  in  old  persons  also  often  under- 
goes an  interstitial  absorption,  by  which  it  becomes  shorumrtL 


*  Thil  figure  shows  the  grctlnit  iltMcnl  of  t]tp  neck  of  thr  thigh>baue  iriAdt 
1  vvrreww. 

t  Tht!»  figun-  nliows  tui  iilu.'rr<l  sUTc  oT  llic  neck  oT  tbt  lUi};li-l>oi»:  tnaul''' 
CMC,  ilini  iiiiglit  liv  nuAakcn  fur  unitcil  fracture. 
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ftllerMl  ID  its  angle  with  the  Khafi  of  the  bone,  and  so  changed 
in  its  form  as  tu  give  an  idea,  u]>un  a  sii[>eHicial  view,  that  it  has 
been  the  subject  of  fracture,  thus  loading  persons  into  the  orttH 
DBous  twppcMiitiun  that  the  hone  \i»»  been  |>artially  broken  and 
nuaited;  but  it  retjuires  very  litlh>  kiiowhtl^e  of  auaioiny  tu 
btingui^  in  the  skeleton  the  bono  of  advanced  age  from  that  of 
the  middle  period  of  life. 

The  age  at  which  fractures  of  the  neck  of  the  thigh-lione 
within  the  capsular  ligament  generally  occur,  is  a  moat  iin- 
partant  consideration ;  and  as  it  is  one  on  which  the  pmctioc  to 
ba  pUTBued  by  tlie  surgeon  very  much  dcjteiidts  I  shall  take  tlie 
liberty  of  making  the  following  stateinenL 

I  hav«  now  been  thirty-nine  years  connected  with  St.  Ilio- 
bm's  and  Guy's  HofipitaU,  and  for  thirty  ye-ars  have  enjoyed  no 
ItiDotQtiderable  share  of  tlie  surginal  praetioe  of  Ixindon.  In  the 
two  hospiula  tbt-'rc  arc  1().W  paljcnls ;  and  I  believe  eight  cases 
c(  fneture  of  Uie  upi)er  |)art  of  the  thigh<bonc  occur  in  each 
^;  but  in  order  to  avoid  exceeding  the  average  number,  1  will 
Eouider  them  only  as  five  per  annum;  thirty-nine  multiplied  by 
five  produce  oue  hundred  and  ninety-five;  adding  to  these  one 
an  only  in  each  year,  in  my  private  practiee  of  thirty  years, 
Ihef  will  collectively  amount  to  two  hundred  and  iwcnty-five 
twes ;  now,  in  that  time  I  have  only  known  two  nues  of  fracture 
rf  the  ne<*k  of  tbe  thigh-lione  within  the  capsular  lignmcnt  ocvur 
nigr  Jip^  jftoTt  of  agt ;  one  was  in  a  patient  aged  thirty-eight, 
vbo  had  au  aucuhiim  of  the  iliiu;  artt'ry ;  and  the  other  was 
kindly  diowii  lu  mc  by  that  excellent  anatomist  and  surgeon, 
Mr.  Herbert  Mayo.* 

This  fracture,  tlten,  rarely  occurs  under  fif\y  years  of  age^  and 
■ttslocBtioa  Beldam  at  a  more  advanced  period,  although  there 
tn>  exceptions  to  this  rule ;  for,  as  I  just  ob»ervod,  I  liave  my- 
Klf  once  acim  Uie  fracture  at  thirty-eight  yearo  af  age,  (but  it 
ptnsvny  oblique,)  and  a  dislo(*ation  of  the  thigh  at  sixty-two; 
but  hctweeii  fifty  and  eighty  yean  is  the  |H>riod  at  which  the 
fracture  raoet  usiully  occurs,  for,  from  the  ditTerenl  state  of  the 
bpDe.  the  same  violence  whicli  wuulf)  produce  dislocation  in  the 
iriidl,  ocaudona  fracture  in  old  age.  But  when  dislocation  does 
•tear  between  uxty  and  Bcventy  years,  it  is  in  |»ersoQs  whose 

*  Ta  tlicw  ititntt   be  lulilril   Mr.  K(jiuh-T'«  cwc,  iD   >   boy   aged  ci^iltcu, 
I  ^n^oned  Id  lle<L-Chir.  Tiww.  wl.  xviii.— £U1 
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cunstitulions  ore  parCicuUrly  strong,  and  in  whom  age  has  not 
produced  those  changes  in  the  bones  whirh  I  lure  alreailj' 
spoken  of. 

CAt;sEs. — That  this  Btate  of  bone  in  old  age  tends  much  to  the 
production  of  thvm  fractures,  is  shown  by  the  flight  cuu&cs  which 
often  occasion  tlieni,  In  London  the  accident  must  fre<|uenUy  oc- 
curs when  persons,  walking  on  the  edge  of  the  elevated  foot-pa^ 
slip  upon  the  carriage  pavrment ;  though  the  descent  be  only  i 
few  inches,  yet,  being  sudden  and  unexpected,  and  the  for« 
acting  perpendicuhu-ly,  with  the  advantage  of  a  lever  in  the 
cen'ix,  it  produces  a  fracture  of  the  neck  of  the  thigh-bone ;  and 
as  a  fall  is  the  consequence,  the  fracture  is  imputed,  by  ignorant 
persons,  to  the  fell,  and  not  to  iu  true  cause.  Other  tritiil 
accidents  may  also  produce  this  hracture.  I  was  informed  by  & 
person,  that  buiug  at  her  counter,  aud  suddenly  turning  to  a^ 
drawer  behind  her,  some  projectjon  in  the  floor  caught  her  foot*^ 
and  prevented  its  tuniing  with  the  body,  by  which  the  neck  of 
the  lliigh-bone  became  fractureil.  A  fall  upon  tlie  trochanter 
major  will  also  produce  it;  but  I  have  dwelt  particularly  on  the 
slii^/it  causes  by  which  it  is  occasioned,  that  the  young  surge 
may  be  upon  his  guard  respecting  it,  as  he  might  otherwise  ba> 
heve  that  an  iujurj*  of  such  importance  could  scarcely  be  tha 
result  of  a  slight  acddent,  and  that  excessive  violence  is  nece^ 
sary  to  break  the  neck  of  the  thigh-bone ;  but  such  an  opimon 
is  as  liable  to  be  injurious  to  his  reputation  as  the  error  of  cod* 
founding  this  accident  with  dislocation. 

Union  or  tiiis  FaAcrtJRK. — Much  (htference  of  opinion  baa 
existed  upon  the  subject  of  the  union  of  the  hnctured  neck  of 
the  thigh-bone.  It  has  been  asserted  that  these  fractures  unite 
like  those  of  other  parts  of  the  body;  but  the  dissections  which 
1  made  in  early  hfe,  and  the  opportunities  I  have  since  had  of 
conflrming  these  ob&cr\'Btions,  have  connnccd  me  tliat  fractures 
of  the  neck  of  the  ihigh-bone,  of  the  patella,  olecranon,  condyles 
of  the  OS  humeri,  and  of  the  corouoid  process  of  the  ulna,^ni^ 
ralfy  unite  by  ligament,  and  not  by  bone.  This  principle  1 
taught  in  my  lectures  for  thirty  years ;  aud  it  is  a  most  esseotbl 
point,  as  it  aflects  the  reputation  of  the  surgeon,  as  well  as  a  8tib> 
jcct  of  some  interest  in  forensic  medicine ;  for  if  these  fractures 
unite  like  those  in  other  parts  of  the  body,  the  patient  who  re- 
mains lame  after  the  treatment  would  undoubtedly  have  a  right  U> 


the     I 
thaV 

I 


WrmiN  THE-CAPnTLAK   UftMKfStr, 

kA  reda—  ftma  the  surgeon  at  the  hands  of  the  taw.     I  was 

caHed  to  a  case  of  this  fracture,  in  which,  week  after  week,  the 

medical  attendant  hiul  been  prumisiug  uiiioo,  aiid  the  reitturatioti 

of  a.  MHiDd  and  useful  Uojb.     Afler  maoy  weeks  the  patient  be- 

CBme  anxious  for  further  advice :   I  did  all  in  my  power  to  lessen 

the  erroneous  inipresBion  which  had  been  nuule,  by  telling  the 

patimt  that  she  might  ultimately  walk,   although  with   some 

lanKFiiesa ;  and  taking  the  eiurguon  into  another  room,  asked  him 

.  upon  what  grounds  be  was  ted  to  8uppO£e  there  would  be  uuiou ; 

i  to  vfatch  be  replied  he  was  nut  aware,  but  that  the  fracture  of 

the  neck  of  the  thigh-bone  would  unite  like  those  of  other  bonea 

of  the  body:  the  case>  however,  proved  unfortunate  for  bis  chft- 

I  raeter,  as  this  patient  did  not  recover  in  the  ufual  degree. 

Young  medical  men  find  it  so  much  easier  a  task  to  speculate 
Ifaao  to  obserre,  ttiat  they  arc  too  apt  to  be  pleased  with  some 
sweeping  theory,  wliicb  saves  them  the  tri)ublc  of  ol>sorving  ihe 
of  nature;  and  tbey  have  afterwards,  when  they  em- 
intbeir  profesjtionAl  practice,  not  only  ever\' thing  stilt  to 
learn,  but  alto  to  abandon  those  false  impreu^ions  which  by- 
is  mre  to  create.  Nothing  is  known  in  our  profession 
!;  and  I  do  not  believe,  that  from  the  6r:nt  dawn  of  niedi- 
kol  Kieiioe  to  the  present  moment,  a  single  correct  idea  has  ever 
Imanated  from  conjecture;  it  is  right,  therefore,  that  those  who 
m  studying  their  profession,  should  be  aware  that  there  is  no 
Aort  road  to  knowledge;  tliat  observations  on  the  diseased 
living,  exatninatioua  of  the  dead}  and  experiments  upon  living 
aaimals,  are  the  only  sources  of  true  surgical  knuwlcdge:  and 
that  inductions  from  these  are  the  sole  basis  of  legitimate 
theory. 

In  the  examinations  which  I  have  made  of  transverse  frac- 
tares  of  the  cervix  fcmoris  entirely  within  the  capsular  ligament, 
Ibtve  only  met  witli  one  in  which  a  buny  union  bad  taken  places 
orvhich  did  not  admit  of  a  motion  of  one  bone  npou  the  other. 
Tft  deny  th«  possibility  of  thin  union,  ami  to  maintain  that  no 
ncepdon  to  the  general  rule  can  take  place,  would  be  pre- 
ninptuous,  especially  when  we  consider  the  varieties  uf  direction 
01  which  a  firaeturc  may  occur,  and  Uie  degree  of  violence  by 
vhicb  it  may  have  been  produced.  For  example,  when  the  frac- 
tnn  ia  through  the  head  of  the  bone,  with  hh  sfjtaration  of  the 
[/ofdum/  ends;  »ben  the  bone  ia  broken  witJwut  iis  j/eri»»Ucttm 
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tfeinff  torn  ;*   or,  when  it  is  hrakcn  oltliquffy,  piirtly  teithin  aim) 
parOi/  ej-ternuHt/  to  tlie  capsular  ligament,  I  believe  thai  bony 
uuiou  may  take  place,  altboiigb  at  the  sauie  time  I  am  uf  upioioD 
that  sucb  a  favourable  cumbination  of  circuinstaiiceB  is  of  my 
rare  oocurrcnce.f     Much  trouble  has  been  t.ikon  lo  impress  die 
minds  of  the  public  with  the  false  idea,  that  1  have  denied  llw 
ptissibiiitrf  uf  uuion  of  the  fracture  of  tlie  neck  of  the  thigh-bone; 
and  therefore  1  beg  at  once  to  be  understood  to  coatcnd  for  ibe 
prtudple  only,  that  I  believe  the  reason  thai  fractures  uf  the  nerk 
uf  the  thigh-bone  du  not  unite  is,  (hat  tlte  iiffaaiefttous  iheath  aad 
periosteum  of  the  neck  of  tlte  hcmr  are  torn  through,  that  the  bones 
are  consequently  drawn  asunder  by  the  muBcles,  and  that  ifaew 
is  a  want  of  uourisbmeut  of  the  head  of  the  bone :  but  1  can 
readily  believe,  tliat  if  a  fracture   should   happen  without  the 
rctlectud  ligament  bein^  torn,  tliat  as  the  nutrition  would  con- 
tinue, the  bone  might  unite;  but  the  characters  of  the  accident 
would  differ;  the   nature  of  the  injury  could  scarcely  be 
cerued,  and  the  patieiifs  bone  would  unite  with  little  attenti' 
on  the  jMut  of  the  surgeon.     (Tirfr  Case  LXXXVI.) 

In  proof  of  the  corvectnces  of  my  opinion^  I  enumerated  in 
early  editions  of  this  work  forty-three  specimens  of  tliis  fracture 
in  difi'crent  collections  in  London,  which  had  not  united  by  bone. 
At  the  prescDt  day,  these  might  be  multiphcd  were  it  necessary. 

Sucli  has  been  the  accumulated  evidence  of  the  want  of  powegj 
of  the  neck  of  the  fetuur  to  unite  by  bone  in  my  practice  of  forty™ 
years,  during  which  period  1  have  seen  but  two  or  three  cases 

*  Thus,  in  «  cium>  cxxmiiicd  by  Mr.  Stuoluy,  Ihvrv  wo*  &  vonijiletv  mlutivu  oT 
oontiniiity  uf  tla-  nc-i-V  uf  die  Hone,  hut  t)ii>  pertiMiciim  niitl  lijnmifiit  wen-  tltn- 
'gcthcr  tiniiij(ir>-i). —  )tk-d .-Oiir.  Tmnx.  vol.  \iii.  Mon^urtr,  in  tlim-  vmtw 
narmtcd  l>y  Mr.  Ciilk-H  in  thr-  Dulilin  HuKiiJul  n>-]H)n»,  vol,  ii.  p,  SSB*  tlir 
whole  iltuinc-UT  uf  ilic  bum.-  v,iu-  uciuully  iit>i  titufccn  ibruugli.  The  rollowii^ 
is  uia-  euim|>k' : — No.  VII.  "The  fmtiiirf  won  InUMTPrw,  wtit  cIxmc  to  lii 
head  of  ihi;  fcinur.  Tlic  rnjHiilur  Itjpiuit'Mi  wiw  I'erv  much  thickciifil,  an)!  Ifl 
miemal  entfaice  eraUcil  with  owigiiiaicil  lyiiLph.  The  rrocliiiT.  hiiwcrcr,  «nu  in 
Cum]»Iclc  ;  for  llir  <-Xl<Tii*l  hony  cMtitije  nf  the  nwli  of  tiic  frRiiir  miiaim-J  «n^1 
hroVvn  for  nearly  hsilf  thr  viccuniri-rr-iici^  uf  ihi-  Imnr  at  itJ>  pnclctior  [«rt,  Kn4' 
WM  reduwrl  lu  iIk-  Mftiivw  anil  uhiiviietis  uf  cnnilu^-.  I'u  the  itilcniol  surfuc 
oFthix  unhrnkfri  [lurtirm  ndhfrfcil  tiiaiiv  hutiy  fmgiiic-nU  of  difTcrciit  sixuf.,  which^^ 
by  die  riotcticv  vf  the  fniutun'  ap|H.-aivd  to  liuvc  hcvti  lum  away  (Vom  tbc  ivt^^| 
cilW  iitihstAticc  flf  the  bont,  rctaininfr  ihi^ir  connexion  with  this  coaling.**— fi£^^ 

\  In  Mr.  C'roasV  occoiinl  of  hie  v'lKil  li>  the  Prcitch  llu«|iitidti,  soiot  iatcnal- 
in^  niattiT  ajign  llite  euhj«vt  will  W  roucitl. 
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vliicb  militate  ftgainst  ihU  optnioTi,  for 

naDy  of  the   preparations  which  hate 

beeo  brought  for  my  iiapection  as  ipe- 

cinens  of  united  fracture«  of  this  |)art, 

hiTe  proTod  to  be  nothing  more  than  the 

resuh  of  ttie  changes  eonroniiiAnt  with 

flld  Bge,  and  in  many  of  them  the  two 

thigfa-bones  of  l)ie   same   subject  had 

uodergone  the  same  alteratiou  in  tex- 
ture and  in  form. 
ft    Cause  op  the  want  or  union. — 
VHaring    thus    explained    wliat   is  the 
W  eoonnon  result  of  these  casci)  in  relation  to  their  want  of  UDion, 

I  sbail  now  proceed  to  state  the  reasons  which  may  be  astugnrd 

for  the  absence  of  bony  union  in  tlie  (ransvcrfe  fracture  of  the 

Deck  of  the  tbigb-bone  within  the  capsular  ligament. 
The  first  reason  is  the  want  of  proper  apposition  of  tbc  bones  : 


'/^ 


LC_ 


.>^i 


•  Thii  iigan  shows  a  icction  of  the  head  umI  atvk  nf  ihc  tJiigh-Soiw,  the 
kdi  in  a  great  mcunte  ahwrbnl. 

♦  Tfce  faor  um  flgons  «how  ilic  onlinary  cffecl*  of  rwottvinj  a  ponkn  of 
&r  mditti  tnmn  d(ifn>< 

I  Id  ihii  tifiar*  the  nbm  Ind  {•run  frncliiivd  tikrwiNc,  umI  a  |mrtlon  of  ibr 
vSim  p(^}rctcd  tnto  ihc  ejmce  Iwtwwii  the  vxtmnitin  vf  die  raditw. 
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for  if  in  any  part  of  the  body 
the  extremitiBS  of  a  broken 
hone  he  kept  much  aBiinder,  os- 
sitic-.  UQion  will  tmdcT  ordinary 
circuTDstaoces  be  prevented. 

In  a  boy,  who  had  a  eom- 
pound  fracture  of  the  tibia, 
vi^out  the  libula  being  bro- 
ken, and  who  liad  the  pro- 
truded end  sawn  off,  the  two 
extremitje*  were  prevented 
from  coming  iu  contact  by  the 
fibula,  and  union  never  occur- 
red. My  friend,  Mr.  Smith, 
an  excellent  surgeon,  at  Bris- 
tol, bad  a  similar  case  under 
his  care,  in  which  a  portion  of 
the  tihia  having  henn  sawn  off, 
the  Hhula,  remaining  whole, 
prevcnu^d  ossific  unioo.f 

*  Fraditn*  tir  thv  mdiuK  uid  ulna  ; 
lipiiiii-iitntiii  itnidii  uf  llir  luttiT. 

f  Till-  jiunJ4:ulunt  ut  llic  iiu>c  wvrv 
as  fullow:~Ttio  boy  vn»  mini  it  tH 
into  cIuL'  IlriHtdl  Infinimry  fur  iliHi'iiML* 
oitiie  tibia  ;  nii4  Uiv  diKVucJ  ]iurtion 
not  cut'ccilinf!  imtre  (hnii  IViiiii  twii  |i> 
itiri-v  iiiclK'K  ill  k-ii^lh,  ihut  jiKrl  uf  llir 
lione  was  reiDtivcd  by  tliv  Nivr,  lii 
u  month  flic  limit  luul  nc4]iim-il  m> 
inucli  tinniK-xa,  tliiit  lla-  buy  wiui  |n-f- 
mitti-4  to  MiUk  abuuc  itic  wanl,  which 
liif  wan  uMl-  to  [n-Hurm  l»lcrality  wril, 
uit'l  in  nix  i>f<.>cktt  uo  iIouU  wu»  eiiWi- 
Uiiiicd  tlutt  tiwiticAtioii  biwl  token 
plan-  ill  tlii>  uniting  iiiib«ts.ncc ;  Bt 
lliif  tiiiH-  lit-  Mckcuvd  with  iliv  auioll- 


TliiB  fact  is  easily  seen  by 
ntperinetits  on  animals :  I 
ttwed  tevea-eighths  of  an  indi 
of  tbe  radius  from  a  rabbit, 
and  the  pml9  of  the  bones  were 
not  united  to  each  other*  but 
only  to  the  ulna.  1  also  sawed 
off  the  extwroity  of  the  os  cal- 
cts  of  a  rabbitf  and  suOerpd  it 
to  be  drawn  up  by  tbe  action 
of  tbe  gastrocnemius  muscle, 
ain)  it  united  only  by  ligamenL 
7^e  following  communica- 
tion is  from  Mr.  Benjamin  Rell, 
of  Su  Andrew's  Square,  Edin-  ^-^_ 
burgfa,  and  illuBtrates  want  of 
apposition  as  a  cause  of  non- 
unkm  of  bone. 

Case  LXXXV.— June,  1822.  William  CouUhard,  aged  thirty- 
fire,  of  a  plethoric  bntHt,  a  miner,  was  stemming  a  bore,  pre- 
paratory to  blaatiug  a  roi'k,  when  the  jKiwder  inflamfd,  in 
consequence  of  the  friction,  and  exploded,  giving  riee  to  the  fol- 
lowiog  accident: — One  portion  of  the  rock  struck  him  in  tbe 
perinsum,  and  orraeioned  a  compound  fracture  of  the  tuberosity 

.of  tbe  left  ischium,  which  was  followed  by  profuse  luL-murrhage. 

Rinother  portion  of  tbe  rock  came  in  contact  with  the  left  leg, 
about  four  inches  below  the  knee,  and  shattered  the  tibia  and 
Bbulo.  l''our  large  loose  pieces  of  t)one  were  extract^H),  by  Mr. 
lox,  surgeon,  of  WhitchaTcn,  immediately  after  the  accidenL 
These  portions,  when  united,  formed  about  tix  ineJta  of  the 
tntire   cjlinder  of  the  tibia.      The   sides  of  the  wound   were 

.  then  dniHO  together,  and  retained  "in  situ"  by  adhesive  plas- 

Wka.  The  limb  was  placed  in  a  projwr  position,  and  secured 
I7  pads  and  wooden  8|)linls.      In  a  short  time   tbe  wound  tn 


fx  SBd  ili«d. — Dpoo  vsamiimliun,  ihc  n^c*  of  \hf  cxtrcmilK-R  nf  die  litiiii 

<rTr  limiul  kbaurbMl  and  raniuled,  mni  on  llir  iiifrrior  {ii>ttU>ii  m  hany  cmlliiji  Wl 

tinicd.  nbout  l)m«  ijiuneiv  uT  «n  invli  in  cxictit ;  no  omtie  niutrr  wui  difcu- 

l^mUc  fai  tltf  prrotrr  jmn  of  tlw  a\nee  Dri^iwU;  occopivtl  by  the  dbruL-il  \iohc; 

llni  ft  toof^  thiiagti  iliin  ligKinrntiriui  bantl  filendcd  rroiii  ibr  mtjirnor  lo  t\w 

Jvriat  pocttoB  oC  lbs  tiUs. — See  Mnikat  Rnonb  mJ  RaeareAn. 
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tlie  ieg  liualed  up ;  three  mouths,  however,  after  it  had  healed, 
an  abscess  formed,  and  another  tjinall  portion  of  hone  camt 
away,  ]irobably  a  part  of  the  fibula.  The  wound  healed  again 
without  any  untoward  symptom. 

'I'be  day  on  which  I  saw  him  (July  22nd,  1823),  the  leg  In 
which  the  injury  had  occurred  appeared  to  be  about  two  inches 
shorter  tlian  the  other.  A  large  cicatrix  occupied  the  fore  and 
tniddU>  part  of  the  shin ;  the  [tnticnt  could  extend  the  leg  and 
stamp  on  the  floor  with  considerable  force;  the  muscles  were 
plump  and  firm;  but  the  leg  was  to  a  certain  extent  flexible,  and 
could  be  slightly  bent  by  the  bands  in  four  differcoC  directions: 
backwarde,  forwards*  to  the  right  and  to  the  left,  on  seizing  it 
below  the  knee  (above  tiio  fracture],  and  at  the  ankle.  He  suf- 
fered no  pain,  and  permitted  the  limb  to  be  freely  handled,  but 
could  not,  at  that  time,  bear  the  whide  weight  uf  the  body  upon 
it  It  seemed  to  me  as  if  the  space  between  the  two  ends  of 
the  fractured  bones  had  been  filled  up  with  a  eort  of  ligamenu> 
eanilagiiioiis  mati-er,  reHembltiicr  that  found  in  casts  of  fracture 
of  the  neek  of  the  femur  intcnial  to  the  hgament,  or  in  that 
occurring  in  ill-treated  eases  of  transverse  fracture  of  the  p»^| 
tella.  Whether  that  conjecture  be  right  or  not,  it  is  difficult  to 
determine 

The  neck  of  the  thigh-bone  when  broken,  is  placed  nnd< 
similar  circumstances  ;  fnr,  by  the  contraction  of  the  muscles, 
is  no  longer  in  apposition  with  the  head  of  the  bone,  and  i^' 
therefore,  prevented  from  uniting;  if  this,  however,  were  the 
only  obstacle,  it  might  be  argued  that  the  retraction  of  the 
thigh-bone  could  he  prevented  by  bandaging  and  extension,  the 
truth  of  which  cannot  be  denied ;  but  it  is  ecjircely  possible, 
even  for  a  few  bouT«,  to  preserve  the  limb  in  exact  appositioo, 
aa  the  patient,  on  the  slightest  change  of  posture,  produces  in* 
stant  rctrartion,  by  bringing  into  action  those  powerful  muscles 
which  pass  ft'om  the  pelvis  to  the  thigh-hone.  wM 

So  in  fractures  of  the  patella,  although  we  often  do  all  in  our 
power  to  prevent  retraction  of  the  muscles,  yet  it  very  rarely 
happens  lliat  we  are  able  to  maintain  a  complete  approximation 
of  the  hones.* 


a 


*  Yft  it  nuiiiiil  Itc  Hiid  tlinl  (irjuknitPiin  ortlie  rnu-'tiiiiil  rxtrvraili*^  ofa 
<jf  lliat  t)itf  rvm»viil  'A  a  ]>ortiuii  will  n/woyi  infallibly  |tTcrcflt  miiiMi ;  bwuM 
«wcH  1tnv(>  occurred,  iit  whk-h  sSurt  l\\e  nmovo]  of  cansidcfahk-  poruooi  of 


nauM^ 


■WmiTN  TTTE  CAPSTTLAR    tlOAMENT. 
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A  Becond  circumstance  winch  previ-iito  the  bony  union  of 
fr-acturos,  is  want  of  prpsaure  of  one  extremity  of  the 
'broken  n<H-k  upon  the  other,  oven  though  llio  limb  preserves  ita 
length,  and  the  fractured  parts  are  consequently  not  much  dis- 
placed. 'ITiis  want  of  prcuure  may  arise  in  some  degree  from 
the  excemvfl  eecretiou  of  serous  Kvnovia  which  fullowit  tho  ac- 
ddeat ;  but  principally  frum  the  action  of  the  mu»cle-B  which 
separate  the  broken  surfaces.  The  influence  of  preasuro  in 
expediting  bony  union  is  well  exemplified  by  tbe  fact,  that  if 
two  broken  bones  overlap  each  utber,  a  superabundant  forma- 
tion of  caUua  occurs  on  (be  side  on  which  they  are  presaed 
together,  wfaiUt  little  or  no  change  takes  place  on  the  other 
side.  So  also  we  find  that,  if  Uie  end?  of  hunea  be  drawn  from 
each  other  by  the  action  of  muscles,  as  sometimes  happens  in 
fracture^  of  the  as  femoris,  tibia,  09  humeri,  radius  and  ulna, 
union  h  not  eHucted  until  tbu  &urgeun,  by  a  strong  teotliem 
bandage  tightly  buckled  around  the  limb,  compels  the  bones  to 
pme  upou  each  other,  and  thut«  BiijiiMirt  the  necessary  inflam- 
nacion  far  the  production  of  ossilic  tmion.  U'hen  a  transverse 
fracture  occurs  amidst  muscles,  those  which  are  inserted  into  the 
fractured  part  of  the  bone  have  generally  a  tendency  to  keep 
the  extremities  of  the  boucs  together,  with  some  few  cxcepdons; 
but  when  a  fracture  occunt,  as  has  been  already  stated,  in  the 
neck  of  tljc  thigh-bone,  the  muscles  have  only  an  influence  upon 
one  portion  of  the  fractured  bone;  and  this  influence  serves  to 
draw  one  part  from  tbe  other. 

The  third  reason  which  tnay  be  asdigricd  for  the  general  want 
of  uuion  of  this  fracture  is  the  almost  entire  absence  of  nutrition 
in  the  head  of  the  thigh<l>one  when  fle|uu"aipd  from  its  cenix,  tta 
life  being  supported  by  the  ligamentiim  teres,  which  has  only  a 
few  minute  vessels  ramifying  from  it  to  the  head  of  the  bone- 
ll  mar  be  observed  that  the  neck  and  head  of  the  Ihigh-bune 
■re  naturally  supplied  with  blood  by  the  periosteum  of  the  cer- 
m,  and  that  when  the  hone  ia  fractureil,  if,  rut  most  frequently 
happens,  the  periosteum  be  torn  through,  the  means  of  ussiKc 
KtioD  are,  in  conwqucneo  of  such  fracture  and  laceration,  ne- 
ressanly  destroyed  in  the  head  of  the  bone.  Scarcely  any 
dunge,  therefore,  takes  place  in  tJie  bead  or  nock  of  tJie  bone 

Um,  buih  through  tliiuM.-  anil  acclileat,  iliv  tU-ficicncy  liv  la-on  filKil  up  liy 
•nr  hone.— £rfL 
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attached  to  it;  no  deposit  of  cartilage  or  bone  similar  to  that 
in  other  fractun-s  is  produced;  but  tlie  deposit  which  does  lake 
place,  as  may  be  eoen  in  the  platc»  of  fracture  of  the  neck  uf  tlie 
thigh-bone*  consists  of  lignmc^ntous  matter  coveriug  the  surfice 
of  the  cancelhttod  sCructiire,  together  with  little  patches  like 
ivory  on  the  head  of  the  bone. 

The  fourth  reason  wliich  may  be  assigned  for  want  of  uuioo 
by  bone  is  the  natural  change  of  the  cervix  femoris  iu  old  a^ 
the  atrophy  of  its  structure  which  dimicishes  its  |>owcr  of  re:»ist- 
ancc*  as  well  a&  it»  capability  of  restoration; — together  witli  ihe 
general  want  of  constitutional  vigour  wliich  always  accompaoivs 
old  a^.* 

The  appearances  which  are  found  on  the  dissection  of  thew 
injuries  arc  as  follow: — The  head  of  the  bone  remains  in  the 
acutabiduni  attached  by  the  ligamcutum  teres ;  there  ore,  upoo 

*  Tliore  is  yci  anuilicr  rciuton  to  wbich  due  wcig;hl  ehoold  he  given.  Th" 
('clhilar  mcrmbmne  vrhicli  !iiirmiiii(l»  nrdiiinry  liAnco  in  an  im]xirl&nt  ttftvnt  in  tlir 
ii>|innitjuti  of  rmctiirc^  It  ih  tlii'  titt-ditun  ihroiiffli  uliidi  liluiHt-vcBvU  tiv 
■ujiplivd  to  t)i«  periuBieuiii,  and  it  in  llic  si'at  of  &  vujiiuus  cffubiun  of  iMllmitv 
lynipli,  wHrcli  ))nnph  bcoomrd  iirgniiiKCi]  Atiil  nfuiiicd,  nn<l  oonotJiuU--''  the  pnr 
rifiiuiial  culluB  urliiub  uiiiin  dii-  I'ructun:.  Bu(  iu  fnictun»  of  tJje  neck  of  ibc 
thigh-boHc,  the  frot'tuTc  is  sepamtt'd  from  tlic  snnoundlng  ccIltUar  tiasoe  by 
tlw  cspflutiLT  littumcnl,  hikI  ihi-nTorr  tl)c  niiion  CRiimit  W  cffrctod  by  a  praii- 
Motul  calliLt.  Old  Age  iiiuy  ult-u  1.>v  LiintiidiTCHl  lu  a  vsiik-  uF  tiuu-consolidatm 
of  (he  necic  nfllic  ihi^h-bonc  :  for  not  only  is  llirrc-  ihnt  difficultv  of  rr|ttralian 
iiwcpnrahle  from  the  advanced  piTitid  of  life  iit  vliicli  ihr  frnciure  o«vim,  b«l 
abo  chill  peculiar  cHiuii;i'  wlneK  hud  taLvu  pliu:e  in  tlic  tivck  of  llie  bone  hAn 
lite  iic-cidt^iiC  liappcncd,  lenJcrini;  it  impowiblc  to  conceive  haw  under  *iich  cir- 
Ciiili»tiui<:eii  le-uiiiuii  \»  ti>  be  expeoiett,  when  in  continuity,  the  lu-ck  of  tbr 
thi^h-honu  Imd  nut  vitality  cnuiigh  tii  tnAiutain  its  natural  iiiK^tity.  I  brh«tv, 
tlicruforc,  it  is  a  law  of  nalure,  the  ivmilt  of  or^ranimtioii,  wr)iiL-h  IckcIk  la  a  lig^ 
□leiiUiuii  uuioii,  and  not  Ute  neglect  of  mcehmiical  means,  which  prvrcnts  onfc 
coiift>li<iatioti  in  thew  coflm,  for  it  upjiean  liiat  cnlUis  bi  not  fomied  in  tb«t 
filUiLticiii*  where  itn  preaericc  would  iiitrrftrr  with  tlie  uialiotm  uf  a  joint.  What 
wviilil  iw  the  I'ffecis  of  a  mass  of  eulluH  prolnidinfi  on  the  inner  aurfiicc  oT  ft 
(Wtnred  skull  ?  And  is  it  not  eaity  to  iht  that:  the  foniuUioii  of  enlhia  ia 
near  joiiTta  would  tend  lo  drntroy  the  function  of  thff^'  joint*  (  What  d 
of  UKcftit  moliuit  wuuld  remain  in  ihe  knee  or  elbow  if  both  eurfticev  of 
turcd  jMiicUa  or  oiecrftimu  tlircw  out  a  projecling  calhu  ?  We  may  say,  Uwm* 
fore,  that  the  cervix  R-mom  \»  frvm  its  iRntclure  inca|)nlj|c  uf  unitiiift  by  callus 
like  orrttnary  bone  :  and  tlmt,  even  tf  it  were,  t)ie  want  of  prauiurv  and  a<]a|Ai- 
lion  of  the  hTokcn  wirfaci-i',  the  want  of  niilritiuD  in  tbe  iipfo-r  frai(tneni,  iSe 
|ircvioii»  atrophy  of  tbt:  pun  broken,  und  the  8^  uud  di-bihty  of  the  {«tieiil| 
would  be  hiiflily  unfavourable  fur  tlin  union. — Rdi. 
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WITHIN  THKTAPSITT.AR  LIGAMENT. 

r parts  of  the  head  of  llic  bone,  verj-  small  white  spots  like  ivory ; 

Ltlie  cervix  is  sometimes  broken  transveraetv,  at  others  with  obli- 
juity.    The  cancellatwl  structure  of  the  broken  surface  of  the 

[.fcead  of  ibe  bone  and  of  the  cer«x  is  hollowed  by  thti  occasional 
iuie  of  the  neck  attached  to  the  tmchunter,  and  eonei'qucnt 
>r|>tion ;  and  thi3  surface  is  sometimes  partially  coated  with 
a  ligamentA-cartilaginous  deposit.  The  canccUi  are  rendered 
smooth  by  the  process  of  absorption  which  nature  acts  up,  and 
portions  of  bone  arc  gumetitne:*  detached*  so  a»  to  be  found 
floating  in  the  interior  of  the  joint,  covered  by  ligamentous 
natter,  which,  however,  may  unite  tlieni  to  the  enA»  cif  the  bone ; 
bot  these  pieces  do  not  act  as  extroiicoua  bodies,  so  as  to  excite 
inflammation,  and  thus  produee  their  dischArge,  any  more  than 
those  loose  portions  of  cartilages  which  are  fonnd  so  frequently 
in  the  knee,  and  sometimes  in  the  liip  and  elbuw-joinls.  With 
respect  to  the  neck  of  the  bone  which  remaum  attached  to  the 
irochanter  major,  the  most  remarkable  ciroumstance  iis,  that  it 
soon  becomes  in  a  great  degree  absorbed,  leading  but  a  small 
portion  of  it  remaining;  its  surface  becomes  of  a  yellow  colour, 
snd  extremely  smooth,  if  the  bones  have  rubbed  against  each 
other.  Some  ossiflc  deposition  I  have  seen  manifested  around 
tills  small  remaining  part  of  the  neck  of  the  bone,  and  upon  the 
trochanter  major  and  thigh-bone  below  it,  in  several  examples  of 
this  fracture.  We  tlo  not,  however,  observe  the  samie  |iroce8S  of 
reparation  as  in  other  bones,  but  a  ligamentous,  instead  of  an 
iMtific  union. 

The  capsular  ligament  enclosing  the  head  and  neck  of  the 
bone  becomes  much  thicker  than  natural,  but  the  synovial  mem- 
biane  undergoes  the  greatest  change  from  inflammation,  being 
twy  much  rhickennd,  not  only  upon  the  capsular  ligament,  hut 
abo  upon  the  reflected  portion  of  that  ligament  upon  the  neck  of 
the  bone,  as  far  a»  the  edge  of  the  fracture. 

Within  the  articulation  is  found,  in  recent  cases,  a  large  quau- 
titT  of  serous  synovia;  by  which  term  I  mean  to  express  that 
the  Bvnovia  is  less  mucllafHnous,  and  contains  more  Heruiii  tlian 
OKUl,  mixed  witli  n  nmall  quantity  of  blood;  this  fluid,  by  gra* 
dnally  extending  the  ligament,  separates  for  a  time  one  portion 
o(  bone  from  the  other:  it  is  produced  by  the  inflammatory  pro- 
cess, and  becomes  absorbed  when  the  irritation  in  the  part  8ul>- 
■ides.     I  da  not  know  the  exact  period  at  which  this  change 
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takers  placf,  but  1  havu  seen  it  in  the  recent  etate  of  the  iojury. 
Into  this  fluid  in  pntircc]  a  ituantity  of  ligamentous  matter,  l>; 
the  adhesive  inflammation  excited  in  the  synovial  membrane 
and  flakes  of  it  are  found  proceeding  from  the  internal  Huriice 
of  that  membrane,  uniting  it  to  the  edges  of  tlie  fractured  «iin 
faces.  Tluw  the  cavity  of  the  joJiH  heeumes  distended,  to  pwt 
by  an  increased  secretion  of  synovia,  and  in  part  by  the  nlid 
cSiision  which  the  adhesive  inflammation  produces.  'ITie  mCB** 
brane  reflected  on  the  cer>'ix  femoritt  is  sonierunea  separated  from 
the  fractured  portions,  so  as  to  form  a  band  from  the  fractun^ 
edge  of  the  cervix  to  that  of  tlic  head  of  the  bone ;  hands  also 
of  liguirientoiis  matter  pass  from  the  ctiiiiTllaled  structure  of  tiie 
cervix  to  the  head  of  the  bone,  serving  to  unitCf  by  this  flexible 
materiftl,  the  one  broken  portion  of  bone  with  the  other. 

Ilie  trochanter  in  drawn  up, 
more  or  hs&,  in  diflcrcnt  acci- 
dents ;  and  in  those  cases  in 
whieh  it  id  very  much  elevated, 
I  have  known  a  considerable 
ossific  deposit  take  place  upon 
the  body  of  iho  thigh-bone,  be- 
tween the  trochanter  major  and 
the  trochanter  minor.  A  simi- 
lar deposit  sometimes  ix  found 
on  the  outer  surface  of  the  ca|j- 
sular  ligaroent.-f-  When  the 
bone  has  been  macerated,  its 
bead  is  much  lighter  and  more 
epongy  than  in  the  healthy  state, 

excepting  on  those  parts  most  exposed  to  friction,  where  it  is 
dorod  smooth  by  the  attrition,  which  gives  it  a  polished  suriacb  i 

*  Thia  &gn.tv  rc]>reMiiUt  u  fmi-Citrfd  ci'tvis  rrniiiriis  n-nioinl  by  Mr.  iUtJ 
ffmi  a  pationi  Ikiwci;!)  (Iiiny  ami  fvny  yvia»  uf  age,  who  livvd  iiinr 
tftci  ilif  acciilciil.    Tlip  |»rt)Jivliiiii  i>f  lln>  Irochwitor  minor  {trcrcnicd  tnwli 
ohortcning  of  thv  limb. 

t  Mr.  IduigKUfT  ^iwK  the  ruUowin^  uicoiint  vT  n  ili»cction,  hi  UotL-Ckir. 
Traits,  vol.  xiii.  ]i.  All  :  "Hu-  cellular  m  cxtvrau]  miHocc  uf  tltc  capaultf 
lt;(aiiK'nt  mirrouitiliiix  llip  infunut  ]>un  of  tia-  Juiiit  ti  <.'uiiv«neJ  iiilo  «h>cw 
inattLT  of  CKimiilcniUk'  dnisity,  wliicli  liivl  iitiitvil  \o  a  Ihtvc  |>rDCi-m  of  tMW, 
rAmird  bctwriii  ihc  twu  truchiinrrrfi,  nin)  iln-rc- wna  n  kiiiil  of  joint  )vnJnn*f 
U-cwvcn  ihc  irochantrr  minor  iitnl  tliv  banc  on  llic  cnpEiilar  ligttii>rni.'* — fV. 
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These,  then,  are  the  usual  appearances  on  diBsectJon ;  but 

tiiere  are  two  preparations  in  the  Kcyal  College  of  Surgeons  in 

London,  wliich  have  been  sent  as  specimens  of  union  by  bone  of 

the  cervix  femoris  ;  but  as  I  may  be  thougbt  prcjudiwd  in  fa- 

Tour  of  the  opinion  I  have  advanced,  I  shall  give  that  of  an 

i  excellent  anatomist  whose  loss  we  have  to  deplore.     Mr.  Wilson 

[•ays,  **  /  futve  exumined  vertf  aUetttivefy  these  two  preparationsy  and 

teaiuuU  perceive  mte  decisixif  pronf  in  eiUierf  of  the  bonea  kaviui/  /wen 

[  advailff  fractured." 

Mr.  Stanlcft  for  whom  I  have  great  respect,  both  aa  an  anato- 
mist and  a  surgeon,  has  met  witli  the  appearance  of  fracture 
m  the  neck  of  each  thigh-bone,  in  the  same  subject.  I  do 
not  mean  to  deny  the  po»b-ibiIity  of  the  necks  of  both  thigh- 
bones in  this  subject  having  been  fractured,  because  that  point 
can  only  be  determined  by  the  history  of  the  accident,  and  by  a 
Tery  careful  and  accurate  examination  of  several  sections  of  the 
bones;  but  I  can  show  that  similar  effects  are  produced  by  dis- 
eawu  And  I  proceed  to  speak  of  certain  chauges  often  occur- 
riag  in  the  neck  of  the  tliigh-boue,  whiuh  have  been  mistaken 
for  united  fractures. 

The  neck  of  the  thigh-bone  in  adult  persons  of  middle  age, 
baa  a  close  cancellated  structure,  and  is  covered  with  a  shell  of 
TOTuidcrablc   thickness;    but   in   old   subjects,   the  cancellated 


*  The  ffwlcr  will  not  fail  to  nulicc  t)ie  fidelity  vrirh  wliich  Uic  nrtiit,  Mr. 
W.  9tffft  tiM  dcUntatnl  tho  wiiiittc  fttnicturL*  uf  th«<i>  limicd. 
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Structure  degenerates  into  a  coarse  Tict-work>  loaded  with  ail'* 

pose  matter,  and  the  shell  which  covers  it  becomes  so  Ihio,  ihal 

when  u  licction  is  made  through 

the  middle  of  the  head  and  cer- 
vix, it  is  found  diaphanous;  of 

this  I  have  several  specimens. 

As  the  shell  becomes  thin,  o»si- 

fic  matter  is  deposited  on  the 

upper  side  of  the  cervix,  oppo- 
site the  edgeof  IheaccLaliiilum, 

and  often  a  similar  portion  at 

its   lower   part,   and   thus   the 

strength  of  the  bone  i»  in  some 

degree    preserved :    this    state 

may  be  fretjuently  seen  in  very 

old    persona.       Mr.     Steel,     of 

Bprkliam|wtead,    one    of    the 

moat  intelligent    surgeons,  and 

most  respectable  men  1  know, 

gave  me  the  thigh-bone  of  a  person  thus  altered,  whoso  age  vas 

ninety-three. 

When  the  absorption  of  tlic  neck  proceeds  faster  than  the  de- 
posit on  its  surface,  the  bone  breaks  from  the  slightest  causes, 
and  this  deposit  wears  so  much  the  appearance  of  an  unitrd 
fracture,  that  it  might  easily  be  mistaken  for  it.  Before  the 
bone  thus  alters,  we  sometimes  nnnit  with  a  remarkable  butlre«s 
sliootin;^  tip  from  the  shaft  of  the  bone  into  its  head,  giving  it 
additional  support  to  that  whieh  it  receives  from  the  deposit  of 
Iwne  upon  its  external  surface.  liut  another  change  is  also  pro- 
duced from  disease,  of  which  tlie  following  is  the  history,  iwt 
whieh  directly  applies  to  the  subject  before  us. 

Oki  bed-ridden  and  fat  persons  (generally  females)  often 
luw'd  to  be  brought  into  our  dissecting-room  with  some  of  their 
bones  broken  (and  more  frequently  the  thigh-bone  than  any 
oilier)  in  being  removed  from  i he  grave.  Ifihceeri'ix  femorin 
of  such  persons  be  examined,  It  will  he  found  that  the  bead  ot 
the  bone  is  sunk  down  upon  its  ^liaft,  and  that  tlie  neck  uf  the 
thigh-bone  is  sborteued,  so  that  its  head  is  in  contact  with  the 
shaft  of  the  bone  opposite  to  the  trochanter  minor;  and  at  the 
part  at  which  the  ligament  is  inserted  into  the  neck  of  the  bone. 
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kte  vf  lime  U  absorbed,  and  a  liganiviilo-caruUgiuous 

occujiIl's  its  place ;  either  extending  entirely  tlirougli 

lUie  Deck  of  the  boae,  or  partially,  50  tliat  ouc  licction  uxbibits 

^gns  of  it,  and  in  another  it  i»  wanting,     'lite  boite,  in  Bomc 

cases,  18  so  wfl  and  fragile.  botU  in  its  Lroclianter  and  b«ad,  that 

^it  wiU  ccarcely  bear  the  sbgbtobt  handling ;  and  ibe  motion  of 

thigfabuoefi  in   tlie  uccUibuUim  is  almoet  entirely  lost,   ao 

tlic  persons  niugt  have  had  little  uao  in  their  lower  ex- 

?iDities. 

In  examiniDg  tbe  body  of  an  old  subject,  very  much  loaded 

with    fat,   in   the  dissecting-room  of  Ht.  'l*boma2*8  Hospital,   I 

>uud  that  tbe  gentleman  who  had  di»sceted  one  limb,  liad  cut 

irougfa  tbe  capftular  llgampnt  of  the  hi{vjui[it,  and  tried  to  re. 

3ve  the  head  of  the  thigh-bone  from  the  acetabulum ;  but  the 

:k  of  the  bone  broke  on  tbe  employment  of  a  very  Alight  force, 

upon  a  further  trial  to  remove  it,  the  bone  crumbled  under 

bis  fingers.    As  the  other  limb  wan  not  yet  disaected,  1  ret^ucsted 

nMr.  ?90uth.  one  of  our  demonstrators,  to  remove,  witli  care.  lb« 

n)per  jtart  of  the  other  tbigh-bone ;  but  allhougb  lu<  used  great 

Baution  in  doing  it,  he  could  not  remove  the  bone  «-ithout  frao 

tltring  tho  upjjer  part  of  ita  shall ;  but  he  succeeded  in  remoring 

^tfae  upj^er  port  of  tbe  bone,  bo  that  it  might  bo  presencd;  and 

this  I  tiare  given  plates. 

We  hare  here  then  a  caw  in  winch  the  neck  of  the  hone  was 

irbcd,  so  that  the  head  wu  brought  in  contact  with  the  Iro- 

tnter ;  in  which,  most  decidedly,  there  bad  not  been  «  fracture, 

altboQgb  it  had  in  some  parts  the  ajfpeanuice  of  one;  and  in 

,«bicfa  tbe  disease  occurred  in  each  hip'joiut 

^   Another  case  of  the  same  kind  was  examined  by  Mr.  South, 

vhicli,  so  far  an  relates  to  the  sof^ned  state  of  the  upper  part  of 

tbe   thigh-bone,  was   similar   to   the   Tormer;   the   heads   were 

ipoDgy,  the  necks  were  shortened,  so  that  there  was  scarcely  any 

■ptttning;  ea^  trochanter  was  light  in  weight,  spongy,  aud 

^tiy  targe ;  aud  tliure  wait  bttle  if  any  motion  in  either  of  tlie 

hip>JQUifaS  so  that  both  Umlts  8pf>eared,  at  firet  sight,  as  if  dislo- 

ated  upon  tbe  pube& 

But  the  best  specimen  of  this  slate  of  the  bone  is  tbe  follow- 

rhich  I  preserve  with  tlte  roust  assiduous  care,  and  %'aluc  in 

pouible  degree : — I  have  had  fur  twenty  years  iu  tbe 

of  St  Thomas's  lluspitalj  the  tliigh-bone  of  an  old 
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person,  in  wb'ich  the  head  of 
the  bone  had  sunk  towards 
iU  shall:.  I  have  been  in  the 
habit  of  showing  this  bone 
twice  a  year  as  a  specimen  how 
bonea  gometlmes  become  soft 
from  ago  and  disease,  and  from 
tlie  absorjition  of  thi^ir  phos- 
phate of  hniej  and  1  have  fro-  1  ^^^'^'-  V 
qnently  cut  with  a  penknife  ^ 
both  its  head  and  its  condyles^ 
to  show  this  suftened  state. 
On  sawing  through  its  cervix, 
the  cartilaj^e,  deprived  of  ita 
phosphate  of  time,  had  dried 
away  in  several  parts,  and  the 
appearance   was    such    that   a 

jierEon,  ignorant  of  the  change,  would  have  declared  it  to  be 
a  fracture;  only,  that  in  Kome  sections  the  cartilage  bad  taken 
different  directions^  and  in  iwrnc  the  hone  was  not  yet  entirety 
absorbed.  We  have  also  in  the  Museum  of  S(.  Thomas's  Hos- 
pital, a  skeleton  in  which  both  tlie  tblgli-boiies,  and  each  oe 
liumeri,  are,  in  a  subject  extremely  altered  by  ricttets,  divided 
by  simitar  portions  of  curtilage,  in  whk-li  no  oesiJie  matter  exists. 

Mr.  Sands  ('ox,  of  Uirmingliam,  informed  me,  in  the  year 
1K33,  that  he  had  examinml  upwards  of  fifteen  cases  of  this  frac- 
ture, and  thai  he  had  not  met  with  ossiSc  union  in  one  caar 
where  the  fracture  was  decidedly  within  the  capeule.  He  fur- 
ther observes,  that  he  had  met  with  copious  flepcsita  of  bony 
matter  around  the  neck  and  on  the  base  of  the  head,  and  thinks 
that  such  cases  may  occasionally  be  reported  as  united  fractures. 

Kxi'tniMESTs  ON  Animals.— I  have  been  led  to  prosecu 
the  inquiry  int^j  the  jmtliulogy  of  these  fractures  by  experimcD 
upon  animals.    1  found  it  difficult  to  eucceed  in  breaking  the 
in  the  direction  I  wished,  and,  after  a  great  number  of  ex 

*  Tlii»  igfin  »)iow«  tlw  vliiinf^s  iui'idcni  tu  Uic  iicck  vf  Uti'  Uiijfli-baiic  in  i 
tgCt  wliWh  mighx  Xte  miMtKkcn  Tor  iinitiil  fmLlure.    Tlw  litad  of  iliv  bom 
■link  ;   lhi>  lu-ck  HlMrlotMl ;   tlic  rnncdii  ntrDfihkil,  aiirl  iht-rf  U  n  litir  in  wKlC 
tlic  txiliy  lextlirv  i*  partially  nlwnrlivd  ;  anil   in   i)k-  n'tenl  «Ukli:,  iw  |Ju.t  "o* 
Allvil  l>y  a  ligtunvntD-cnxtJU^atiuv  Hiitwunev. 
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ments,  was  succesKful  only  in  tfap  following  instanRcn;  the  prcjia- 
rations  uf  these  I  bavo  iircsprvtHl,  and  they  may  be  soon  in  the 
Museum  at  Su  'Hiomas's  Hospital. 

KxPERntzNT  I. — The  neck  of  the  thigh-bone  was  fractured  in 
a  rabbit,  on  October  ^Hxh,  181H ;  and  on  December  1st,  as  the 
wuuud  had  been  twme  time  healud,  I  dimHTttnl  the  animal. 

tjlj^arante  oh  diuttrtioa. — 'llie  capsular  ligament  was  much 
ickcnml ;  the  head  of  the  hone  wan  entirely  disunited  from  ita 
ck,  but  ailiiered  by  a  new  ligamentoug  substance  to  the  ca[>< 
milar  ligament;  the  broken  cervix,  which  was  very  much  short- 
eoad,  playe<l  on  the  head  of  tlic  bone,  mid  had  smoothed  it  by 
attriUun ;  the  head  of  the  tlii^h-bone  had  not  undergone  any 
oedfic  change. 


ExrcRiUENT  11.— 'Hie  nock  of  the  thigh-bouc  waa  broken  in 

It  Novtmibcr  iKth,  1818,  and  the  animal  was  kiUod  on  the 

of  December  following. 

DittedioH. — 'ilie  tro4-liaiiter  was  much  drawn  up  by  the  action 

of  the  muaclea,  bo  that  the  head  and  cervix  femoris  were  not  in 

^pudtion.     'ilie  capsular  lignment  was  much  thickened,  aiki 

cantained  a  large  quantity  of  ^ynuvia. 

1^  joint  vaA  ltne<l  with  ndhettive  nintter  of  a  ligiimcntau<(  ap. 
F«araQce,  adhering  to  the  bowl  of  tlie  Imne,  which  did  not  seem 
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to  be  changed  by  any  ossific  process;  but  the  thigh-bone  aroimd 
the  capsular  ligament,  the  trochanter  major,  and  the  bone  a  httle 
below  it,  were  enlarged. 

We  fiml,  therefore,  by  these  dissections,  that  what  appears  in 
the  huiuao  subject  after  this  aceident,  takes  place  also  in  other 
animals;  and  that  uuitioii,  want  of  apposition  and  pressure,  with 
the  litdc  osaific  action  in  the  bead  of  the  hone,  under  theae  cir- 
cumstances,  produce  a  deficiency  of  bony  union,  an  in  man. 

'ilie  two  preparations  which  I  have  preserved  were  the  only 
examples  in  which  the  experiment  was  complete  in  relation  to 
the  transverse  fracture ;  but  I  have  two  other  interesting  prepa- 
rations derived  from  these  experiments.  I  also  made  a  gT?4i 
number  of  others,  in  which  the  fructurea  continued  compound; 
in  each  of  these  the  bead  of  the  hone  either  beciime  absorbed,  nr 
was  discharged  by  ulceration;  and  I  never  could  succeed  in 
uniting  the  head  to  the  neck  of  the  bone.  I  have  since  divided 
the  neck  of  the  thigh  bone  in  a  dog,  and  the  head  of  the  bone 
was  three-fourths  absorbed.  By  way  of  contrast  I  have  alw 
divided  the  bono  cstemally  to  the  capsule,  in  five  inatannes,  and 
have  preserved  the  bones;  the  wounds  united  by  adhesion,  an<l 
every  bone  has  been  healed  by  os&ific  union:  tho  natural  infer- 
ence is,  that  fractures  witiiin  the  capsule,  du  not  unite  by  boDc, 
but  that  fractures  external  to  it,  readily  do  so.  As  to  the  notmo 
tliat  the  bearing  upon  the  limb,  or  its  weight,  may  have  influence 
to  prevent  union  in  these  animals,  I  have  only  to  ohscrre,  that 
the  muscles  liecomc  contracted,  the  Umb  drawn  up,  and  the  ani- 
mal cannot  bear  upon  it  for  sevcrnl  weeks. 

My  friend,  Sir  B.  Brodie,  furnished  nie  with  the  followbg 
account  of  an  experiment  which  he  made  ujiun  the  same  subject, 
which  fully  confirms  my  observations. 

The  tibia  of  a  guinea-pig  was  broken  at  tlie  lower  end. 
month  afterwards  the  animal  was  killed.  On  dissection,  I  fou 
a  fracture  extending  across  the  tibia,  transversely,  and  so  ck 
to  tho  atikle-joint^  that  it  wus  situated  at  that  part  of  the 
which  is  covered  by  the  reflected  layer  of  the  synovial  mcmfaraot 
The  syiioviiil  membrane  itself,  and  the  ligaments  of  the  jocntt 
appeared  to  have  been  very  little  injured,  and  the  broken 
surfaces  had  remained  in  good  apposition  ;  nevertheless,  tfaerr 
was  uot  the  smallest  union  of  them,  either  by  bone  or  ligamentt 
and  there  hail  been  no  formation  of  callus  round  Ihe  fracture. 


■wiTni>r  Tin:  cAPsm.Aii  lioamkst. 

The  bono  in  the  neighbourhood  of  the  fnu-ture  hatl  become 
compact  and  hani,  in  consequence  of  the  os»6ratiou  of  the 
ntcduUary  membrane  lining  the  cnncelU. 

d  ProfesBor  Uums,  of  Glaigow,  had  Uie  great  kindness  to  send 
me  the  fuUuwing  obecrvations  in  the  year  IS'JS. 

**  Permit  me  to  offer  my  warmest  thanks  for  the  pleasure  and 
etfificfttioa  I  have  received  from  tlio  study  of  your  late  work. 
I  was  early  led  to  attend  to  the  process  adopted  by  nature  in 
fbroiiag  a  oew  articulation  in  injuries  to  the  hip-joint,  by  tlie 
dissectiou  of  a  dog  which  1  had  when  a  boy,  and  which  had  the 
hip  fraeturod.  Many  years  aficrwurds  1  examined  the  parts,  and 
found  the  fragraenl  of  tlie  cervix  belonging  to  the  heati  slisorbed, 
the  head  itsc^lf  filling  the  acetabulum ;  the  shaft  of  the  bone 
etpanded,  and  a  new  bead  formed  for  a  new  socket,  and  the 

riole  enveloped  in  a  dense  capsule  ur  covering. 
"In  a  fracture  of  the  os  fenioris  external  to  the  capsule,  the 
|Iutaeu8  medius  and  minimus  seem  to  act  as  a  ru»hioii  to  i^top  iho 
ascent  of  the  end  of  the  cervix,  whiUt  the  fra|;ment  attached  to 
its  head  will,  perhaps,  affonl  some  opposition ;  hut  in  the  frac- 
ture within  the  capsule,  the  end  of  tbe  cervix  is  drawn  more 
freely  up  under  tbe  gluttrus  medius,  and  lodged  bebimi  the 
iferior  spinous  process  of  the  ilium. 
**  Is  this  the  explanation  of  the  greater  shortening  in  ibe  one 
icturc  than  in  (he  other? 

"Nothing  can  better  explain  the  want  of  ossifie  union  than 
e  principles  you  liave  laid  down.** 

'llie  following  case  uf  fracture  of  the  neck  of  the  tliigb-bono 

a  hone,  was  sent  me  by  Mr.  Bumard|  in  the  year  IS'JO. 

A  bone  grazing  on  the  side  of  a  remarkably  steep  bill,  fell, 

id  after  rolling  some  way,  was  precipitated  iuto  a  hollow  stony 

considerable  deptli.     After  the  fall  the  animal  was  very 

bopping  un  thn-e  legs,  the  injured  limb  being  chortened 

that  it  did  not  reach  the  ground,  and  evidently  af\er  a  time 

'llie  farrier  who  had  tlie  can-  of  the  animal  suspected 

to  be  a  dislocation  of  tbe  hip,  and  therefore,  by  means  of  puU 

affixed  to  the  legs,  sus|)ended  it  to  the  bough  of  a  tree  with 

hope  of  effecting  a  reduction,     lliis  did  not  succeed,  and 

the  hursc  hull  been  kept  some  time  lunger,  in  all  about 

r  months  from  the  time  of  tbe  accident  without  getting  belter, 

was  sent  to  a  dog<kcnnel  and  killed.     Having  notlce<l  the 
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ap]>uarance  uf  the  animal*  and  been  pruisuiit  when  it  was  fu»- 
pendcd,  I  tcld  the  farrU'r  1  thunglit  it  was  a  Fracture  of  Uie 
nwk  of  the  thigh-bono.  ami  some  tiTiie  after,  when  the  burse  wm 
killcfl,  he  told  me  that  what  1  had  said  was  right,  that  the  bead 
uf  the  bone  was  broken  off  close  into  the  cup,  and  nu  more 
united  than  at  the  firBt  otoracnt  of  the  acadcnt.  The  lower 
[wrtiun  of  the  bone  I  did  not  Bee;  but  the  head  of  the  bone  I 
saw,  and  in  that  there  was  no  appearaiit-e  whatever  of  any  at- 
tempt at  rcuntnii  having  taken  place.  Not  having  made  any 
notes  at  the  time,  the  above  arc,  as  nearly  a»  1  can  r«collect,  all 
the  particulars  connected  with  the  case. 

Having  by  experiment  ascertained  the  circumatanccs  I  liivr 
mentioneil,  I  wa.t  next  anxious  tu  leam  if  the  head  and  aeci. 
of  the  thigh-bone  would  unite  under  a  longitudinal  fracture,  id 
part  within  and  in  part  external  to  the  capsular  ligament,  in 
which  apposition,  contact,  and  pressure  are  maiutained ;  aiid  tor 
this  purpose  I  made  the  following  exj>crimonU 

Kxi'EKtMCNT  Hi. — 'I  divided  the  bead,  neck,  and  a  portion  iif 
the  trochanter  major  of  the  thigh-bone  of  a  dog  longitudinally. 
by  placing  a  knife  on  the  trochanter  major,  and  striking  it  doum 
towunis  the  aocUibuluni  thn>ugb  the  bead  of  tbo 
animal  was  killed  twority-nini;  days  aftt-r,  and 
the  following  appear^itices  presented  them- 
selves : — 

A  portion  of  the  trochanter  major  had 
been  broken  off,  and  was  only  united  by 
cartilage.  'I'be  head  and  neck  of  the  bone, 
which  bad  been  longitudinally  broken,  were 
united ;  the  neck  by  a  larger  quantity  of 
08si6c  deposit  than  that  which  joined  the 
separated  portions  of  the  bead  of  the  bone, 
and  BO  irreguhu-ly  as  to  make  a  beautiful  pre- 
paration, and  show  the  circumstance  most 
clearly.  This  bone  may  be  seen  tu  the  col- 
IcctioQ  at  St.  'Ilioinas's  Hospital. 

Whether  the  union  began  in  the  fracture 
externally  to  the  ligament,  and  proceeded 
inwards,  or  whetlier  on  the  whole  surface 
at  once,  it  is  impossible  lo  ascertain;  but  the 
coulcflceucc  was  firm,  though,  as  I  have  stated. 
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I  thought  more  so  at  tbe  neck  than  at  the  head  of  the  bone. 
ITie  union  in  this  case  is  readily  explained.  Apposition  was 
supported ;  the  vessels  of  tho  heml  of  thu  hone  aud  cervix  ri.'- 
maioed  whule;  and,  therefore,  this  experiment  shows  at  once 
why  Uie  longitudinal  unites,  and  the  transverse,  in  general^ 
(lot's  not. 

Thus,  then,  it  appears,  that  in  a  longitudinal  fracture  of  the 
head  and  neck  of  the  bone  in  pari  external  to  the  ii<iameiit,  if 
the  bones  be  applied  to  each  other,  pressed  together,  and  in  a 
ftate  of  rest,  and  tlie  vessels  roinain,  oesifio  union  can  be  pro- 
duced ;  ahhuugh  the  assise  deposition  is  extremely  slight  when 
compared  witli  that  of  othf^r  bones.* 

DiAONOsts-  —  The  fracture  of  the  neck  of  the  thigh-bone  may 
be  confounded  witb  tlie  diBlocation  of  the  os  femons  upon  the 
donum  ilii;   with  that  into  the  isehiatic  notch;  and  with  th»t 

•  ]  mtn  i]uitv  of  Sir  Avllc-y  Cooih.t'ii  o]imE'in  itiat  fntcluxi-!'  tif  On-  tii-ck  nf  ilic 
ibfb-boae  iriitiiD  ihe  captiukir  [ittiimmtt  ilu  nul,  cxci.-i'liii(r  umliT  ]>i'fiiliu.r  cir- 
nuaaees,  nnit*-  I>t  Sniu'.  aui\  ilmi  tlii<  exoi-^itimi  mmrx  only  H'lii-n  llit-  |irri- 
INram  and  rofUrti-il  ini-uiliraiK--  of  tliL-  neck,  ol'  the  htint^  hrui  not  bcfii  igrn 
dimi|)i,  mild  wlira,  t)K-n.-run:,  Uie  fmcturctl  i'xtr(.'initi(.t>  ore  imt  scpiini.tetl  fruiii 
■di  other. 
I  mnnlAin  lltnt  tWn-  itrr  »eTvrn.1  cin:iiniHtnri(.'rM  tciKliiif(  to  prevent  iIr-  osfilic 
FlNMilidatioii  of  n  nrtctun-  of  thin  [inrt  r>f  the  tlijf,'1i-)>oiio.  or,  iti  fart,  iif  ilio 
I  ■OralKf  cxtr<-iuilT  or  nny  long  limie  within  lUc  synovial  oFiimule. 

With  (rcptcl  lo  till-  nock  i>f  tlif  !hif;li-lii"H',  a  vi-ry  |iriii<ci|>iil  paiiw  of  its  iiou- 
•iMiliiliitioii  by  liuiii-  i«  lliv  uilviiiii'LiI  u^'u  ui  wlik'li  ii  liL-cvtiic-M  ohimxiuiia  lo 
tanare,  iliruu^ti  tW  pHX-tilinr  clmngi-  whieli  llic  [tun  it!\i\rTf;cn.-n  nt  ttiiM  )iDniitl 
'4Ur,  wiiliuDt  any  iippaiirni  cjiiikc;  but  wbitli  n-'Dik-ni  it  iiicnjHilili'  gf  subliLunng 
Ik  npc-riDCUinbiTit  wvighl,  nnil  enn  hi  comtnnity  itiHufliuiiiiit  lo  ninintain  ii^t 
^AiactioD;  tlwrrforc,  it  may  be  fairly  siipimjwhI,  wIkti  hrukcii,  tnc»m|ict(-iit  to  wi 
>  ■  nsumtin;  actiuu. 

Ttie  wmM  of  8UTrouii<lin^  tis^uci;  to  a»<iNl  in  tlu^  re|iurtition  (if  tlii.-  fmciiiTt-d 

>rV  of  the  thif;h-bonr  ■■  anolbi-r  prnx  ciiiim'  <if  tb<-  wrmil  of  iitiIiiii.     In  ilic 

IiKttiK  of  [lie  shafts  of  till.-  long  bum-v  iliu  ^iirruuiKliiig  Mriii-Iiin-»'  all  (u^nioi 

!>■  bnnuvf  the  |>rori«rioiuvl  caIIiix,  ni)t)  ilir  trinpomry  <:nnK'>li<1iili«n  in  iM^rfocii-il 

1^  thmi  ;  ihtt  pmnnncnt  union  >•(  tlu'  ftiu'lnrcil  Wu-  nut  licin^  conipU-li-d  nnlil 

Natnctiou  vr  Blinnkliiit  uf  ihtr  pioviKtoriii)  cuIIuk  Iiiik  broiiulu  tin.'  IWturvil 

ef  lite  Iwnrinto  iMirTi-i-t  cmijiinciiun  ;  &  ciiiitlition  whJcli  irnmiot  be  1!Kkcuh\ 

■bfB  no  provifionnl  r;;IIii!>  in  funucd,  on  in  fraclnrea  tvitliiii  tlic  cnjisular  liga- 

mta  of  jninlfi. 

llorcorcr,  Kt  mmp  att  th«  fmi^iircil  jxiniuii-i  of  tlir  m-ck  of  the  tliig1i-bon(^  art' 
kjwMctl,  all  Miiiiilv  of  bliMiil  miiHt  bi'  cnt  iifT  from  tbiil  )>urtioii  nttoclii.')!  to  thr 
lMBdrxce|itiuit  lo  itc  atlirnlar  onniln^o,  wtiit'b  iUk*  itot  m>«Ri  ca|wl>l<'  of  maiD- 
■Wnf;  uMiKc  tlo|Htfiliuii;  and  liciicc  ariHi-M  n  prcvviitive  tn  oraiiiQuiiiuu  of  the 
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upon  the  pulirw;  afi  m  hU  these  luJtations  the  limb  is  »ljor1ef. 
From  the  two  former  it  may  be  distinguishwi  by  the  evereioD  uf 
tlie  foot,  and  by  the  mobility  of  the  limb;  and  from  the  latter  h; 
the  ball  of  the  os  femoris  being  felt  in  the  gToin  iu  the  disloca- 
tion on  the  pubcs;  otherwise  tho  evcraion  of  the  foot  In  bolb 
cases  might  lead  to  their  being  confounded. 

'ITie  following  ease  was  sent  me  by  Mr.  lloberlson,  of  Sbea- 
nesa. 

Case  LXXXV.  —  On  the  25th  of  June  1822,  WiUiao 
Darwin,  aged  »ixty-two,  a  tall  atbli>tic  convict,  of  a  sanguiu 
temperament,  fell  with  a  very  inconsiderable  violence  acroaa  a 
piece  of  limber  in  the  Dock-yard,  hi^  lell  hip  coming  in  cou- 
tact  with  the  wood.  On  rising,  he  felt  an  acute  |iain  in  llic 
region  of  the  acetabulum,  hut  no  other  incronvcnicnco,  for  Iw 
walked  on  board  to  exhibit  him&elf  to  (he  surgery-man.  Froa 
finding  him  rati/tett  up  with  the  sick  of  the  hulk  on  my  morn- 
ing visit  uf  tlie  *J(>th,  from  his  walking  on  board,  and  frvm 
his  own  account  of  the  nircidcnt,  I  did  not  suspect  any  scrioiu 
injury  of  the  joint,  and  treatetl  the  oasu  as  one  of  cuncussioiL 
On  the  Sdth,  however,  he  complained  of  a  very  sudden  and 
very  agonizing  ai-cessJou  of  pain,  which  induced  me  to  subjeri 
him  to  a  more  critical  examination.  No  evtdeut  alteration  ia 
the  size  of  either  hip  could  be  ditsceroed,  but  a  shortening  of 


n«t!lc  uf  ill?  lliinili-lnniv.  And.  liuttlv.  let  il  1n>  remeiiibrred  titu  uU  aniniliuiC 
r\trt!UiitirEt  or  tliL-  luiifc  buutd  ttii'  iitliiclti><l  to  ilitir  shnhf  m  WIil-m  by  i^plkM, 
■tnivtiirm  vi'hidi  urc  aiilijcvteiL  Imtli  iltiring  gruwih  ami  rejionilion  lo  tiuiir  ilif*, 
rprcnl  Idkii  from  t1io*e  whirb  ri^jE^ilaie 
tlicdvvi-lupnii-tu&n<l  fitnctiunnl  power 
of  Lilt-  n!0i'ous  KVAlcni  gcin^mllV' 

[  >lii  nut  bdiivt-  iii  Ixjiiy  uuion  ut 
ilic  Dcvk  iif  ihc  lliigli-liuuc,  W'hcri'  flu- 
liilioii  uf  conliiiuily  liaH  oci:iini.-ii ;  itiiJ 
nu  cnv;*  liavr  brii)  |<uh1is1ic<l  witk'li 
iiiiliuic  ai^ust  tliu  opinion,  nut 
if  (liL-  fracUiml  surfncv*  li«  not  iH.-|ja- 
rVK'dt  ihvn  ihvir  cfjufoliittiiiuii  i»  i*f- 
fccti'J  in  llii:  Minr  niitmirr  a»  tvhen 
rhiihi  of  \viis  \niuw  \\niv  Wvn  ulU- 
tiiuu'ly  btvui^it  in  vuiiUu.-t  tiy  ttic 
•luinkiiijc  uf  II  [iruvuiuiml  aJlus;  ur 
•a  Rsl  l>onr*  n\mr  frwii  tliv  frwturv)! 
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tbe  limb  was  ronspictimis,  which  was  remtprcr)  more  pvidpnt  by 
making  him  stand  on  the  sound  limb;  extension  removnl  this 
difference,  but,  on  being  freed  from  restraint,  it  again  nMunicd 
it!  morbid  »hape;  the  knee  and  foot  wvn.>  everted,  and  rotation 
greatly  increased  his  |>ain. 

I  renioveil  him  to  the  hospital  as  a  case  of  fracture  within  the 
rapaule,  but  a  continued  attention  for  a  period  of  six  monllis  to 
poeition,  (chiefly  with  the  view  of  restraining  the  motion  of  the 
pelTia,  and  of  securing  the  limb,)  made  no  other  alteration  in  tbe 
^rmptoma  than  a  gradual  diminutiou  of  pain.  A  [uur  of  cmlebes 
were  given  htm,  he  was  platted  on  the  invalid  list,  and  rematneil 
so  till  the  26th  of  Detvmher,  when  he  died  from  general  ilropsy. 

On  dissection,  the  injury  proved  a  transverse  fracture  of  the 
neck  of  tlie  femur  witliin  the  cap»ular  ligament.  N'ospeciMof 
union  had  taken  place.  'i1ie  upper  [Hirtimi  of  the  frarturH  bone 
was  retained  in  situ  by  the  gound  ligfunent;  it  wiia  loli^ably 
noooth  on  its  surface,  hut  without  any  wsifie  deposit ;  tbe  lower 
portion  very  irregular,  with  several  detached  pieces  of  booe  ad* 
bering  to  the  insertion  of  the  capsular  ligament.  Betwrnn  the 
acetabulum  and  the  portion  of  hone  retained  in  situ  by  the  liga* 
roeot,  verc  several  small  oval-slinped  Imit^e  cartilaginouH  sub- 
stances, apparently  fragments  of  bono.  'Ilie  capsular  ligament 
was  partially  lacerated,  in  a  line  above  the  trochanter  major,  and 
gmtly  thickened  in  its  insertions. 

C*SE  LXXXVI. —  Mrs.  IVwell,  aged  above  eighty  ypars,  fell 
■down  in  the  afternoon  of  the  Mlh  of  Novemlicr  1k:^4.  I  saw 
ber  soon  after,  and  found  her  comphiining  very  much  of  patn  in 
the  lefl  hip;  the  limb  t-tiuld  he  moved  in  every  tlin-clion,  hut  thi« 
notion  produced  excessive  pain.  She  was  laid  on  her  hack  with 
the  limb  extended,  and  nothing  wcu  tver  dotut  beyond  the  appli- 
cation of  fomentations  for  tbe  first  few  days.  I  tH-lieve<|  there 
was  a  fracture  of  the  neck  of  the  thigh-bone,  although  the  iimb 
rvmained  tptite  as  long  as  the.  othert  and  I  could  neither  pererive 
«  crfj/ilus,  nor  anif  aUeretl  apjtearanee  in  its  poaitiaii,  except  a 
slight  inclination  of  the  toes  outwards.  .She  had  more  constitu- 
tional irritadoD  than  I  ever  observed  from  a  similar  accideot 
■She  suffered  much  pain  in  her  hip,  and  was,  in  can8c<|ucnc€^ 
obliged  to  take  an  opiate,  but  she  got  fcry  little  rest.  She  ge- 
nerally bad  much  thirst;  then!  was  the  utmost  difltculty  in 
keeping  her  bowels  open,  and  she  had  great  pain  and  difficulty 
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in  making  water.  She  had  no  appQlito  for  commoQ  food, 
and  for  three  weeks  appcaretl  so  weak  that  phe  was  tinder  ibc 
necessity  of  taking  wine  and  brandy.  For  some  time  all  her 
urine  and  stools  were  [lassed  in  bed,  but  not  involuntarily,  and 
only  because  aha  wjulti  not  be  jiersuaded  to  uso  proiKT  means; 
in  c'onse(|Upnce  lior  back  became  rather  sore,  latterly  she  com- 
plained of  |>ain  in  the  abdomen^  which  was  very  tender  on 
pressure,  and  made  even  tlie  weight  of  the  hcd-c!othes  ineon- 
venienU  Her  tongue  became  very  dry  and  brown,  and  Id  the 
last  twenty-four  hours  she  was  insensible.  She  died  on  dM 
morning  of  the  1 9th  of  Decemlwr,  about  6ve. 

l-lxaminathvi.  — "  Tliis  to«k  ])Iace  at  seven  in  the  eveomg. 
There  was  some  ecfihymosis  amongst  the  muscles  about  the 
injured  part,  and  in  the  cellular  membrane  about  the  sciatic 
and  anterior  crural  nerves.  The  greatest  part  of  the  fracture  of 
the  neck  of  the  thigli-bone,  which  was  entirely  within  the  cajH 
sular  ligament,  was  firmly  united.  A  section  was  made  throagli 
the  fractured  part,  mid  a  faint  wliite  line  vsm  perceived  in  one 
portion  of  the  union,  but  the  real  appeared  to  be  entirely 
bone."  Mr.  Swan  goes  on  to  say  —  *•  This  beautifully  shows 
the  principle  which  Sir  A&tlcy  Cooper  has  advocated,  viz.  that 
when  Che  reflected  ligament  remuiim  whole,  and  tlie  huucB  are  not 
drawn  asunder,  the  nourishment  to  the  head  of  the  bone  conti- 
nues, and  union  will  be  produced  even  in  the  short  spare  of  fitc 
weeks  by  only  placing  the  knee  over  a  pillow,  and  iu  other  re- 
spects leaving  the  case  to  nature."* 

The  following  case  was  sent  me  by  Mr.  Swan. 

Case    LXXXVll.  —  Mrs.  Wheatley.   about   sixty    years 
age,  fell  down  in  her  room.     I  saw  her  for  the  first  time  on  the 
24ih  of  December  I  SiJU,  but  the  accident  hap|)encd  some  da; 
before.     The  limb  was  shorter  than  the  other,  and  the  toet 
turned  inwarih.      The  muscles  were  so  rigid  that  it  was  wi 
difficulty  I  bent  the  limb  towards  the  abdomen^  and  not  without 
causing  groat  pain.    Tho  musclc^t  of  tho  nppu.sitc  limb  were  very 
rigid.      tShe  suffered  much  pain,  and  lingered  until  the  3r 
Februarj-  1823,  when  she  died. 

Examituitiim. — The  head  of  tho  bono  was  broken  off* 
the  capsular  ligament,  and  only  adhered  to  the  shaft  by  a  p< 
of  synovial  membrane.     There  did  not  appear  to  be  the  least 

*  FriTiii  Mr.  Hwmi>'it  wurk  on  DiwtsR'v  ot  die  Ni-n-ce,  p.  XH. 
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attempt  at  union.  Tbe  sdatic  nenre  behind  the  trochanter  vraa 
rery  vascuUr,  and  the  anterior  crural  nerve  wai  so  in  a  low 
degree. 

Case  LXXWIIl. — A  very  old  female  was  brought  into  the 
disaecting  room  at  St.  Thomas's  Hospital,  whose  right  limb  was 
CTWtwi,  and  was  an  inch  and  a  half  shorter  tlmn  the  left.  I'pon 
diasection  tbe  sciatic  nerve  had  the  ap|)«arance  of  hanng  been 
bruised  ;  a  small  portion  of  bone  was  broken  off  at  the  iitscrtiun 
of  tbe  «>btuTator  extemus  muscle;  a  similar  portion  of  bone  was 
■eponLtcd  at  the  upper  port  of  the  insertion  of  the  quadmlus 
femoria.  The  capsular  ligament  was  torn  at  the  part  at  which 
it  ift  coTcred  by  the  itiacus  iutemuvi  mufcle.  Tbe  capsular  ligar 
oeot  being  further  o|M>niMl,  woa  found  to  contain  a  small  frag- 
■Dent  of  bone,  and  it  was  Blled  with  mthesive  ligamentous  matter, 
poureil  out  by  inflammatinn,  find  a^lhering  lo  the  internal  surface 
of  the  capsular  Ugamcnt,  to  thc'  rfmiianla  of  the  cervix  femoria, 
tnd,  altghtly,  to  the  bead  of  the  bone.  Tbe  cervix  femoris  had 
been  broken  dose  to  tbe  head  rif  the  Upne,  and  entirely  witbiu 
tbe  capsular  ligamenL  The  head  of  tbe  femur  remained  in  tfao 
acetabulum  unaltered,  excepting  that  its  cervix  was  jHirtly  cover- 
ed with  ligament.  The  neck,  of  the  bone  was  so  absorbed,  that 
tbe  portion  of  it  which  remained  was  smaller  than  tbe  trochanter 
ninor.  Its  cancellated  btniclure  was  covered  by  the  effused 
BgUMDtous  matter.  Thcrti  was  not  the  slightest  appearant^  of 
OMlflc  union,  or  even  of  bony  deposit,  although  this  injury  mnst 
liDfB  the  changes  produceil  hy  inflammntion,  have  happened  from 
two  to  three  months  before  death.  When  I  raise<l  the  thigh* 
booe  ooe  inch  and  a  half,  it  was  prevented  from  rising  higher 
bjr  the  lower  portion  of  the  gluta?us  minimus,  and  by  the 
capsular  Ugamcni. 

Cask  LXXXIX. — A  young  man,  in  hi»  eighleenib  year,  fell 
6aa  the  top  of  a  loaded  cart  upon  his  right  lii|t,  tbe  injury 
of  which  was  attended  with  tbe  foltoving  symptoms.  He  was 
wbolly  utuble  Co  move  tbe  limb,  and  eiilfi'red  great  pain  when 
it  was  moved  by  anotlier  jier^on.  Tbe  thigh  was  bent  to  a 
n^t  angle  with  the  pelvis,  and  could  not  by  any  means  be 
extended.  Abduction  of  the  thigh  was  difficult.  The  timb  was 
ererted,  at  Bret  allglitly,  afterwards  in  a  greater  degree,  'llicrc 
VIS  no  tharUmng^  but  ratiier  nn  apparent  lengthening  of  the 
limb  in  tlte  erect  posture,  prul>ably  from  tbe  obliquity  of  tbe 
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pelvis.     No  crepitus  could  bo  felt  during  any  oiovement 
limb,     Tlie  soft  ports  about  the  hip  wert-  cuusiderably  swollen. 

'ITie  caae  was  couaidorcd  doubtful,  but  more  probably  a  dL<- 
locatiuti  than  a  fVacturi-;  fon-iblo  fxtunalon  viaR  theroforc  made 
with  tite  pulleys,  and  the  head  of  tlie  bone  was  moved  in  various 
directions,  so  as  to  restore  it  to  its  socket. 

'Iliree  months  after  the  accident  the  patient  died  of  Bnull* 
pox.  On  examination  of  tJie  body,  Uie  ca|isular  ligament  of  the 
injured  hip  was  found  entire,  but  a  little  thickennl.  Tlie  liga- 
mentum  teres  was  uninjured.  A  Tnie  of  fracture  extended 
obli(|Uely  throiic;h  the  neck  of  the  femur,  and  entirely  within 
the  capsule.  Tlie  neck  of  the  bone  was  shortened,  and  its 
head  approximated  to  the  trochanter  major.  The  fractured  sur- 
faces were  in  the  eh>s(!8t  apposition,  and  iinnly  united  nearly  in 
their  whole  extent  by  bone.  There  was  an  irregular  deposit  of 
bone  upon  the  neck  of  the  femur,  beneath  its  synovial  end 
periosteal  covering,  along  the  line  of  the  fracture.* 

Tkicatment. — With  respect  to  the  treatment  of  fractures  of 
the  neck  of  the  thlgh-borie  within  the  capsular  ligament,  various 
are  the  means  to  which  I  have  had  recourse,  and  which  I  have 
known  resorted  to  by  others,  for  the  purpose  of  producing  unioa 
in  this  accident,  but  all  without  avail. 

One  mode  has  consisted  in  placing  the  fractured  limb  over  a 
double  inclined  [i1ane,  by  which  a  regular  and  constant  extcnsoo 
is  preserved;  and,  by  raising  the  planes  at  the  kuee,  this  cxtm* 
sion  may  be  increased  to  any  degree  that  the  surgeon  may  rt- 
quire^  or  the  patient  can  bear;  at  the  same  time,  a  bandage  is 
applied  around  the  pelvis  and  upper  part  of  the  thigh,  to  bring 
the  neck  oftiic  hone,  as  much  as  possible,  in  approximation  vitb 
the  head  from  which  it  has  been  separated;  and  this  cxtensioo, 
with  pressure,  has  been  steadily  preserved  for  three  mon: 
With  respect  to  the  patient's  body,  it  has  been  placed  at 
angle  of  forty-five  degrees. 

A  second  method  has  consisted  in  placing  a  board  at  the  f< 
of  the  bed,  upon  which  the  foot  of  the  sound  limb  is  supported,  so 
as  to  prevent  the  descent  of  the  body  in  the  bed ;  the  other  limb 
is  then  extended  as  much  as  possible,  and  a  weight,  appendeit 

•  AtirM^t'd  Fnim  Mr.  Stiinlcy'*  [ki]ht  in    tin-  Mitl.-Oiu.  Trnns.  vol. 
p.  iWI.     Tlii»  t*»e  oiirroliuRiii-*  Sir  Amlvr  (Wprr'p  uiiiniun  rr!«j>cctin(t  tUt 
of  n.-}iamiiun  tif  frarturcil  netk  of  ihc  thi^li-Kotit  when  neitlKT  the 
l^iiii'iit  or  [HTiuDti'iiui  art'  (ont. — Ed. 
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to  tbe  foot,  ia  suffered  to  ban^r  through  a  holn  in  the  boan)  orer 
tbo  end  of  the  bed,  in  onler  to  p»p]wrt.  the  extension  »-ith  regu- 
larity and  steadiness  for  several  weeks. 

In  a  third  method,  the  {>atient  has  b«en  placed  la  bed  with 
both  limbe  extended  to  the  utmost  possible  degree,  ami  then  the 
two  feet  have  been  bound  together  by  a  roller,  passed  from  the 
foot  on  the  injured  side  under  tbe  sound  foot,  so  as  to  make  one 
limb  steadily  prpsrrre  the  extension  of  the  other.  Or  this  may  b« 
effected  by  an  iron  plate  affixed  to  the  shoe  on  the  round  foot, 
with  a  screw  pasBcd  through  a  hole  iu  the  plate,  and  having  a 
band  fixed  to  the  other  foot,  which  may  be  tightened  by  turuiog 
the  screw,  and  ttie  foot,  by  this  means,  be  kept  constantly 
extended. 

A  fourth  mode  employed  for  this  purpoce  hafi  been  the  appli- 
cation of  Boycr^s  spliut.  with  the  inteotiou  of  extendiiig  the 
limb  from  the  pelvis;  but  this  sphnt,  tliough  it  onswem  well 
for  fractures  of  the  thigh  under  ordinary  circiunstanres,  has 
a  tendcncv  to  prevmt  union  in  those  fractunai  which  occur  at 
the  upper  part  of  the  bone,  by  the  pressure  of  its  band  upon  the 
inner  and  upper  portion  of  the  thigh. 

Mr.  Hagedoni  baa  recommended  a  machine  for  fractures  of 
the  neck  of  the  thigh-bone,  which  is  very  ingeniuus  in  its  con- 
stnirtion.  It  consists  of  a  long  splint  to  extend  from  the  hip  to 
tbe  foot,  which  is  to  be  firmly  applied,  by  means  of  proper 
itnp^  to  tbe  sound  limb;  at  the  bottom  of  this  is  fixed  a  broad 
ftnt-bocrd,  perforated  with  a  sufficient  number  of  openings  to 
tecetre  tlie  bands,  by  means  of  which  both  feet  are  to  be  securely 
fixed  to  it;  theae  bandages  are  attached  to  a  kind  of  leathern 
gaher,  made  to  laco  tight  round  the  ankle,  and  the  upper  part  of 
tbt  Bptiot  is  kept  close  to  the  hip  by  means  of  a  broad  bandage 
"-•arried  round  the  pelvis.  By  ihitt  machine  the  extension  of  the 
limb  is  tolerably  well  effected,  so  long  as  tlie  patient  can  be  kept 
itill;  but  a  displacement  of  the  bones  will  invariably  be  the 
oooaequence  of  every  motion  whieh  the  evacuation  of  the  ficces 
•ill  Deceaaarily  require.  I  am  never  so  weddeil  to  any  opinion 
n  to  be  prevented  from  tr)-ing,  or  from  wishing  others  to 
pmploy,  every  means  which  appear  plausible  or  ingenious;  and, 
ibeTefore,  1  think  tliat  this  iimtniment  ought  to  have  a  fair  trial 

Mr.  Earle  is  of  opinion,  tliut  ttiese  cases  may  be  cured  by  long 
tt&tinued  attention  in  keeping  the  ports  at  jierfect  rest.     1  think 
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a  trial  should  b«  made  of  the  bed  recommended  hy  ^fr.  Earl^ 
iu  his  laudable  attempt  to  prevent  the  lameuess  and  shortening 
of  the  litiib  in  com's  uf  fracture  within  the  capsule;  which  bu 
iDvariably  been  the  result  la  tboBO  cases  I  hare  had  an  oppor- 
tunity of  witnessing. 

But  all  the  means  which  T  have  seen  used  have  been  fouiiil 
unavailtDg.  I  have  been  baffled  at  every  attempt  to  cure,  and 
have  as  yet  witnessed  only  one  single  example  of  union  in  tliii 
fracture.  I  know  that  8»mo  persons  still  believe  in  tlio  pos- 
sibility of  tltis  union,  by  Hurgieal  treatment,  and  that  instances 
of  success  have  been  publiehcd;  but  1  cannot  give  credencr 
to  such  oases  until  I  soe  that  the  authors  were  aware  of  the 
distinction  between  fractures  within  aud  external  to  tlie  arti^ 
culation. 

The  following  anecdote  was  related  lo  me  by  that  intelligent 
surgeon,  Mr.  Cross  of  Norwich,  who  bad  been  attending  a 
hospitJil  on  the  Continent  ior  some  time.  One  of  the  surgeons 
belonging  to  it  observed,  "  Some  of  the  English  surgeons  do  not 
believe  that  we  unite  fractures  of  the  neck  of  the  thigh-boue; 
now  there  is  one  you  shall  examine,  as  the  patient  is  dying."  A 
few  days  after,  the  patient  died,  and  the  joint  was  examinM, 
when  the  bone  was  found  still  disunited.  I'hc  surgeon  of  the 
hospital  only  made  a  significant  shrug  of  disappointment. 

The  cases  in  which  union  might  be  produced  are  two:  oM^' 
in  which  the  periosteum,  covering  the  neck  of  the  thigb^bonch 
is  not  torn  through,  a  circumstance  which  now  and  then  bap> 
pcus;  the  other,  iu  which  the  head  of  the  bone  ts  broken,  so 
that  the  cervix  still  remains  in  the  acetabulum ;  but  in  neither 
of  these  cases  will  the  limb  exhibit  the  shortened  state  wbidi 
fracture  of  the  nock  of  the  bone  usually  produces,  and,  tbere> 
fore,  the  common  characters  of  the  accident  will  be  wantiog. 
Even  in  such  cases,  I  would  prefer  a  ligamentous  union,  tn  the 
confinement  and  danger  of  bony  union,  in  regard  to  tlio  health 
and  life  of  the  person,  and,  as  1  believe,  to  tlie  subsequent  use 
of  the  joint 

DafBed  in  our  various  attempts  at  curing  these  caseB»  and 
finding  the  life  of  the  patient  occasionally  sacrificed  under  the 
trials  made  to  unite  tliem,  I  ehould,  if  I  sustained  this  accident 
in  my  own  person,  direct  that  a  pillow  should  be  placed  under 
the  limb  throughout  its  length ;  that  another  should  be  rolled  up 
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miller  the  knee,  and  that  the  limb  should  bv  thus  extended 
until  the  iiiftamination  otid  pain  bud  subsklL-d.  1  sbould  tlien 
daily  rise  and  sit  in  a.  higii  rhair,  in  order  to  prevent  a  degree 
af  fiexioD,  which  would  be  painful;  and,  walking  with  crutchcst 
bear  gently  on  the  foot  at  firot ;  then,  gmdually  more  and  more, 
until  the  ligament  became  thic-kent^,  and  the  muscles  increased 
in  tlieir  power.*  A  bigh-bcel«l  shoe  should  be  next  omjdoyefl, 
by  which  the  halt  would  be  much  diminiehed.  Our  hospital 
pttientB,  treated  after  thiB  manner,  are  allowed  in  a  few  wecktt 
lo  walk  with  crutches ;  after  a  time  a  slick  is  substitutnl  fur  the 
emtcbes,  and  in  a  few  monthii  they  are  able  to  nse  the  limb 
•itbout  any  adventitious  supfKjrt. 

The  dqree  of  recovery  in  these  cases  ib  as  follows : — if  the 
palietit  be  vcr}*  corpulent,  the  aid  of  crutches  will  be  for  a  long 
tioe  required;  if  Icsa  bulky,  a  stick  only  will  be  sufficient;  and 
where  the  weight  of  tlie  body  i<<^  inconsiderable,  the  person  it 
able  to  walk  without  either  of  these  aids,  but  drops  a  little  at 
each  step  on  that  side,  unless  a  shoe  be  worn  having  a  sole  of 
equal  thickness  to  the  diminished  length  of  the  limb.  In  every 
caip,  however,  in  which  there  i»  the  smallest  doubt  whetlier  it 
be  a  fracture  within,  or  external  to,  the  ligament,  it  will  be 
proper  to  treat  the  case  as  tf  it  were  external,  a  fracture  which 
I  ^lall  hereafter  describe,  and  which  admits  of  ossific  union. 

The  Editor  cannot  deny  himself  the  gratification  of  adding  in 
cdochision  the  three  following  testimonies  to  the  truth  of  Sir 
Astley  Cooper's  doctrines,  which  were  sent  him  in  the  year 
1SS3,  by  Mr.  Stanley  of  SL  Bartholomew'!!  Hospital,  London,  by 
Dr.  Alexander  Munro  of  lAJioburgb,  and  Ur.  (Jolles  of  Uiihlin. 
The  Editor  inserts  them  analtero<l,  hecauM;  be  is  convinced  that 
the  experience  of  succeeding  years  has  hut  contimuHl  the  conrhi- 
Hons  which  Sir  Astley  Cooper  had  then  drawn  from  bis  investi- 
gitiooa  of  nature. 

Mr.  Stanley  says,  "  We  have  in  the  Museum  of  Sl  Bartholo- 
mew's twelve  specimens  of  fractures  in  the  neck  uf  the  tbigli- 
boH;  six  external  to  the  capsule,  and  united,  and  six  witliin  the 

*  The  otrturatAr  rxlprnm  immle  uti  tt»  irfMlon  nnilpr  thvt*  drctinvimmw 

■IP  nw«rdT  iau  imai,  »  m  lo  Hlpport  tlw  mlghl  of  the  twidjr.  umI  Uw 

Mu  t^Euncnl  slw  beronrs  mwih  sickened.    8Ml»tfanc«  iW  bn>krii  n«dc 

<Ue  bnu  tbc  tnohwiirr  Riinnr,  tnil  diu  aoquin-*  5<ldiu<iiiRl  lujiiiurt. 
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capsule.     In  three  of  the  latter  there  k  no  union,  and 
other  three  there  is  union  by  ll|jampntou8  matter.'" 

I>r.  A.  Munro  writes  thus:--"  In  answer  to  your  query  re-    i 
specting  fracture  of  the  neck  of  the  thigh-bone,  I  bog  lease  tofl 
inform  you,  that  1  have  had  an  opportunity  of  examining  two 
cases  only  after  death,  and  in  both  of  these  the  broken  ends  of 
the  neck  of  the  bone  were  united  hy  a  Hubstance  somewhat  like 
to  ligament. 

"  I  have  seen  several  persons  who  had,  during  their  lives,  a 
frarture  of  the  neck  of  the  bone,  but  in  all  of  them  a  bony  r^ 
union  had  not  taken  place. 

"  In  the  catalogue  of  the  Museum  which  was  be<jueathed  to 
tlie  L'niversity  hy  my  father,  muntion  is  made  of  the  fracture  of 
the  neck  of  tlie  thtgh-honc  wiiich  had  rc-unlteil  by  a  bony  unioo. 
I'lwn  examining  the  preparation  with  attention,  it  appears  lo 
me,  that  tliere  has  been  no  fracture,  but  a  disease  in  the  tro- 
chanter major,  and  that  a  number  of  oaseoua  spicula;  have  shoe 
upwards  witliin  ttie  capsular  ligament,  giving  the  appearance  ol 
an  ill-set  fracture. 

** There  is  also  a  specimen  in  the  Museum  of  a  fracture  of  tiie 
thigh,  about  four  lines  beyond  the  in&ertion  of  the  capsular  Uga- 
meut,  at  the  root  of  the  trochanter." 

And,  lastly.  Dr.  Colics  sjiys,  '*  Since  the  receipt  of  your  letter) 
1  have  carefully  examined  all  the  specimens  of  fracture  of  the 
neck  of  the  thigh-bone  contained  in  both  Museums  of  our  Col- 
lego  of  Surgeons.  In  that  which  is  approjiriated  to  the  use  of 
the  School,  I  find  seven  instances  of  fracture  within  the  liga- 
ment: each  of  these  have  l>een  deseribed  in  my  paper  on  this 
tfubject,  in  the  Dublin  Hospital  Ueports.  Since  the  pubhcatioii^ 
of  that  Essay,  the  conservator  of  the  College  Museum  bas  col 
lected  five  specimens  of  fraeture  within  the  ligament.  In  thi 
Museum  are  also  four  instances  of  fracture  external  to  the  csf 
sular  ligament.  In  the  School-Museum  are  two  instances  of 
fracture  external  to  the  ligament.  Of  this  latter  description  of 
fracture,  fewer  than  one  half  the  number  are  uiuted  by  bouy 
union.  Of  the  fractures  within  the  ligament,  not  one  has  made 
a  nearer  approach  to  bony  union  than  that  described  in  the 
paper  alludnl  lo.  I  must  say,  that  I  have  never  yet  seen  an 
instance  of  bony  union  where  the  fracture  had  been  within  tbr 
ligament.     We  liave  vary  many  specimens  of  a  diaease  of  tbr 
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bead  and  Deck  of  the  thigb-boiio,  which  is  of  frequeut  occur* 
rcnce  amongst  our  labouring  [Kwr  Oti  ihltt  ouhji't't  I  have  some 
idea  of  writing  a  paper  for  tlie  next  volume  of  the  Dublia  Hos- 
pital Ueports,  and  of  endeavouring  to  show  that,  in  all  probof 
bilitj,  the  supposed  cases  of  fracture  within  the  ligament  united 
by  boDu  were  merely  instances  of  this  di»eaHe. 

**  If  you  have  any  wish  for  them,  I  sliall  have  great  pleabure  in 
Bending  you  sections  of  some  of  these  cases,  which  I  am  certain 
might  be  passed  upon  many  surgeons  for  fracture  of  the  neck  of 
ihc  bone-" 


SKCniON  III. 

nUCWMMM  OF  TUE  CCSVIX  FEMUIUS  EXTEnNAL  TO  THE  CAIVL- 
Lan  UGAaiENTf  and  13ITO  THK  CANrb:Ll.l  OF  THE  TROCDAK- 
TEH   MAJOIl. 

Tbe  symptoms  of  this  accident  in  some  respects  resemble 
those  of  the  fracture  within  the  hgamcnti  and  they  require  much 
alteutiuo  to  distinguisb  them  accurately;  but  the  result  iii  en- 
tirely different ;  (or  a  favourable  opinioo  may  be  given  as  to  the 
mtoratioD  of  the  bone  by  an  ussiHc  uuiou. 

Sir.MPT»Ms. — In  this  a<H'ident  ilie  injured  leg  is  shorter  than 
the  other  by  half  to  three  quarters  of  an  inch ;  tlic  foot  and  toe 
on  that  side  arc  everted,  from  the  loss  nf  support  which  the 
body  of  the  thigh-bone  sustains  in  consequence  of  the  fracturt* ; 
much  pain  is  felt  at  the  (up,  and  on  the  inner  and  upper  |Hirt 
of  the  thigb ;  and  the  joint  loses  its  usual  roundness. 

Diagnosis. — The  distinguishing  sign?*  of  tliis  accident  are^ — 
Rnt.' — It  someCtmes  occurs  at  the  earlier  periods  of  life;  for 
it  happens  in  the  young,  and  in  the  adult  under  fifty  yfart  of 
«yi;  I  certainty  have  known  it  al  a  later  perto<l,  when  it  often 
promee  &tal ;  but  if  the  above  tiymptoms  ore  seen  at  any  age 
loder  fiAy  years,  there  will  be  generally  found  a  fracture  ex* 
tonal  to  the  capsular  ligament,  and  capable  of  ossific  union. 
A  surgeon,  therefore,  called  tn  the  bed-$idc  of  a  (latienr  who 
liBs  injury  to  the  upper  part  of  the  thigh-bone,  if  he  finds  the 
ig«  of  the  patient  to  be  under  fifty,  will,  with  very  few  excep- 
tJODa,  be  warranted  in  pronouncing  it  eilber  a  fracture  just  ex- 
ternal to  the  ligament,  or  one  through  the  troi-iiBnti,>r  nia^or. 
But  I  also  mention  thaf  bo//i  fractures  occur  in  fi^e,  &nd^  v\\ct«- 
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fore,  ixn  conclusion  can  be  drawn  between  the  two,  in  adranced 
age,  but  by  the  most  careful  examination. 

Secondf^ : — These  cases  may  be  in  some  measure  distio- 
guished  by  tho  severity  of  the  accident  which  produces  them; 
for  whilst  the  internal  fracture  may  happen  from  verj-  sKght 
causes,  this,  on  the  coutrarj',  is  always  produced  either  by  severe 
blows,  or  by  foils  upon  tbc  edge  of  some  projectiog  body,  as 
against  tlie  edge  of  the  curb-stone,  or  from  iJie  pressure  of  ladco 
carriages  passing  over  the  pelvis.  My  experience  has  laughi 
me,  tLat  a  very  slight  accident  generally  occasions  the  fracture 
within  the  capsule,  and  a  violent  blow,  or  fall,  the  other :  the 
tir.<it  is  an  accident  upon  which  the  fall  often  succeeds,  the  other 
is  generally  the  coDsequence  of  that  fall ;  many  of  those  within 
the  capsule  which  I  have  witnessed,  were  produced  by  the  person's 
merely  slipping  from  tbe  eurlvstone  to  the  road-way, — not  thai 
I  mean  to  deny,  that  a  fall  will,  and  does  oceaaonally,  produce 
a  fractiu-e  within  the  capsule,  or  that  in  a  very  old  persoot  a 
fracture  may  occasioually  happen  in  any  part  of  a  bone,  from  s 
slight  cause  com|Kircd  with  that  Vibieh  produces  it  iu  the  youog. 

'Iliirdly  1 — It  may  l>e  generally  known  by  the  crepitus  wbidi 
attends  it  upon  slight  motion,  and  this  arises  from  the  less  re- 
traction of  the  limb. 

Fourthly : — Great  ccehymosis  oflen  attends  it,  wbicli  does  nM 
generally  hajipen  in  the  fracture  wiiliiii  the  capsule. 

J-'ifihly  : — Swelling  and  tenderness  to  Uie  touch  quickly  siie- 
cc4;d  upon  tlie  upper  part  of  the  thigh,  from  the  inflammalioo 
which  this  injury  produces. 

Sixthli^  .-—This  accident  is  geuerally  marked  by  milch  greater 
severity  of  suiTering  than  the  fracture  within  the  Ugnment,  slight 
motion  producing  excruciating  [tain,  which  does  not  happen  in 
an  equal  degree  in  the  fracture  within  the  ligament. 

Hetvitihltf : — 'riiere  is  a  high  degree  of  irritative  ferer,  nd 
many  months  elapse  before  the  patient  recovers  any  use  of  the 
limb, 

DisstxTioK. — Upon  dissection  of  these  cases,  the  seat  of  the 
fracture  is  found  to  vary  very  much  in  different  examples,  being 
more  or  less  complicated,  but  it  is  external  to  tho  ca|k$ular  liga- 
ment, and  tlie  fracture  is  placed  at  the  neck  of  the  root  of  the 
ihigli-bonej  the  trochanter  is  split,  and  the  neck  of  the  booc 
is  received  into  it«  deft.  The  trochanter  major  is  ofVca  breicfl 
into  several  portions. 
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Wc  have  few  opportunities  of  dissecting  these  cases  \a  the 
youag,  because  they  recuvvr  frum  tlic  accident ;  and,  therrfora, 
the  examinatiuti  of  tbem  has  been  most  frDtjuently  made  in  aged 
pereons,  whom  tbey  often  destroy.  The  following  cases  will 
explain  the  appe&rance«  on  dissection. 

Th«  late  Mr.  Powell,  surgeon,  of  Great  Coram  Street,  pre- 
sented Die  with  a  valuable  preparation,  taken  from  a  patient  of 
Ins  vbo  died  fiftiHMi  rtiunths  afttr  (be  accident,  and  the  following 
is  tlie  htstor}-  of  the  cojh.-. 

Case  XC  —  Alary  Clemouta,  aged  eighty -throe  and  a  half 
years,  vhen  walking  across  her  room,  October  1st,  18*20,  sup- 
ported by  her  stick,  which  from  the  debility  consequent  upon 
old  age  she  was  obliged  to  employ,  accidentally  placed  her  stick 
in  a  bole  of  the  floor,  by  which,  losing  her  balance,  and  tottering 
to  recover  benwlf  from  falling,  which  she  would  have  done  hut 
fcr  those  near  her,  she  found  she  had,  as  she  suppoMnl,  <ltslo* 
cated  her  thigh-bone.  When  called  to  her,  she  waa  lying  upon 
her  bed,  in  much  pain,  with  the  thigh  shortened,  and  the  foot 
everted.  Suspecting  tbe  nature  of  the  accideut,  1  directed  ex- 
tension to  be  made  by  the  foot^  which  I  found  waa  readily 
brought  to  correspond  with  the  oppoftir««  side;  and  upon  rotating 
the  limb  I  discovered  a  c^epitu^  which  fully  confirmed  me  in 
the  opinion  that  socne  part  of  the  neck  of  the  femur  was  broken. 
Vnth  a  view  to  tbe  union  of  the  Ixme,  1  6n)t  placed  the  hmb  in 
s  Btntiglit  iwsitiun,  making  a  pcnnanent  exteutiiun  by  fixing  the 
pelvis,  and  extending  from  the  ankle;  but  as  the  mental  fiuul- 
ties  were  nearly  as  much  shaken  as  the  eorporoal,  and  she  could 
not  be  induced  to  keep  up  tho  extension  required,  I  was  obliged 
after  a  few  days  to  change  my  plan  fur  that  of  two  boards  unttod 
iDgMfaor  at  right  auglo^  over  which  the  thigh  was  placed,  and 
«>g  supported  by  pHlows  kept  in  tbeir  position  liy  lateral  (icgtt. 
Id  a  very  few  days  this  pni^ttion,  in  which  v\ie  nt  first  expressed 
benelf  ctunfortahle,  became  so  irksome,  that  abc  would  no  longer 
nibmit  to  it,  and  1  was  obliged  again  to  abandon  my  vtsh  to  be 
decidedly  uftcful  to  her.  From  this  period  lihc  adopted  any 
{octition  that  was  must  comfortable  to  bcrvelf,  but  generally,  as 
tbe  easiest  etate,  lay  upon  tliu  twmc  side  as  the  accident,  with 
the  Hmb  drawn  up  at  nearly  right  angles  with  the  body,  'llio 
aagfabouriiood  of  tbe  joint,  in  tbe  early  stage  of  the  accident, 
«ai5  kept  wet  Hitb  an  evaporating  lotion  :  the  regular  action  uf 
be  boweU  was  elicited  by  occaMoual  aperteuts,  and  &Uc  gctit:- 
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rully  took  at  bed  time,  for  an  old  chronic  cough,  an  anoii 
|)iil.  For  »ume  wockit  1  found  that  I  could  extend  the  linib 
when  I  wished,  but  afterwards  I  could  not  accomplish  this,  1 
supposed  kom  the  ponnanent  contractioQ  of  the  mutdcs  of  the 
pelvia ;  this  I  presumed  was  mure  especially  the  case,  m  tbt 
oppoBito  thigh  was  beat  at  the  tisaae  angle,  and  was  equl^ 
iminovalile.  As  she  was  become  perfertly  bed-ridden,  to  Mbkl 
state  of  imbedlit}'  she  might  be  said  to  be  rapidly  approadhiaj 
even  before  the  accident,  tihe  had  sloughing  of  the  integnnieBti 
of  the  parts  upon  which  she  lay,  but  did  not  suffer  other  iocoo- 
venietice.  Iler  general  health  appeared  nearly  as  good  as  be. 
fore  the  ac-cid<?nt;  and  she  ultimately  sunk  without  any  sympMD 
of  active  disease,  about  fifteen  months  from  the  penod  al  wbidi 
the  fracture  took  place. 

I}tsptvtivrc,  —  The  limb  was  drawn  up  at  right  angles  with 
the  body,  or  nearly  so.  I  removed  the  os  innominatum  with  tke 
thiigh-bone,  aud  preaeuted  them  tu  Sir  Astley  Couper,  and  tfae 
Iblluwjug  is  an  account  of  the  morbid  appearances  : — 

The  neck  of  the  thigh-bone  had  been  broken  at  its  juoctiw 
with  tlie  body  of  the  bone,  aod 
bad  been  forced  into  the  can- 
cellated structure  between  the 
truchaiittir  major  and  trochan- 
ter minor,  where  it  had  been 
united  with  the  canccllL  Rut 
the  most  curious  circumstance 
in  this  dissection  was,  that  In 
order  to  give  the  support  which 
the  body  ref|uired  for  a  limb  in 
such  a  state,  an  addition  had 
been  made  both  to  the  tro- 
chanter major  and  the  troclian- 
ter  minor,  by  which  means  they 
rested  against  the  edge  of  the 
acetabulum,  and  in  every  alight 
change  of  position  would  give 
an  opportunity  for  the  weight 
of  the  body  to  be  supported  by 
these  procoBScs  resting  on  the 
08  innominatuiD.* 

■  This  Bgurc  rcprCECiite  Ht.  rQWtJl'»  prcfWMloiu 
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friend  M.  Roux  iient  me  from  Parift  a  fractured  ihigh- 
in  wbicl)  the  neck  of  the  bone  had  bveii  brokcii  at  the 
p&rt  as  ill  Mr.  i'uwull's  casi-,  and  had  been  united  in  a 
stmilar  manner.  Hut  it  frequently  hap|)ons  in  this  injury  that 
the  fmriure  of  the  uM;k  of  tlic  thigh-hone  is  compriraCi>d  with 
injury  of  the  trochanter  major  and  trochanter  minor. 
>Mr.  Wrajr,  surgeoa,  in  Fleet  Street,  was  m>  kind  a»  to  present 

tith  ibe  follDviog  C8M. 
fCA&£  XCI. — A  man,  aged  «xty-four,  was  standing  by  bia 
nde^  when  be  suddenly  fell  to  the  ground,  as  it  was  sujv- 
1,  in  a  fit,  and  on  tho  attempt  to  raise  him,  he  was  found 
BBflble  to  stand.  Mr.  Wray  vba  called  to  him,  and  he  foinid 
'hb  right  leg  somewhat  shorter  than  the  other,  and  the  limb 
everted.  Motion  of  the  Hnib  gave  him  excesiuvu  jiain;  but  no 
crepitus  could  be  perceived  in  the  examination  which  he  would 
permit  Mr.  Wray  to  make.  The  limb  was  placeil  in  a  atrdgbt 
position,  and  a  constitutional  treatment  was  jiiirsued ;  hut  a  high 
degree  of  irritative  fever  succeeded,  and  cm  the  fourth  day  from 
the  accident  tlie  nutn  died.  I'pon  examination  of  il>e  body, 
great  extravasatiou  of  blood  was  found  botli  externally  to  the 
nuacles  and  )>ctween  them ;  suppuration  had  commenced  nrnr 
die  trwhantcr  major,  and  a  fracture  war  found  at  the  nci'k  uf 
llie  tliigh-boue  and  into  the  trochanter,  by  which  the  neck  had 
been  rcceii'ed  into  tlie  cancellated  structure  of  the  sbafl  of  the 
bone. 

Mr.  Travera  hu  ■  moet  valuable  Kpt-cimen  of  this  fracture, 

which  occurred  in  a  patient  of  his  at  St.  Thomas's  Hospital,  and 

^  which  he  had  the  kindness  to  give  me  the  following  account. 

■  Case  XCII. — Richard  Norton,  aged  sixty,  fell  upon  the  curb- 

^k^  of  lite  foot- pavement,  and  struck  the  upper  and  outer  j>art 

^FtiB  left  thigh  with  great  viuleuce.     He  was  admitted    into 

Su  lliomu'a  Hospital   on  the  24th  of  January    18IH.       iho 

leonoii  was  then  considerable;   the  line  of  the  tensor  vaf<^na) 

kanriB  formed  an  arch;  the  limh  was  shortened;  the  foot  in- 

dioed  outwards;  the  motion  of  the  limb  was  free  in  all  direc- 

lioDs;  but  it  was  painful,  more  especially  when  the  knee  was 

orried  over  the  opposite  thigh.     'Ilie  crepitus  of  the  trochanter 

Biajor  was  dt^inctly  felt  io  these  mutionsf  and  tlie  swelling  of 

ibe  parts,  with  the  extensive  crepitus,  gave  an  idea  that  the  acci- 

deot  was  a  comminuted  fracture  nf  the  trochanter,  and  thai  the 

IjM^if  tjie  cervix  ftuiuri»  was  broken  j  hence  \.\vi  aVtiXcmtv);^  q>\ 
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the  leg,  and  the  everaion  of  the  foot.  After  the  use  of  crajw- 
Tilting  lotions  for  some  days,  the  tension  subsiided,  so  as  to  allvv 
tho  appllcatioD  of  the  loug  outer  splint  and  two  thigb-spLiDts 
well  padded.  On  March  the  4th,  the  gpHnCs  were  removed,  and 
uniou  appeared  to  liave  taken  placo,  for  the  limb  had  resumed 
its  natural  figure,  but  was  a  little  shorter  than  the  other.  In 
the  course  of  a  month  more  ho  began  to  use  his  crutches.  On 
April  the  K'Slh,  lie  was  plat-i-d  umler  the  pliysician  for  defect  id 
hia  general  health ;  and  when  he  was  upon  the  point  of  quitting 
the  hospital,  he  was  seized  with  spasms  in  his  chest,  of  whidi  bo 
suddenly  expired.  J 

Upon  examinatioD,   some  old  adhesions  of  the   pleura,  »M^ 
water  in  tho  chest  and  pericardium  were  found.     The  fractun; 
WHS  through  the  trochanter,  as  had  hevw   supposed,  extending 
some  way  down  the  bone,  and  it  apparently  had  united,  with  very« 
flight  deformity ;  but  on  maceration,  the  hc«d  and  neck  of  tlivl 
bone  became  loose  in  the  thigh-bone,  and  a  fracture  wan  found 
there,  which  locked  tlie  head  and  cervix  iu  a  shell  of  bone  formed 
around  ihcm. 

Mr.  Travers  having  sent  me  the  bone,  the  following  are  the 
appearances  of  it.  Tlie  head  and  cervix  had  beeu  separated 
from  the  trochanter  major  and  body  of  tho  bono.  ITic  upper 
part  of  the  thigh  bono  was  ohliijuely  split,  so  as  to  receive  the 
cervix  femorts  into  the  cancellu  'Iliis  fracture  of  the  ihigh-bone 
separated  the  posterior  portion  of  the  trochanter  mnjor  from  the 
body  of  the  thigh>bone,  and  the  trochanter  minor  was  removed 
with  it.  A  union  had  taken  place  between  the  fractured  por^ 
tlons  of  the  trochanter,  at  a  slight  distance  from  each  other,  and 
thus  a  hollow  was  left,  into  which  the  cervix  femuris  was  re- 
ceived, and  it  had  not  yet  become  united  by  ossiBc  depoMt,  as 
the  man  had  not  lived  sufficiently  long  for  firm  consolidation 
uuder  his  reduced  state ;  for  ujwn  maceration,  the  neck  of  the 
bone  had  Irec  play  in  the  cavity  in  which  it  had  been  receive4^| 
and  from  which  it  could  not  be  removed.  ^ 

Mr.  Oldknow,  of  Notl-ingham,  sent  me  two  very  excellent  sp^ 
cimeng  of  this  fracture,  in  which  the  necks  of  the  bones  were 
broken  at  their  junction  »itti  (lie  trochanter  major.  The  Ir^ 
chanter  major  itself  had  been  also  broken  off,  and  the  trochanter 
minor  formed  a  distinct  fracture.  The  bones  had  become  re's 
united ;  the  cervix  femoris  to  the  shaft  of  the  bone,  and  the 
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trochanter  miuor  a  little  higher 
tbau  its  natural  aitairhmenL 
The  trocfaaDter  major  was  in 
one  specimen  reunited  to  the 
bodj  of  th«  bone,  but  not  in 
the  other.  I'bus  the  thigfo- 
booe  was  at  its  upper  part  di- 
vided into  Four  portions;  the 
head  and  nocic  of  the  bone 
fbrmed  one  portion;  the  tro- 
cjuuit«r  major  a  second;  the 
trochanter  nuaor  a  third ;  and 
the  body  of  the  bone  the  fourth. 

[The  union  was  accompamed 
by  very  little  shortening  nf  the 
tUgb. 

Case  XCIII.— I  attended  with  Mr.  Key,  a  fracture  of  the 
lu^ck  of  the  thigh-bone.  TUe  moiuunt  1  liad  examined  Uie 
patient,  I  pronounced  the  nme  to  be  a  fracture  externa)  to  the 
cqisule,  and  was  led  to  believe  so  from  some  little  diminutioa  in 
the  length  of  the  limb  ;  from  the  ecchymosis  which  attended  it; 
from  ita  distinct  crepitus  without  any  rotation ;  from  the  dimi- 
otibed  motion  of  the  up[ier  part  of  the  thigh ;  from  the  sunken 
state  of  the  trochanter:  and  from  excitement  of  great  ]>ain  by 
the  smallest  motion.  This  man  died  in  a  fortnight  after  the 
■oddcnL 

V^lien  the  body  was  placed  upon  the  table  for  examination, 
fttit  tnoTtfm,  all  the  limhs  were  rigid  from  the  fixed  contraction 

jftbe  mu&clee,  and,  congc({Ucnlly,  the  thigh  van  drawn  up  to  its 
poaaiblfl  extent;  yet  the  limb  wait  found  to  be  not  quite 
(jUHrters  uf  an  inch  Khorter  than  the  other.     Ilie  posterior 
of  lite  sheath  of  the  veitscls,  and  8umc  branches  of  blood- 
were  torn  by  the  bone,  which  accounted  for  the  ecchy- 
The  neck  of  the  bone  was  forced  into  the  canceUi  of  the 
tTDcfaaiiter  major. 
Befiue  writing  this  statement,  I  again  inquired  of  Mr.  Key, 

'  tte  degree  of  diminution  iu  the  length  of  the  limb,  and  bis  an- 
BMcr  was  "  If  you  mention  three  quarters  of  an  inch,  you  will 
Hate  rather  more  than  its  degree  of  retraction,  even  when  all  the 
muscles  were  contracted  to  tbcir  utmost  rigidity.'* 
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The  following  case  has  been  referred  to  before. 

Case  XCIV.— Mrs.  Sarali  Gibson,  aged  ninety,  fell  from  i 
high  stool,  on  which  she  uas  sitting  on  the  OtJi  of  January  ISH 
on  the  left  hip,  and,  being  a  hoavy  woman,  suttered  considerable 
injury.  1  saw  her  two  days  afterwards,  with  Mr.  Dillon  uf  Ju<id 
Street,  and  found  thi?  marks  of  s.  innitiidt'rHble  contusion  haTing 
been  sugtaincd  by  the  part,  which  was  very  painful,  ami  swelled. 
The  limb  was  rather  more  than  half  an  inch  shorter  than  tlie  J 
other,  and  the  toe  turned  inwards  in  a  manner  sufficiently 
marked,  although  not  »o  decidedly  as  in  any  case  of  dislocation. 
The  limb  was  movable  in  every  direction,  although  any  motimi 
was  attended  with  cousidcniblc  [laiiL  It  could  be  easily  stretch- 
ed to  the  same  length  as  the  other.  A  crepitus  was  not  di^ 
tinguished. 

The  patient  died  on  the  22nd  of  February;  and  on  dissection. 
no  steps  appeared  to  have  been  commenced  by  nature  to  re|kair 
tlie  mischief,  'llie  trochanter  minor  was  broken  otT  with  the 
attachment  of  the  psoas  and  iliacus  muscles.  The  head  and 
neck  of  the  femur  were  broken  from  ihe  nliafl  by  a  diagonal 
fracture,  beginning  at  the  upper  and  outer  part  of  the  trochanter 
major,  and  ])assing  inwards  to  where  the  trochanter  minor  wa» 
broken  utV,  Kcparaliitg  the  bone  into  three  parts,  but  leaving  the 
insertions  of  the  pyriformis,  gemellus,  obturator  extemua  and 
intemuR  and  t|nadratu<i  with  the  brad  and  neck  of  the  bono. 
The  glulseus  medius  formed  a  band  of  union  at  the  upper  part  of 
the  trocliauter  major  between  the  two  parts  into  which  it  was 
broken.     The  capsular  ligament  was  uninjured.*  | 

Although,  then,  this  accident  lui^  some  of  the  marks  of  fiw- 
ture  of  the  neck  of  the  bone  within  the  ligament,  yet  it  unites  by 
bone,  and  the  union  is  similar  to  that  of  other  bones  external  to 
the  joints;  because  in  this  case  the  parts  can  be  brought  into 
appositicm,  and  the  ends  of  the  bones  are  confined  together  b) 
the  surrounding  muscles :  one  portion  is  pressed  again^  the 
other,  and  the  neck  of  the  bone  sinks  deeply  into  the  cancelUtntH 
structure  of  the  trnohanter ;  and  the  nutritiun  uf  each  extremi'^V 
of  the  bone  is  well  supported  by  the  vessels  which  proceed  to  it 
from  the  Burroundtng  parts.  M 

We  DOW  see  the  reason  of  the  difference  of  opinion  respeclio^V 

*  Tltiit  CAW  it*  i|uoti'd  IVom  Mr.  OuthricV  p«])cr  id  ihe  &fcd.-(;hir.  Tm» , 
t-ol.  xiii.  Kod  van  n-ri-irnl  lo  iti  llie  doIv  at  p.  ISI. 
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(he  union  of  fracture  of  the  neck  of  the  thig!i-boiie.  In  the 
internal  frarturp  the  Iiodps  are  not.  fl|iplie(t  to  each  other,  and  the 
Diitrition  of  tlie  head  of  the 
bone  being  im]>erfect,  in  gene- 
ral no  ossific  change  is  pro- 
duced* and  the  accident  occurs 
nader  a  change  in  the  bone 
from  age;  but  in  the  external 
fracture  the  bones  are  held  to- 
gether by  the  surrounding  parts; 
they  are  easily  kept  in  apposi- 
tion by  external  pressure,  and 
(here  is  not  only  us»ific  union, 
but  Ter)'  exuberant  callus. 
Much  time  is  required  in  these 
accidents  to  produce  a.  com- 
plete o88ific  union ;  and  Uie 
Deck  of  the  bone,  received  in- 
h)  the  cancelli,  tnoveti  for  a  long  period  in  its  new  situation ; 
although  it  is  so  far  locked  in  as  to  prevent  its  separation. 

TBr.ATMEirr. — In  the  treatment  of  this  injury,  the  principles 
tre  to  keep  the  bouea  in  approxiinaticn  by  pressing  the  tro- 
dianter  towanU  the  acetabulum,  and  to  preserve  the  length 
of  the  limb,  'llic  foot  and  ankle  of  the  injured  mde  should  lie 
firmly  bound  with  a  roller  to  the  foot  and  ankle  of  the  other  leg, 
nd  thus  the  uninjured  side  will  ser^■e  as  the  splint  to  that  which 
B  fractured,  giving  it  a  continued  support,  and  keeping  it  ex- 
tended to  the  proper  length.  A  broad  leathern  strap  should 
iW  be  buckled  around  the  pelvis,  including  the  trochanter 
major,  to  press  the  fractured  (mrtions  of  the  bone  firmly  togtv 
t^,and  the  best  position  for  the  limb  is,  to  keep  it  in  a  straight 
Gdc  with  the  body. 

TTic  following  plan  I  have  also  known  successful : — 'l"he  pa- 
Qeot  lieiog  placed  on  a  mattress  on  his  back,  the  thigh  is  to  be 
Wugbt  over  a  double  inclined  plane  composed  of  three  boardn, 
4m  below,  which  is  to  reach  from  the  itiberoKity  of  the  ischium 

*  Thin  ftgate  b  laketi  (mm  a  {n-rpaiTSliDn  of  Mt.  Lar^rMafTii,  and  cxiiibits  ont 
hrtiiir  iiiifnia)  !«  iW  cnii^ulai  Ii^iii4.-ti(,  nn«l  aiiDtlior  cxtL-mal  lo  it  ;  tlic  laitcr 
inij  united  t>y  kmie,  ibc  fonncT  not  iinitcil. 
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to  tJie  patient's  heel,  and  the  two  others  having  a  joint  in  the 
middle  by  which  the  knee  may  be  raisc-tl  or  depressed ;  a  fi?w 
holes  should  be  made  in  the  hoard,  admitting  a  peg,  which  pre- 


I 


vents  any  change  in  the  elevation  of  the  hmh  hut  that  nhich  the 
surgeon  direrts;  over  Ihefie  a  pillow  must  be  thrown,  to  place 
the  patient  in  as  easy  a  position  as  possible.' 

When  the  limb  has  been  thus  extended,  a  splint  is  placfd 
upon  the  outer  side  of  the  thigh  to  reach  above  the  trochanter 
major,  and  to  the  upper  part  of  this  \e  fued  a  strong  leatbvra 
strap,  which  buckles  around  the  pelvis,  so  as  to  press  ooe  por- 
tion of  bone  upon  the  other;  and  the  lower  part  of  the  splint  is 


fixed  with  a  strap  around  the  knee  to  prevent  its  position  from 
being  altered.    The  limb  must  be  kept  as  steady  as  possible  for 

•  The  coflrtrociiflJl  nf  llm  incUiicil  [ilnneissoliulncoinplicntMl.lhM  i!  «n»yt< 
lDB*lt  ni  tht'  jnrtiiivt,  (>r  two  conimnn  tMmnK  one  of  v,-liicli  ij>  to  Im?  sowti  tlmrafHi 
nmriy  bI  the  raidillc,  oiirl  if  hinet*  c«niii.l  lie  imtufdmic-W  pTocurwl.  the  bmtia 

may  be  miilciJ  tofp-lher  lliii«_,-'- ^.    I  *"lviw  lu  bciiijt  »ufficitirtl» 

brood  torecvtrc  both  lli«  tlii^a,  for  if  hotti  ■«  nol  Lroiight  ovt-r  ii  tlic  m- 
tcnaion  is  aeict  complete. 

t  This  fisjurc  rrjjni-'iiU  n  loa^  ihi^h-Kptiiit,  wiJi  a  cnilcli  t«  bew  •ganut  tW 
pcriiiK'iiD.  ttiid  o  war*  l«  jwcwrre  tin.-  Itiigili  of  llw  linib.  It  U  wcry  lilUctif 
nt  nil,  employed. 
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vemaj  veeks*  and  (be  patient  may  be  pennittMl  to  rise  from  his 
bed,  when  the  attempt  does  not  give  him  much  pain  ;  he  ie  utill 
to  retain  the  strap  nbicb  I  ha«t>  mentiuned  ruund  the  pettis; 
kod  by  this  treatmeot  he  will  ultimately  recuver  with  a  uaeful, 
j)hou^  aborteiied  limb. 


SECTION  IV. 


irruaE  of  the  femur  throucju  the  TnotiiANXER  uajoh. 


k  Oblique  fractures  sometime*  happen  through  the  trochanter 
tiBJor,  without  implicating  the  neck  of  the  bone.  Iliis  accident 
luay  occur  at  every  period  of  life,  and  its  aymptoma  arc  as  fol- 
Iffv: — The  leg  is  hut  little,  and  sometimes,  not  at  all  shorter 
dian  the  other;  the  foot  is  benumbed;  and  in  some  cases  the  pa- 
dent  i»  unable  to  turn  in  bed  without  asiii<(taiice,  and  tlie  attempt 
pveabim  great  pain,  lite  Hmb  h  greatly  everted;  the  patienL 
tKHuA  sir,  and  any  attempt  Co 
do  ao  produces  excessive  [>aiii. 
The  broken  portion  of  the  tnw 
clianter  major  is,  in  some  caaoi, 
.dfiwa  forward  towards  the 
feom;  in  others,  it  taWs  towards 
the  tuberosity  of  the  ischium; 
but  is,  in  general,  wi<luly  sepa- 
rated from  that  portion  which 
TemaiDS  otmnected  with  the 
wck  of  the  bone.  Crepitus  is 
Kith  difhculty  discovered  if  the 
trochanter  is  either  much  fidl- 

r.  or  much  drawn  forwards. 
DiAGNusis.  —  I'hc    distin- 
guiahiog  marks  of  this  accident 
,a  fixed  state  of  the  upper 
of  the  trochanter,  Hbil&t  its  lower  part  obeys  the  motion  of 
b«  thigh>bftne ;  eversioii  of  the  foot,  and  the  very  perceptible 
liiltered  position  of  the  trochanter  major;  crepitus  fett  if  a  rattier 
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free  movomont  br  made  of  the  upper  part  of  the  Umb;  and 
very  little  tliminution  of  \U  length. 

But  when  tlie  fracture  happens  below  the  insertion  of  the 
piincipal  rotatory  muscles,  the  lower  portion  of  bone  is  much 
raised  by  the  action  of  the  glutaeus  maximus,  nnd  the  limb  be- 
comes very  much  shortened  and  deformed  at  the  place  of  union 
by  exuberant  callus. 

This  fraclurfi  unitcB  very 
firmly,  and  more  quickly  than 
when  the  cervix  ia  broktMS  at 
the  root  of  the  trochanter,  and 
the  patient  recovers  with  a  very 
good  use  of  the  limb. 

Case  XCV.— The  first  case 
of  this  kind  I  ever  saw  was  in 
St  Thomas's  Hospital,  about 
the  year  178G.  It  was  sup- 
posed  to  be  a  fraeturc  of  the 
neck  of  the  thigh-bone  within 
the  capsule,  and  the  limb  was 
extended  over  a  pillow  rolled 
under  tlie  knee,  with  splints  on 
each  side  of  the  limb,  by  Mr. 

Clinc'a  direction,     An  ossific  union  succeerleil,  with  scarcely  aaj^ 
deformity,  excepting  that  the  foot  was  somewhat  everted, 
the  man  walked  exircmely  well.     When  he  was  to  be  dischi 
from  the  hospital,  a  fever  attacked  him,  of  which  he  died ; 
upon  dissection,  the  fracture  was  found  tlirough  the  trochanter 
major,  ami  tlie  bono  was  united  with  very  little  defonnity, 
that  his  limb  would  have  been  equally  URcful  as  before. 

TTie  following  case  I  attended  vrith  Mr.  Harris,  surgeon,  al 
Reading,  who  has  been  so  kind  as  to  communicate  tlie  cdr 
stances  in  detail. 

Case  XCVI.— On  Friday,  July  20tli,  1821, 1  was  sent  for  lo_ 
Mr.  H.  a  gentleman  living  about  six  miles  from  Keadlng,  wl 
I  understowl  fnim  the  servant,  had  met  with  an  accident, 
put  out  his  hip.     I   found  him  placed  on  a  board  in  his  lied- 
roora,  and  on  inquiry  leanit  that  his  horse  had  fallen  with 

•  Thin  fijture.  rciirrttcnliriji  Uii«  fnuttin;  unitLNl,  shows  ihe  BMVffity  oTi 
ing  ngsiust  ctxTMion  urilii-  rtnib  in  tlit-  trniiiiK'iil. 
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vlien  putting  him  into  a  trut,  am)  iliat  he  was  thrown,  and  fell 
en  bis  left  hip  on  the  road.  He  inimcctiat4?ly  got  on  hia  legSi  and 
valked  a  few  »tep8,  but  s^on  fouud  nn  inability  to  bring  his  IcfE 
leg  fomard,  and  complained  of  pain  in  hiB  left  hip.  He  was 
placed  in  a  cart,  and  guppoiting  bis  left  leg  by  taking  (be  tttirrup 
mnd  placing  his  fuut  in  it,  holding  it  isteady  by  the  leather,  he 
was  cunveyed  home,  a  distance  of  abuut  four  mtlcs.  I  reached 
bim  within  two  hours  of  the  accident,  and  on  examining  the 
limh  I  immediately  perceived  that  there  was  not  a  dislueatton. 

I  could  not  discover  any  crepitus  un  rotating  the  limb:  it  was 
of  the  same  length  as  the  other,  and  neither  tumeil  inwards  or 
outwards;  and  he  had  the  power  of  retaining  it  in  any  position 
la  which  yon  chose  to  place  it  The  integuments  in  the  neigh- 
bourhood of  the  trochanter  major  were  a  good  deal  swollen ;  and 
be  complained  of  pain,  but  could  bear  the  limb  to  be  moved  in  any 
direction,  without  umcb,  or,  indeed,  any  lucouveuieuce,  except 
■ben  drawn  across  the  others  and  then  great  pain  was  felt  lu 
llie  situation  of  the  trochanter  minor.  1  then  gave  it  ns  my 
(^iniun,  that  tliere  was  neither  dislocation  nor  fraetiire,  and  I 
thought  he  would  he  well  in  a  few  days.  1  directed  some 
bKbea  to  be  applied  over  the  trochanter  major,  and  an  evapo- 
Btiag  lotion,  and  took  about  twelve  ounces  uf  blood  from  the 
um;  and  as  bo  was  in  the  habit  of  taking  blue  pill,  1  directed 
Uni  to  take  a  pill  at  bed-time,  and  some  Cheltenham  salts  in 
tbe  morning. 

I  should  observe,  that  in  making  my  examination,  I  discovered 
tliBt  Mr.  \i.  had  formerly  experienced  a  fracture  of  the  patella 
of  the  right  knee,  which  had  united  by  a  ligament  of  near  two 
inched  in  length ;  ami  on  inijuiry,  1  learnt  tlial  h  hail  been 
fractured  three  times,  in  179.5,  1706,  and  1800.  He  is  uf  tall 
lUture,  ami  rather  tiiin ;  and  at  the  time  of  the  present  accident 
•as  ID  the  fifty-first  year  of  his  age. 

On  seeing  Mr.  B.  the  next  day,  the  2Ut,  I  found  that  he  had 
hid  DO  sleep,  aad  was  totally  unable  to  move  the  limb  without 
instance.  On  the  ifiJud  there  was  no  improvement  in  the 
powers  of  the  hmb;  and  the  part  was  still  much  swollen, 
although  the  leeches  had  drawn  a  eonsiderahU'  ijuantity  of 
Uood.  Mr  li.  inform<--d  me,  that  Mr.  iling,  of  Kcading,  had 
called  on  him,  and  had  examined  the  limb  very  minutely,  and 
mouured  it  and  found  it  to  correspond  in  length  with  the 
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Other;  nml  then  told  him  that  he  was  happy  to  confirm  )Ir- 
Harris's  oi>iiiioii  of  tho  ease.  ! 

On  the  SGth,  Mr.  B.  waa  attacked  with  an  acute  hepatitis, 
which  very  nearly  proved  fatal.  From  that  time  to  the  SSth,  he 
was  hied  four  times  from  the  arm,  to  the  extent  of  mD«ty-Bix 
ounces  of  blood,  and  took  a  satioc  purgative  draught  and  calo- 
mel; during  this  period  the  limb  remained  in  much  the  stine 
state.  Dr.  Taylor  saw  him  about  this  time.  ITie  limb  »as 
moved  doily,  and  1  began  to  think  it  did  not  improve  so  much 
as  it  ought ;  88  it  appeared  at  6rst  to  be  only  a  simple  eon- 
tusiout  aud  the  antiphlogistic  treatment  puritued  for  the  cut« 
of  the  hepatitis  should  slsot  we  thought,  have  benefited  die 
Unnh. 

On  August,  the  14tb,  whibt  Mr.  Ring  waa  moving  the  le^  he 
thought  he  felt  a  crepitus,  which  he  communicated  to  me,  and  I 
remarked  that  it  was  impossible.  I  did  not  move  the  Hmh  on 
that  day,  but  on  the  following  I  rotated  it,  and  distinctly  felt  aixl 
heard  the  crepitus.  Mr.  B.  also  heard  it,  and  said,  **  Why  you 
do  not  mean  to  find  a  fracture  now !  "  I  expressed  my  fcar&  that 
there  was  a  fracture,  but  could  not  say  where,  hut  thought  ii  wu 
through  the  cervix  of  tho  fymur;  although  every  symptom, 
saving  the  crepitus,  wat!  wauting  to  such  an  accident,  i  coiotnit* 
uicated  my  opinion  to  Mrs.  I).,  and  it  was  immediately  arranged 
that  Sir  Benjamin  (then  Mr.)  Bradie  should  be  sent  for,  who 
came  the  following  day  at  noon  (the  18th),  and  mot  Dr.  Taylor, 
Mr.  King,  and  myself.  The  particulars  of  the  cabc  were  com- 
municated to  him,  and  he  proceeded  to  examine  the  limb, 
moving  it  in  every  direction;  but  could  not  then  discover  a 
crepitus,  or  any  symptom  denoting  a  fracture,  as  the  limb  wm 
still  of  the  same  lengtli  with  the  other,  and  neither  turned 
inwanU  or  outwards.  Mr.  Brodie  was  in  the  first  insCinoe 
doubtful  as  to  there  being  a  fracture.  We  told  him  that  wb 
both  (that  is,  Mr.  King  and  myself.)  had  distinctly  felt  the 
crepitus,  and  that  it  was  not  discoverable  but  on  certain  motioaa 
of  the  limb.  Mr.  Brodie  then  examined  the  limb  with  the 
greatest  attention,  and  in  rotating  it  very  extenuvely  he  felt 
the  crepitus.  Yet  when  the  patient  was  standing  upright  out 
of  bed,  supported,  and  with  the  right  teg  elevated  from  the^ 
ground,  he  bore  very  considerably  on  the  injured  limb,  so  modS 
so  as  to  produce  from  Mr.  Urodie  an  exclamation  of  surprise ; 


^ 


TOROUGH  THE  GREAT  TBOCHANTEtt. 


m 


opinion, 


t  such  was  the  obscuritjr  of 
befor*,  he  should  dei-idcdly 
vc  said  that  there  was  not  a  fracture,  a»  iu  fact  every  symptom 
that  time  was  roinpletely  wanting,  except  tbe  iDabiUtji  to 
pore  the  limb;  but  now  he  believed  a  fracture  existeil  in  the 
ervii  fenoris,  or  in  th«  superior  port  of  the  thigh-bone,  where 
oerrix  joins  it. 
Tbe  treatment  recomui ended  by  Mr.  Brodie  wu,  a  long  splint 
laced  on  llii'  outAido  uf  Ltiu  limli,  and  a  bandagu  from  tbe  toes 
I  the  hip,  which  he  appliiMl  himselli  and  he  ordered  it  to  bo 
om  for  one  mouth,  and  that  the  limb  should  be  kept  entirely 
!ec  from  moUun. 
At  the  expiration  of  a  month  Sir  A.  Cooper  was  sent  for, 
ho  arrired  on  September  the  lltb.  After  the  accident  had 
atated  to  him,  he  pri>ceiMled  to  eramiue  t)i«  limb:  he  first 
the  relatiTc  position  of  tiie  two  limbs  (Mr.  B-  tiill 
:g  on  his  bark,  with  the  limb  resiing  on  the  heel),  and  then 
his  hand  under  the  trochanter  major,  he-  raised  it  easily, 
ing  now  dropped  from  its  natural  position ;  and  tic  a^r^ed 
lb  Mr.  Brodie  and  ourselves  in  declaring  the  fracture  to  be 
in  the  troclianter  major,  where  it  unites  with  the  cervix 

OffUi. 

Hw  treatment  Sir  A.  Cooper  recomuiendetl  was,   to  keep 

trochanter  in  its   proper  position ;    the  patient  to  remain 

tbe  boriiontal  posture ;    and  the  most  perfect  quiet  to  be 

ed. 
Tbe   plan  adc^ted  to  accomplish  these  objects  was  the  foU 

.  mattreM  was  made  of  horse-hair  about  five  ioehea  thick,  and 
3th,  and  this  was  covered  with  a  sheet.     A  part  of  the 
was  ma^le  to  draw  out  on  the  opposite  side  to  tbe  frao 
so  that  when  the  necessary  evacuations  took  place  there  still 
luUl  be  no  motion  of  the  body.     Before  drawing  out  the  piece 
'  mattreaBf  a  board  of  two  feet  long,  and  six  inches  wi<le,  shaped 
i  a  wedge,  was  in.sinuat£d  under  the  buttock  of  the  right  side, 
two  ends  of  the  board  resting  on  the  miitiretts;  thereby  pre- 
iting  the  nates  from  sinking  at  all  into  the  opening  when  the 
nece  of  mattress  wiis  removed,  and  the  injured  side  still  rested 
tiie  body  of  the  nuittrcss ;  the  biNinl  was  of  course  removed 
[after  the  mattress  was  replaced.     Tpou  the  bedstead  was  first 
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placed  a  thick  smooth  board,  sulEcieutly  large  to  cover  (be 
bottom  of  the  bed,  aud  on  that  was  placed  tht>  mattress,  thenbj 
preventing  aiiy  siukmg  by  the  weight  of  the  body. 


V 


-«/ 
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The  bandage  recommended  by  Sir  A.  Cooper  was  the  follow-  m 
ing :  a  broad  web,  sufficient  to  go  rouml  tho  body  over  the  hip*,  , 
was  fixed  with  two  buckles  and  straps,  and  a  pietre  was  added  to 
make  it  wider  where  it  passed  under  the  injured  trochanter;  this  ■ 
was  lined  witb  chamois  leather,  and  stuffed;  a  pad  of  the  same  " 
leather,  which  was  about  six  inches  long,  three  broad,  and  ihrei- 
iDcheB  thick,  and  ending  gradually  in  a  point,  was  placed  im- 
mediately under  the  trochanter  major  of  the  injured  sitle,  w 
that  when  the  bandage  waa  buckled,  the  pad  passed  into  the 
hollow  beneath  the  trochanter,  and  when  the  bandage  vas 
tightened,  it  forced  the  trochanter  upwards  and  forwards  into 
its  natural  position :  then  another  pad  was  made  very  thick, 
about  eight  inches  square,  in  the  shape  uf  a  wedge,  and  this 
was  ])laccd  under  the  upper  part  of  the  thigh,  aAer  the  bandage 
was  fixed  on.  'Ilie  patient  was  placed  on  his  back,  the  UdiIj 
Testing  on  the  heel ;  and  to  prevent  the  possibility  of  any  motion 
of  the  foot  and  of  the  body,  a  wide  board  was  fixed  to  the  bed- 
posts at  the  foot  of  the  bed,  with  two  pieces  of  wood  padded 
and  fastened  to  it,  into  which  the  foot  was  received,  and  the 
least  lateral  motion  prevented.  A  cutthiun  was  placed  op|)ositL< 
the  other  foot,  so  that  pressure  could  ho  made  against  the  boaid, 
thereby  preventing  the  body  from  slipping  down  in  the  hod. 

Sir  A.  C.  gave  directions  that  Mr.  B.  should  not  quit  tlie 
horizontal  posture:  and  ordered  him  occasional  purges*  and  a 
generouti  dieL  This  treatment  was  adopted  un  September  tJie 
ISth,  and  be  passed  a  tolerable  night,  and  did  nut  complain  of 
the  bandage.     Nothing  particular  occurred  during  the  moalli, 


xcept  that  the  paliuQt  sulfered  occasionally  from  bilious  head- 
ich  and  Tomiring,  which  were  removed  by  ])urging.  'Vhc  baa* 
dagc  was  tightened  every  now  aud  then,  but  not  In  any  great 
degree  till  the  expiration  or  three  weeks,  when  Mr.  B,  told 
ne  h«  was  certain  that  he  still  felt  the  crejittus  when  I  urged 
tfie  absolute  necessity  there  was  for  tighteuing  the  bandage,  and 
tfius,  by  pressure,  to  produce  a  degree  of  inflammatory  aetioii 
the  bone. 

I  sfaonld  judge  that  when  Sir  A.  C.  saw  Mr.  B.  the  ends 
the  bone  were  as  mnch  as  two  inches  afiart,  but  that  was 
certainly  not  the  case  when  Mr.  Brodte  examined  the  limb; 
fleparatioD  had  taken  pUce  during  the  la^t  month. 
From  ibis  time  the  bondage  was  kept  as  tight  as  it  coulil 
ably  be  home  (and  it  never  t^liiftvd  in  the  least  from  the 
in  which  it  was  first  pUced)^  and  no  feeling  of  crepitus 
rwards  complained  ot     The  swelling  of  the  thigh  and 
much  increasetl,  aa  if  distended  with  coagulable  Iym|»h; 
on  pressure,  but  It  required  some  degree  of  force  to 
produce  that  cfiecL     I'ain  was  etill  conipLained  of  in  the  direc- 
ioa  of  the  trochanter  minor:   the  bowels  were  torpid,  and  re- 
quired opening  medicines  every  other  day. 

Sir  A.  C.  Tisited  Mr.  B.  a  second  time,  October  I6th;  the 
Biidage  was  not  removed,  nor  was  the  position  changed,  lie 
ave  it  as  his  opinion  that  union  had  ))egun,  and  directed  the 
atient  to  continue  in  the  same  poi^itiun,  which  be  did  witlioul 
nything  material  occurring  exre|)t  bilious  attacks,  till  December 
fct'  Mnh,  when  Sir  A.  C.  visittsi  him  a  fnurth  time:  lie  had  seen 
lim  in  the  interval  between  October  the  Ifith  and  December  the 
Olh,  but  nothing  particular  had  occurred. 
December  the  SOtb,  Sir  A.  C.  removed  the  bandages  for  two 
the  bone  remained  in  its  natural  position;  and  on  cz- 
we  coidd  feel  a  great  thickening  of  the  partx  about  the 
.  He  ordered  him  to  stand  at  the  side  of  the  bed  after 
e  had  been  removed,  and  he  stood  with  support  a  few 
when  he  became  faint,  and  was  removed  to  his  bed.  Sir 
C.  wished  the  bandage  to  be  replaced ;  and  to  be  re-applied 
ce  a  day  for  an  hour,  and  the  Hm1>  to  be  ruhbed  from  the  foot 
The  thigh  became  much  softer  during  the  two  hours 
which  the  bandage  was  removed  ;  the  boards  which  supported 
foot  were  now  also  removed,  as  well  as  the  bandages,  and 
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Mr.  R  wa3  placed  on  crutches.  From  this  time  he  rose  erery 
day;  and  the  limb  continuing  tpt^  much  nwollen,  it  was  rubbed 
daily  from  two  to  four  hours;  still  he  coiiW  not  bend  the  koeej 
but  when  stAudiog  oq  hid  crutches  ht>  had  a  moi<t  perfect  use 
the  hip-joint.  We  endeavoured  to  regain  the  motion  <rf  dw^ 
knee  by  friction  with  oily  embrocations.  On  Friday,  March  1st, 
Mr.  B.  left  E—  in  his  carriage  for  London. 

After  his  arrival  in  London,  Mr.  13.,  with  great  stoadiness, em-^ 
ployed  friction  and  passive  motion  for  the  recovery  of  the  usei 
the  knee,  with  the  bappiciit  effect,  and  the  hip-joint  bec-ame  «b- 
tirely  restored  to  its  natnral  powers. 

Case  XCVII.  —  I  was  consulted  on  the  18th  of  June  I8!«X 
respecting  the  case  of  a  young  lady  who  was  attended  by  Mr. 
Godwin,  of  Midhurst,  and  Mr.  Blagden,  of  Petworth.  The  pfr 
tieat  was  thrown  from  her  pony  in  consequence  of  the  saddle 
turning  round,  and  she  fell  on  her  loft  hip.  The  symptome 
were  as  follow :  —  the  limb  everted,  and  siiorter  than  the  other, 
but  capable  of  being  extended  to  the  same  length ;  considerable 
difficulty  of  rotation  inwards;  this  motion  attended  with  very 
great  pain;  no  crepitus  felt,  unless  in  pushing  the  limb  upwards; 
tlie  trochanter  not  higher  than  the  other. 

On  making  the  patient  stand,  supiwirtcd  by  assistants,  the  limb 
was  seen  to  be  everted ;  all  the  foot  except  the  heel  touched  the 
ground,  but  the  heel,  likewise,  could  easily  be  made  to  do  so; 
tlie  limb  was  capable  of  being  moved  freely,  without  crepitus     < 
but  rotation  inwards  was  very  difficult  ■ 

I  gave  it  as  my  ofKUion  that  the  case  was  one  of  fracturwl  tn>- " 
chanter,  and  recommended  the  following  treatment:  the  limh  to  ^ 
be  placed  on  a  double  inclined  plane,  with  a  ude  splint  buckledfl 
firmly  round  the  pelvie,  and  a  wedge-shaped  cushion  under  the  ~ 
trochanter,  in  order  to  support  and  compress  it.    In  this  postticNi 
she  was  kept  for  eight  weeks,  when  she  was  permitted  to  rise  fnrai 
her  couch  and  use  crutches.    Friction  and  passive  motion  restored 
the  use  of  the  limb,  hut  the  foot  remainetl  a  very  httle  everted. 

Case  XCVIIL  —  Mr.  Peggler,  of  Wanstead,  aged  forty-six, 
on  the  tSlh  of  November  1817,  fell,  while  walking,  on  a  glai* 
bottle  which  he  had  in  his  pocket ;  and  when  he  attempted  to 
raiee  himself  from  the  ground  he  found  be  was  not  able  to  stand. 
In  a  quarter  of  an  hour  he  folt  great  pain>  and  could  not  beor 
tbe  slightest  weight  of  bis  body  on  tlie  injured  limb.     Mr.  Con. 
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of  Woodford,  wao  wiit  for,  and  he  gave  mc  the  fallowing 
tut  of  the  cafic.  'I'he  foot,  at  first,  did  not  appear  to  turn 
out;  but  when  the  patient  was  put  into  bed,  atid  laid  on  fais 
back,  it  became  e1■eru^d:  the  leg  appeared  soniewliat  shorter, 
but  was  irtth  little  difficulty  pulled  down  to  its  natural  length; 
tbe  foot  was  benumbed,  and  coDttnued  so  for  twelve  months. 
He  was  placed  in  bed,  with  a  bolster  under  the  hip  to  prevent 
displocenient  of  the  bone ;  and  his  knees  and  ankles  were  tied 
together. 

In  December  following,  about  Chiifitinas,  I  met  Mr.  Constable, 
vbUst  visiting  a  patient  with  a  serere  injury  of  the  head,  and  lie 
then  requested  me  to  see  Mr.  Peggler,  whom  I  found  incapable 
of  taming  in  his  bod  without  assistance,  and  tbe  attempt  gave 
htm  great  pain;  hts  injured  leg  was  a  httle  shorter  than  the 
other,  and  the  troehaiiltT  was  drawn  for^vard  towards  the  spine 
of  the  ilium,  and  could  be  felt  considerably  separated  from  that 
portion  of  the  trochanter  connected  with  the  neck  of  tlie  bone  t 
Ibe  foot  was  turned  outwards;  he  could  not  eit,  and  the  least 
attempt  to  raise  himself  produced  excruciating  suflering.  1 
brongbt  him  to  the  foot  of  the  bed  in  an  horizontal  position,  to 
make  as  accurate  an  exsminaiion  as  1  (wuld  of  the  nature  of  the 
accident,  and  had  no  hesitation  in  pronouncing  it  a  fracture 
through  the  trochanter.  In  less  than  a  month  he  begau  to  use 
Ilia  crutches,  and  continued  their  use  fur  three  months;  he  then 
bid  aside  one  crutch,  and  empluj^ed  a  stick  and  crutch,  and  in 
I  short  time  needed  the  support  of  a  stick  only ;  but  it  was  twelve 
ttontlis^  licfore  be  recoveretl  the  enlirc  use  of  his  limb.  The  leg 
b still  nearly  on  inch  shorter  than  the  other:  the  portion  of  the 
trochanter  connected  with  the  tliigti-bone  has  united  with  tbe 
bte-pATt  of  the  trochanter  joined  to  the  neck  of  the  bone,  and  ia, 
totuequently,  much  nearer  the  spine  of  tlie  ilium  than  usual ; 
(he  Eoot  is  also  slightly  everted,  but  ho  walks  extremely  well;  a 
week  ago  he  walked  ten  mileii  from  home,  and  returned  the  same 
ilajr;  and  tliie  day,  July  K8th,  1H19,  he  has  walked  from  Wan- 
Kmi  to  my  bouse,  and  intends  to  walk  back,  a  distance  of  nearly 
wcnty  miles. 

This  history  of  Mr.  Pegglcr's  accident  is  so  similar  to  the  cases 
*f  fracture  through  the  trochanter  major  which  I  have  had  an 
opportunity  of  seeing,  that  a  detail  of  the  latter  would  only 
Wmoe  a  uadteM  repetition;   the  only  variations  that  X  have 
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witnessed  liaving  been  in  thy  Jislinctiiess  of  the  crepitus  accom- 
panying rhcm,  which  is  less  in  proportion  as  tho  fracture  ap- 
proachet)  the  capsular  ligam^nL  I  havo  lately  frartured  tfaroogb 
the  trochanter  major  five  difTercnf  thigh-bones  in  the  living  ani- 
mal; they  united,  but  with  great  diBtortion,  shortening,  ami 
exuberant  callus. 

The  following  case  of  Mr.  Stanley's  is  interesting. 

Case  XCIX. — "A  woman  in  her  sixtieth  year  fell  in  the 
street,  and  injured  her  right  hip.  On  examination,  the  limb  wiit 
found  slightly  everted,  and  shortened  to  the  extent  of  thrrc-(piar- 
tors  of  an  inch,  but  movable  in  every  direction.  The  extremity 
of  the  ahaft  of  the  femur  was  in  its  natural  situation;  but  behind 
the  femur,  and  at  a  little  distance  from  it,  a  hnnt/  prtymineare  wof 
disr(»}ered  rusting  upon  the  ilium,  tmeardi  the  great  sciatic  nabA, 
strontjly  reiemhlinrf  the  head  of  the-  femur.  Various  Opinions  were 
entertained  as  to  the  nature  of  the  injury,  some  believing  it  to  be 
dislocation,  and  othens,  fracturv.  After  a  coutinemeut  of  several 
moiUbs  to  her  bed,  the  woman  was  sufficiently  recovered  to  walk 
with  the  assistance  of  a  crutch,  and  in  this  state  she  coutinu«i 
till  her  death,  whirh  took  plaro  about  three  veariJ  after  tho  acci- 
dent, during  the  whole  of  whirh  period  I  had  watched  the  pro- 
gress of  the  case.  Having  obtained  permission  to  exainioe  thr 
seat  of  the  injury,  I  ascertained  that  there  had  been  a  fracturt 
exLotiding  obliijuely  through  the  lrochant«r  major,  and  ihrougii 
the  basis  of  the  neck  into  the  shaft  of  tho  femur,  and  that  ib( 
])ronunc-nce  which  had  been  mistaken  for  the  head  of  the  bone 
was  ocwistoned  by  the  posterior  and  larger  portion  of  the 
chanter  drawn  backwards  towards  tlie  ischiatic  notch."* 

Gknkkal  UiAUMisis.  —  To  conclude:  As  diminution  of  t}i< 
length  of  the  limb,  and  ovcrsion  of  the  knee  and  foot,  are  signs 
which  are  common  to  fractures  of  the  thigh-bone  generally,  it 
may  be  proper,  before  quitting  the  subject,  to  bring  into  one 
view  the  means  of  distinguishing  the  three  species  of  ftw:ture 
which  I  have  described.  . 

The  fracture  of  the  cervix  within  the  enptule  vs  known,  widM 
very  rare  exceptions,  by  the  very  ailvanced  age  of  the  patient,-" 
by  its  greater  frenucncy  tn  female  than  in  male  subjects,  — bj 
the  absence  of  swelling  and  cccbymosis.  —  by  the  elevation  wo^ 
advance  of  the  trot-hauler,  —  by  tlie  gre^iter  mobility  of  the  joinU 
allowing  Hexion  and  extension,  although  with  some  pain  and 
•  fumi  ilic  Mcil.-CUir.  Tmiw-  vrf.  xiii. 
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■e  from  miii<cle8,  —  by  a  rropitus  jjcrcrplible  only  ou 
^^^wing  down  the  limb  to  (be  same  leiigili  with  the  other,  and 
then  rotating  it,—  by  the  pain  felt  at  ihe  trochanter  minor,  —  by 
little  constitutional  irritation  attending  the  accident,  —  by  the 
sligbt  causes  which  prtxluce  it,  —  and  by  the  little  local  swelling 
or  change  of  appearance  which  ensues. 

/'VoEAirer  nf  t/u  etrcix  iiUo  the  eancelli  of  the  trochanter  anr 
(mown  by  the  effutiion  of  blood  amidst  (be  muBcleis — by  great 
ivelling  produced,  and  by  ecchymosis,  which  appears  soon  after 
the  accident,  —  by  an  unnaturally  fixed  state  of  the  joint,  fto  that 
flexion  and  extension  cannot  be  performed, — by  excessive  pain 
being  produced  on  the  least  motion  of  tiie  hijHJnint,  and  upper 
part  of  the  thigh-bone, — by  a  crepitus  being  perceived  under  the 
least  motion  of  the  thigh-bone,  withmit  drawing  it  down  to  the 
Imgth  of  the  other, — and  by  the  inflammation,  swelling,  and  con- 
stitutional irritation  produced,  which  are  frequently  destructive- 
feTh»  Jradurr  of  tfte  trochmiier  major  may  be  eaiiily  known  by 
I  aepention  of  the  bone  at  tlic  part,  so  that  tho  finger  may  be 
lOed  between  tho  fractured  portions,  — by  the  distinct  crepitus 
Ht  in  putting  the  fingern  on  the  trochanter  when  the  knee  is 
advanced,  —  by  the  upper  portion  of  the  trochanter  not  obeying 
the  motiooa  of  the  lower,  and  of  the  shaft  of  the  bone,  —  and 
when  at  the  lower  [lart  of  the  trochanter,  by  great  overlapping, 
dlsiortjon,  and  exuberant  callus. 

I  hare  thuit  !<tated  what  dissection  and  observation  have  taught 
«»  of  tbe  tliree  fractures  of  the  upper  part  of  the  thigh-bone^ 
ind  shown  it  to  be  a  genera]  principle,  that  fractures  within  tbe 
apBulc  du  not  unite  by  bone. 


SECTION  V. 


rSACTtntE  OP  THE   EMPIIV5I9   OF  TIIE   THOTIIANTER   MAJOR. 

Nlr.  C  Aston  Key,  .Surgeon  to  Cruy's  Ilw^pital.  had  the  kind- 
Qfas  to  nend  me  the  following  account  of  a  peculiar  fracture  of 
the  trochanter  major,  in  which  this  proct^s  was  broken  from 
th*  tbigh'bone  at  the  i>art  at  which  it  is  naturally  united  by 
rutilage  as  an  epiphysis  in  youth. 
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Case  C. — The  suHjcet  of  the  accident  was  a  younjr  prl  aboul 
the  age  of  sixteen,  who,  in  crossing  the  street  »-ith  a  can  in  her 
lianil,    tripped,  aud  la   Calling,  struck  her  trochanter  violently 
Bgaiust  the  curb-stone.     Shu  immediatvly  rose,  and  without  much 
jiain  or  difficult}'  walked  home.   The  accident  occurred  ou  Satur- 
day, March  l^tli,  1832;  and,  in  consequence  of  the  increase  o( 
pain  she  experienced  on  the  inner  side  of  the  thigh,  she  pre- 
sented herself  at  Guy'e  Hospital  for  admission  on  the  Thurjday 
following.      Her  constitutiooal  symptoms  being  evidently  more 
violent  thaa  those  wliicb  usually  arise  ftom  fractured  femur,  she 
was  pluci'd  under  the  care  of  the  phj'siciaii.  Dr.  nright,  at  nbose 
request  I  examined  the  Hmb.     Her  right  leg,  winch  was  the  one 
injured,  was  considerably  e?erted,  and  appeared  to  be  about  half 
an  iuch  longer  than  tho  souad  limb.     It  admitted  of  pasan 
motion  in  uU  directions,  but  in  abduction  gave  her  coasidetaUe 
pain.     She  had  perfect  command  over  all  the  muscles  except  the 
rotatofg  inwards.     'Hie  fact  that  she  hail  walked  both  t>erore  sod 
6ince  her  admission  into  tho  hospital,  gave  rise  to  some  doubts 
OS  to  the  existence  of  a  fracture,  and  the  closest  examination  of 
the  trochanter   and  body  of  the   femur   could   not  detect  th* 
slightest  crepitus  or  displacement  of  bone.     1  Te[)e-ated  the  ex- 
amination of  the  limh  on  the  following  day,  but  tlie  rcauU  ww 
equally  unsatisfactory. 

As  the  fever  under  which  she  was  labouring,  together  tnA 
general  abdominal  uneasiness,  threatened  her  life,  the  limb  under- 
went no  further  examination.  She  died  on  Monday,  nine  day> 
after  the  accident. 

Dutgection,  —  Wishing  to  ascertain  (for  I  suspected  sonit 
obscure  fracture  of  the  os  fcmoris)  the  exact  nature  of  the 
injur)-,  previously  to  removing  the  soft  parts  I  moved  the  limh 
in  every  direction,  tixing  the  trochanter  and  head  of  the  bone; 
but  I  could  jH-rceive  no  devlatiou  from  the  usual  state  of  parts. 
nor  could  I  distinguish  tlie  sUghtebt  crepitus  under  all  ihc 
variety  of  movements.  I  should  observe,  tliat  there  «*as  au 
tumefaction  of  the  thigh,  and  therefore  the  trochanter  and  head 
of  the  09  femoris  were  as  readily  distinguished  and  exposed  to 
examination  as  in  the  most  healthy  hmb. 

The  capsule  of  the  joint  being  laid  bare,  a  cavity  was  di*- 
covered  by  the  side  of  the  [wctineus,  leading  backwards  and 
downwards,  towards  the  trochanter  minor,  and  containing  some 
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t   allowed   the  fingers  to  | 

Iroclia liter,  The  head  of  the  bone  was  then  ditflocated 
by  cutting  tlirough  the  ligaments,  and  not  till  then  was  a 
fracture  discovered  at  the  Toot  of  the  trochanter  major.  The 
oppcT  half  of  the  femur  being  removed  from  the  body,  I  di»- 
corered  the  reason  why  the  fracture  had  eluded  our  eearch. 

The  fracture  bad  detached  the  trochanter  irom  the  body  and 
neck  of  the  bone,  but  wiihout  tearing  through  the  teudonft  at^ 
tiched  to  the  outer  side  of  the  process,  'llie  tendons  arc  tho^ 
of  the  two  smaller  gluta^i,  and  the  commencement  of  that  of  the 
wtua  extemus;  had  they  been  torn,  the  broken  portion  of  bone 
«ould  have  been  drawn  upwards  by  the  action  of  the  two  former 
moMdesi  and,  iu  that  cast;,  the  injury  would  readily  have  been 
lized;  but  they  so  effectually  prevented  all  motion  of  the 
ired  portion  that,  when  dis9eete<l  from  the  body,  not  the 
motion  could  be  produced  except  in  one  direction.  It  was 
that  thia  motion  resembled  that  which  would  be  produced 
.hinge;  the  teudone  acting  the  part  of  a  broad  binge,  and 
the  portion  to  be  moved  only  upwards  and  downwards. 
lift  evident  that  such  motion  could  not  buvc  been  produced  by 
'  direction  given  to  the  limb  ;  heni-e  it  is  aUo  manifest  that 
I  fracture  could  not  have  been  detected  during  the  life  of  the 


Case  CI.  —  Mr.  Gaitskill,  aen.,  consulted  Mr.  Bransby  Cooper 
out  a  patient  of  his  who  liad  been  throwu  out  uf  hid  gig,  close 
u  own  door,  falling  on  the  trochanter  major,     'llie  patient 
unable  to  nse,  or  when  raised,  to  walk,  altliough  he  could 
his  own  weight  on  the  limb  of  the  injured  side;  he  was 
fore  carried  to  his  own  house,  and  Mr.  Gaitskill  was  sent 
r,  vbo  upon  examination  found  great  tumefaction  and  ecchy. 
attended  with  con&tderalili!  pnin  of  ilie  injured  hip,  hut 
not  discover  any  fracture.     He  desired,  therefore.,  the  pa- 
st to  go  to  bwi,  believing  that  a  very  few  clays  would  restore 
Boob  to  its  natural  state.     The  patient,  however,  notwith- 
ing  the  strict  observance  of  the  plans  laid  down  for  him  by 
Er.  GattaluU.  at  the  end  of  four  days  still  found  himself  iQca]>a- 
of  DWviDg  his  limb,  and  said  he  felt  conscious  that  his  limb 
fractured :  and  Mr.  Cooper  was  tlicn  consulli-d. 
Mr.  Cooper  was  led  by  the  history  given  him  to  make  a  most 
ante  examination.     He  began  by  placing  the  pelvis  exactly 
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squnre,  so  that  he  might  compare  the  lengths  of  ihe  lower  ratre-' 
mitica,  which  he  found  to  correspond  exactly.  There  was  ne'ithe 
inversion  nor  evcrsioii  of  the  foot;  a.11  the  tuuLiuus  of  the  hip 
joint  oiuld  be  produced,  the  jjabii  d'appui  of  the  tbigh^hme 
bBinj*  evidently  maintained  within  the  acctahuhim,  but  yet  thest 
motions  gave  great  pain ;  in  fact,  the  only  deformity  which  Mi^ 
Cooper  could  perceive  arose  from  the  tumefa<^tiDn  about 
hip,  and  he  agreed  therefore  with  Mr.  Gaitskill  that  no  &a 
had  occurred. 

Four  days  aHerwards  they  a^uiu  met  in  cun»ultatioD,  when 
patient  was  found  in  exnctly  tite  same  situation  as  before ;  thaCJ 
to  3ay,  incapable  of  any  vohintary  motion  with  the  injured  lit 
and  still  possessed  with  the  conviction  that  there  was  a  fractuf 

Mr.  Cooper,  therefore,  again  made  a  moat  minute  examioi 
He  desired  the  patient  to  get  out  of  bed,  and  to  stand 
and  with  equal  pressure  on  both  limbs :  this  be  could  do 
hut:  little  patii  ur  inconvenienee.     In  this  position  the 
region  of  the  hip  on  the  injured  aide  formed  a  greater  projt 
than  on  the  opposite;  not  like  the  general  swelling  of  a 
but  like  the  knotted  contraction  of  muscle.      The  trodianl 
major  was  not  perceptible  in  its  natural  position,  and  prewnire) 
tJiis  situation  was  extremely  painful  to  the  patient.     Mr.  Cflop 
now  began  to  suspect  the  nature  of  the  injury,  and  searched  dil 
gently  to  discover  the  position  of  the  detached  portion  of 
trochauter;  whicli,  however,  partly  from  the  swelliug,  and  pi 
from  the  small  size  of  the  separated  portion,  ho  was  not  able  I 
d'lib     He  then  placed  the  patient  in  bed  on  his  back,  and  desif 
him  to  bend  the  pelvis  over  the  injured  side;  at  the  aame 
he  abducted  the  limb  to  its  fullest  extent,  and  pressing  down 
gluta^i  muscles,  depressed  the  detached  portion  of  bone  so 
to  feel  crepituH  of  the  trochanter.     In  this  position,  having 
duced  co-aptation  of  the  fractured  portions,  ho  endeavourMtl 
employ  mechanical  means  to  keep  them  in  apposition,  by 
ing  bandages  and  compresses  upon  the  upper  portion  of  the 
chanter,  !to  as  to  draw  it  downwards  and  6x  it  in  its  place, 
patient  remained  for  more  than  six  weeks  io  tlua  positioa^ 
was  then  permitted  to  leave  his  bed  ;  after  which  Mr. 
saw  him  no  more  for  two  years,  when  he  was  still  the  sufajpct* 
some  degree  of  lameness,  but  was  capable  of  performing 
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iS  the  functions  of  the  injured  bip,  even  to  slight  feats  of  agility, 
Jdiough  with  a  halt 

The  difficulties  of  the  diagnosis  of  this  case  are  sufficiently 
^ear  frcHn  the  circumstances  which  have  been  mentioned ;  name- 
jt  the  smallness  of  the  detached  portion ;  the  slight  degree  of 
leformi^,  which,  moreover,  depended  more  upon  the  soft  parts 
iian  upon  the  displacement  of  the  bone ;  together  with  the  mo- 
nlity  of  the  limb  in  all  its  natural  directions,  and  in  no  other, 
bi  the  treatment  of  such  cases,  there  must  always  be  much  diffi- 
nl^  in  producing  and  maintaining  co-aptation  of  the  parts ;  and, 
lutly,  the  prognosis  of  perfect  recovery  must  be  unbvourable ; 
^  the  fractured  portion  of  the  trochanter  being  covered  by  the 
mdons  of  the  gluteei  muscles,  and  by  the  synovial  lining  of  a 
yanm,  and  invested  with  tendon  and  not  with  periosteimi,  and 
wing  separated  from  its  right  position  by  the  muscles,  is  placed 
aider  orcomstances  similar  to  the  patella,  olecranon,  and  os  Cal- 
ais and,  like  those  bones  when  entirely  severed  by  fracture,  can- 
lot  be  capable  of  reparation  by  ossific  union.* 

Tlie  following  case,  in  which  this  accident  presented  some  of 
he  symptoms  of  dislocation,  is  related  by  Mr.  Stanley,  in  the 
■me  paper  in  which  he  gives  the  history  of  another  case 
[XCIX).    Tliat  also  had  some  resemblance  to  a  dislocation. 

Case  CII. — A  man,  set.  sixty-five,  was  knocked  down  in  the 
itreet.  His  skull  was  severely  injured,  and  be  likewise  sus- 
tuned  an  injury  in  the  right  hip.  His  death  took  place  on  the 
xntfa  day  from  the  time  of  the  accident  The  particulars  of  the 
i^my  BQstuned  by  the  hip  were  as  follow :  —  The  limb  was 
diortened  and  everted.  Behind,  and  at  a  considerable  distance 
Inm  the  extremity  of  the  shaft  of  the  femur,  a  distinct  pro- 
mmemee  va$  disameredt  ao  nearly  resembling  tlte  head  of  the  boTte, 
haft  it  was  presumed  a  dislocation  had  occurred.  On  this  pre- 
lomplion,  a  fordble  extension  of  the  limb  was  made,  which 
dnfted  Hie  prominence  that  had  been  mistaken  for  the  head 
of  die  bone.  On  examination  of  the  hip  after  death,  a  fracture 
WIS  found  extending  through  the  trochanter  major,  and  through 
tbe  basis  of  the  neck  of  the  femur.  One  portion  of  the  tro- 
dianter  had  been  drawn  backwards  into  the  situaUon  which  the 
head  of  the  bone  would  occupy  in  dislocation ;  but  it  still  re- 

*  Sutgical  EtHwyis  !■-  7^- 
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tained  sufficient  conacxioa  by  periofitcum  with  the  shaft  of  tlii 
fvmur,  to  explain  the  change  in  its  eituation  during  the  «- 
teDfiimi  of  the  limb. 


SECTION  VI. 


'St 


FRACTURES   BElXtW    TUli   TKOCllA^'TCn    MINOR. 

The  thigh-bone  issomeliines 
broken  just  below  the  troehau- 
ter  majur  and  minor :  it  is  a 
difficult  accident  to  manage, 
and  miserable  distortion  is  the 
consequence  if  it  be  lll'treated. 
The  eud  of  the  broken  bone  is 
drawn  forwards  and  upwards, 
BO  as  to  form  nearly  a  right 
angle  with  the  body,  and  the 
cause  of  this  position  is  evi- 
dently the  contraction  of  the 
iliacus  iiiternus  and  psoas  nius- 
cloB,  assisted  by  the  pectioaliB, 
and  perhaps  by  Uic  first  head 
of  the  triceps.  A  better  idea 
of  the  effect  of  this  accident 
may  be  obtained  by  a  view  of 
the  plate,  in  which  the  boua 

will  he  observed  to  \w  united,  not  only  with  extreme  shor 
but  with  a  hideous  projection  forwards.     If  pressure  be 
upon  the  projecting  bone  in  the  treatment  of  this  case,  it  oolj 
adds  to  the  patient's  suffering,  and  to  the  degree  of  irritatlM 
of  the  Uuib,  without  preserving  the  bone  in  its  proper  sitiii* 
tion.     It  will  ho  seen  that  this  union  exceedingly  ovcrUp8«  uA   ^ 
that  it  is  very  feeble ;  showing  what  I  hare  already  mention^H 
that  a  fracture  thus  circumstanced  has  the  ossific  dcpoiMltoo  ov^^ 
on  that  aide  where  the  InBammation  was  preserved  by  the  pr0|_ 
sure  of  one  bone  on  the  other.     This  preparation  may 
the  Anatomical  Museum,  St.  Tbomas''s  HospitaL 
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To  prereat  tlus  horrid  diaturtion  and  imperfect  uuion,  two 
are  to  he  strictly  obscncd:  thL>  ooe  is,  to  elevate 
koee  Tery  much  over  the  double  inclitiod  plaiio;  aiid  the 
otber,  to  place  the  patient  in  a  Bitting  position,  supporling  him 
bj  pillows  during  the  procew  of  union.     ITie  degree  of  deva- 
tioa  of  the   body  which  is  rcquirod   will   be  about  forty<6ve 
degrees,   hut  it  may  he  readily  ascertained   by  observing  the 
q^iroximatioD  of  tlie  fractured  extremitieB  of  the  bones;  and 
this  position  is  demanded  to  relax  the  psoas  and  iliacus  muscledt 
and  ihus  prevent  the  elevation  of  the  upper  part  of  the  bone, 
!□  tilts  manner,  and  thus  only,  can  the  great  deformity  I  bate 
■iesnibed  be  prevented.     When,  by  this  posture,  the  extremities 
the  buues  aro  brought  into  proper  a]){>o9itinn,  and  all  pro- 
ttJDu  of  its  upper  portion  is  removed,  either  the  splints  may 
applietl  which  are  commonly  used  in  fracture  of  the  thigh- 
bone, or,  what  U  better,  a  strong  leathern  belt,  lined  with  some 
mft  material,  should,  by  means  of  several  straps,   be  buckled 
trouot]  tlie  Umbr  and  be  confined  by  means  of  a  strap  around 
liiB  ](eU*is. 
11ie  following  communication,  which  I  received  in  1833  from 
Ir.  0.  Bond  of  Olaatonbury,  explains  the  manner  of  em|itoying 
hster  of  Paris,  whidi  appeare  to  form  a  very  t^imple  and  etfi- 
ieat  contrivance  for  keeping  oblique  fractures  in  tlieir  proper 
Mition. 

Case  CIIL — "A  young  man  suffered  an  oblique  fracture  of 

c  thigh,  aitd  all  my  attempts  to  keep  it  in  a  proper  position 

of  no   avail,  till  I  resorted  to  the  following  cantrivancew 

round  towel  was  passed  between  the  legs,  conBning  the  pelvis 

)tbe  head  of  the  bed  :  the  pulleys  were  placed  in  a  right  line; 

k^  was  laid  in  a  long  Imx  with  a  hole  at  the  bottom  for  the 

t ;    and   extension   made,    until   the  divide<l   portions  were 

ought  in  ooutact,  and  the  Umb  of  its  original  length.     Then 

ipa  of  soap  plaster  spread  ujxjn  calico  were  ptnctfd  from  the 

M  Dp  the  leg  and  round  the  trochanter.     I'be  inside  of  the 

n  and  ibe  leg  were  then  covered  with  linseed  oil,  and  hquid 

of  l^ris  a  little  warm  was  poured  into  llie  box,  and  by 

the  whole  limb  enveloped  in  it  except  the  foot.     BeJloFe 

uite  set  1  removed  it  by  means  of  a  s[>atula  for  the  spaco 

two  inches*  exposing  the  strapping,  from  the  spinous  prorcsa 

Ute  ilium  to  the  iuslep,  and  when  it  became  hard  I  released 
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the  pulleys.  From  that  dme  there  was  no  retraction,  an 
young  man  declared  that  if  it  were  not  that  the  leg  wai 
movable,  it  felt  in  every  respect  as  the  other.  The  rem 
from  the  trochanter  to  the  external  condyle  of  the  femin 
outer  ankle,  and  agtun  A-om  the  ischium  to  the  internal  eo 
and  ankle,  was  perfect;  and  yet  the  man  was  not  at  all  set 
of  it,  nor  of  any  kind  of  pressure." 

This  manner  of  using  the  plaster  of  Paris  has  been  I 
useful  by  other  surgeons  in  similar  cases. 
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CIIAn'KH  V. 
ON  UlisLtX:AT10NS  OF  THK  KNEE. 


SKCnoX    I.  —  ANATOMY   OF  THE  JOIKT. 

TuE  broad  surfacos  of  booe  by  which  tho  os  femuris   rests 

vpm  the  tibia  are  calculatcMl  to  jiroveiit  the  ready  disloration 

^«t  this  joint,  which  would  be  oihcrwiao  Tcry  liable  to  happen 

om  the  Bupcrficial  nature  of  the  articulating  cavities  on  the 

tad  of  the  tibia,  and  aUo  from  the  great  violeace  to  which  the 

It  is  frequently  oxpused. 

The  depretBioua  upon  the  head  of  the  tibia  are  iucreased  by 
be  addition  of  tho  semi-lunar  cartilages  which  rest  upon  that 
ic;  thc«e  receive  the  condyles  of  the  os  femoris,  and  arc 
attached  by  ligaments  (called  coronary)  to  the  edge  of  the  tibia, 
■Dd  by  a  transverw!  ligament  to  each  other.  The  fore  part  of 
(lie  joint  is  defended  by  the  patelbi,  which  has  two  unequal  arti- 
cular Hurfaoes  to  play  upon  Uie  ciundylvs  iif  the  us  femurin.  'Ilio 
head  of  the  fibula  forma  no  port  of  the  knee-joint^  bur  is  attached 
to  the  tibia  from  one  half  to  three-fourths  of  an  inch  below  its 
head. 

b  I4GAMENT9, — In  pursuAUce  of  my  usual  plan,  I  will  briefly 

tccapitulate  the  leading  points  connected  with  the  anatomy  of 

-Uie  ligaments  of  tho  knee-joint,  because  witluiut  &  distinct  n>- 

■aUection  of  the  anatomy,  it  is  ndthcr  easy  nor  satisfactory  to 

stody  the  injuries  of  a  joinL     The  first  ligament  that  I  shall 

itioD  t»  the 

Uffamenhtm  Patella:-,  a  broad  com)>act  ligament  which  extends 

tibe  apea.  of  the  iMlclla  to  the  tubercle  of  the  tibia.     Hut 

properly  8|)eakiDg,  is  not  a  Ugarocnt  of  the  knee,  but  rather 

tendon  by  which  the  united  extensors  of  the  thigh  ore  in- 

Tied  into  the  tibia. 

In  Ifaa  second  place,  the  knee,  like  all  other  hinge  joints,  has 
kk^nU  Ivjamtntt .-    of  which  the  iidernal  or  Jhtioro-tibiul 
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connocta  the  inner  condyle  of  the  femur  to  tlie  tuberosity  of  tbe 
libia;  while  the  external  lateral  iit/ameut  connects  the  eilfniil 
cuiiUylo  to  the  head  uf  the  fibula.     'I'he  latter  U  divLded  bto 
two  bands,  one  of  which  is  attached  in  front  of  the  head  of  the  M 
fibula,  and  the  other  behind  it.  ■ 

Thirdly,  there  is  the  posterior^  or  ligament  of  Winalow,  which 
passes  obliquely  across  the  back  of  the  joint  from  the  head  4 
the  tibia  to  the  external  condyle,  and  which  seeins  to  be  givcaj 
oil'  from  the  tendon  of  tlie  tsenii-membraDosus  muscle.  f 

Fourthly,  concealed  within  the  joint,  arc  two  strong  ligamcnU 
which  pass  cross-wise  from  the  notch  between  the  condyles  d 
the  femur  to  the  head  of  (he  tibia,  and  which  are  therefore  calW 
crucial.  TIte  aiUerinr  crucial  lir^nmeiU  passes  downwarda  uil 
forwards  from  the  inner  suHnco  of  th**  exronial  condyle  to  a 
depression  on  the  fore-part  of  the  head  of  the  tibia,  in  front 
of  its  spinous  process;  the  posterior  crucial  ligament  paeaec 
downwards  and  outwards  from  the  outer  surface  of  the  iotctnit 
condyle,  to  the  head  of  the  tibia,  behind  the  tspiuous  process. 

Besides  these  ligaments,  there  is  a  tendinous  expansion  given 
ofT  from  the  \asi\  muscles  and  attached  to  each  side  of  ik 
patella.  Tliis  protects  the  synovial  membrane,  at  the  part* 
where  it  is  most  superficial,  and  used  to  be  called  the  ca/Midir^ 
ligamait. 

It  would  answer  no  practical  purpose  to  speak  of  the 
tions  of  the  synovial  membrane,  or  of  the  processes  wlucfa 
forms  within  the  joint;  but  1  mustt  observe  that  it  passes  vfi 
for  some  liule  distance  above  the  patella,  Ix-tween  the  femur  aad 
the  extensor  muscles ;  and  tliat  consequently,  when  the  joint  a 
distended  with  fluid,  there  will  be  considerable  fulness  at  tltf 
lower  part  of  the  thigh,  us  well  as  on  each  side  of  the  pateUi. 

\Vc  thus  sec  that  the  Ugamcutous  junction  of  the  three  boM 
is  very  firm ;  allowing  of  free  flexion  and  extension,  with  aooP 
little  rotatory  motion  when  the  joint  is  bent,  but  resisting  lO 
lateral  motion,  or  extension  beyond  the  straight  line.  New^ 
thcless,  although  great  strength  is  evident  in  the  construclicB 
of  this  joint,  Btill  excessive  violence  and  extreme  relaxation  will 
occaaioually  produce  its  dislocation. 
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DiitLocATioN  Oum-AHiis. — Tfae  patella  Is  liable  (o  be  (lislo* 
tated  in  Uiree  directions,  nnmely,  outwards,  inwards,  and  u\>- 
■ftrd&,  Of  tbe»e  tho  dialocsttou  outwards  is  the  most  conitnoa, 
tbe  boDe  being  thrown  on  the  extenial  condyle  of  the  o«  feinoris, 
ilttce  it  produces  a  great  projection ;  and  tliis  circumstance, 
■idi  an  incapacity  of  bending  the  knet>,  is  tho  stroug  evidence 
rfthe  nature  of  the  injury. 

IIk  most  frequent  cause  of  tbe  accident  is,  that  a  person  in 
•alking  or  running  falls  with  his  knee  turned  inwarda,  and  the 
fnt  outwards :  and  thus,  by  Uii*  action  of  the  muscles  to  prewciit 
tbe  fidl,  the  patelta  is  drawn  over  tbe  external  condyle  of  the  os 
faaoris;  and  when  tfae  person  attempts  to  rise  he  finds  himiwilf 
DBible  to  heml  bis  lo^,  and  the  muscles  and  ligaments  of  tlie 
pslelU  ore  all  forcibly  on  ilie  stretch.  It  may  also  be  caused  by 
Arect  violence,  Tliis  accident  generally  occurs  to  those  who 
hn  sonie  iuclinatiou  of  tlic  knee  inwards,   wtiicb,  under  tbe 

300  of  the  extensor  muscles,  givi-s  a  direction  to  the  patella 
ttitararda. 

I)uix>CA'noN  Inwards. — This  dislocation  is  much  lees  fre- 
fmat,  and  it  happens  from  falls  upon  a  projecting  body,  by 
tfaicb  tlie  patella  is  struck  upMi  its  outer  side,  or  by  tbo  foot 
kein^  at  the  Umu  of  the  fall,  turned  inwards.  In  eitlicr  of  these 
OSes  tfae  ligamentous  fibres  attached  Ui  (be  side  of  the  patella 
^  be  tcm,  unless  rcbucod  by  some  previous  diitease. 

A  partial  dislocation  of  the  patella  outwards  is  far  from  un- 
it ii  attended  with  tbe  most  acute  sickening  jwiu  and 
faiataeia. 

Case  CIV. — Mr.  Ilarne,  getting  into  a  chaise,  caught  Ms 

foot  in  the  carpet  at  the  Imtioni  of  it,  by  which  accident  tlic  knee 

>u  turned  lu  and  tbe  leg  outwards ;  the  patella  slipped  upon 

die  Fxterual  condjle  of  the  oe  feuioris,  but  it  returned  very  soon 

l>;tke  efTuri  of  the  muscles,  into  its  natural  situation.     On  ex- 

I    miBstion,  I  found  tbe  internal  portion  of  the  capsular  ligament, 

[    tan,  and  a  great  accumulalion  of  synovia  in  the  joint 
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Case  OV. —  Miss  Mortimer  has  frequently  dislocated  hft 
nght  patella  inwards,  by  touching  her  toe  against  a  carpet,  b) 
tuniiiig  in  bed,  and  in  dancing.  Iler  mode  of  putting  it  into 
its  place  h  by  tstraightening  the  limb,  and  by  pressing  it  towanfa 
the  joint  with  her  thumb.  'I'he  pain  is  excessive,  and  shit 
cannot  move  when  it  is  out 

Case  CVI. — Mr.  Beale  dislocated  both  his  palelUe  outwanK 
in  letting  himself  down  a  sleep  bank.  They  vreut  in  of  them- 
selves when  the  legs  were  straightened. 

Treatment. — llio  mode  of  reduction  in  either  case  oodmsU 
in  pursuing  the  following  plan  : — The  patient  is  placed  in  Uw 
recumbent  posture,  and  an  assistant  raises  the  leg  by  lifting  it 
at  the  heel;  the  advantage  of  wblch  is,  that  it  relaxes  the  ex* 
tensor  muscles  on  the  thigh  in  the  greatest  possible  degree ;  Uk 
surgeon  then  presses  down  that  edge  of  the  patella  which  ii 
most  remote  from  the  joint,  be  it  one  luxation  or  the  other;  and 
this  pressure  raises  the  inner  edge  of  the  bone  orer  the  condyle 
of  the  OS  femoris,  and  it  is  immediately  drawn,  by  the  action  of 
the  muscles,  into  its  natural  aituation. 

When  the  reduction  has  been  effected,  an  evaporating  lotkm 
of  spirits  of  wine  and  water  is  to  be  apphed;  in  two  or  thrw 
days  the  limb  may  be  bandaged,  and  it  is  soon  restored  to  it> 
natural  uses,  although  it  is  somewhat  weaker  than  before. 

Difficult  Cases.— It  sometiuies  happens  that  consideralile 
difficulty  is  oxperieuced  in  replacing  the  bune. 

Case  CVU.  —  Mr.  George  Young  informed  me  that  he  «« 
called  to  a  case  of  dislocation  of  the  patella  outwards,  in  whtdi 
the  reduction  was  very  difficult.  The  jiatient  was  a  fenalcij 
who,  by  a  fall  In  walking,  had  the  patella  drawn  over  the  ext 
condyle  of  the  os  femoris,  where  it  remained.  He  etnplofwj 
pressure  upon  the  edge  of  the  patella  most  perseveringly  wilbwil 
being  able  to  succeed,  hut  at  last  reduced  it  in  the  following 
manner : — He  placed  the  patient's  ankle  upon  his  shoulder,  uid 
thus  most  completely  extended  the  limb,  and  obtained  a  fitf^ 
point  of  resistance  at  the  knee;  then  gra&ping  the  patella  witli  tli« 
fingers  of  his  right  band,  be  pressed  the  outer  edge  of  tfa«  patelk 
with  the  ball  of  his  lefl  thumb,  and  pushed  it  into  its  place. 

But  the  most  difficult  cases  are  those  in  which  th«  bone  i« 
dislocated  bo  as  to  be  turned  half  round,  and  rest  on  ite  e^i 
and  the  following  cases  will  show  that  it  sometimes  ts  latvf^ 
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b^f  raand  in  its  place,  so  as  to  retit  with  one  edfjre  in  the  middle 
d  ihe  anJcuUr  surface,  between  the  condyles  of  the  femur;  and 
liiat  soinetiines  thia  state  of  semi-rotation  is  combined  with  dislo- 
ation  upon  the  outer  condyle. 

Cas£  CVIII. —  Mr.  Wellin;;,  formerly  surgeon  at  Hastings, 
las  called  to  a  case  in  which  the  patella  watt  diAloc^ated  upon  its 
idge.  The  nature  of  the  accident  was  rory  obrioua,  as  the  edge 
if  the  hone  forced  up  the  intcfniments  to  a  c.onsiderAble  height 
between  the  wmdylca  on  the  fore  jjsrt  of  the  joint.  Mr.  Welling 
nduced  the  dislocation,  but  with  cousiderable  difficulty,  bj 
jircauDg  the  edges  uf  the  booc  in  opposite  directions  when  the 
leg  ma  extended. 

CasB  CIX.  —  **  I  was  called,"  says  Mr.  Mayo,  **  into  con- 
tohitioo  by  my  friend  Mr.  Hroughton,  upon  a  case  of  dislocation 
af  the  patella,  which  bad  occurred  under  the  following  circum- 
rtanres.  A  private  of  the  Znd  Lifo-Guartls,  a  stout  muscular 
jvaag  man,  was  struck  sharply  ou  the  light  knee  by  the  kneo  of 
mother  soldier,  as  in  the  cxercisca  two  opposite  lines  rode 
through  each  other.  They  were  riding  at  a  walk,  but  the  sol- 
ier  on  the  right  of  our  patient  had  spurred  his  horse,  so  that  it 
bored  forwards  briskly.  By  this  accident  the  patella  was  dis- 
Iscated  outwards,  and  rested  with  Its  inner  edge  upon  the  outer 
■r&ce  of  the  external  condyle,  the  fore-part  of  the  patella  facing 
imtards  and  inwards.  As  the  patient  lay  with  the  knee  extend- 
«d  be  experienced  no  pain ;  there  was  uo  teniiiou  of  the  quadri- 
oepi  extensor  cruris :  the  patella  admitted  of  a  slight  degree  of 
■otion  forward  or  backward,  lumiog  upon  its  inner  edge,  whirfa 
■enned  cauglit  behind  the  prominent  margin  of  the  articular 
nirbce  of  the  condyle. 

"We  tried  the  following  methods  to  reduce  the  dislocation : — 
l.Tbe  knee  remaining  extended,  we  pressed  the  outer  edge  of  the 
tateUa  downwards,  forcing  the  bone  at  the  same  time  strongly 
biTuils.  H,  Force  was  apphed  in  tlie  same  manner,  the  joint 
buig  rather  more  than  half-bent  3.  Wo  used  the  same  sort  of 
pRmra,  beginning  it  while  the  knee  was  bent,  and  continuing 
itai  {orctbly  as  possible  at  the  moment  that  the  joint  was  brought 
to  (be  extended  position.  Bending  the  knee  to  the  extent  de- 
lldbed  we  found  gave  the  patient  great  pain,  and  raused  the 
pileUa  to  face,  not  obliquely,  hut  directly  forwards. 

llieie  attempts  proved  unavailing,  and  wo  left  the  luHent  for 
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a  time  In  the  aft^muon  we  mot  at  the  Anatomical  Theatre  )a 
Great  Windmill  Street,  and  esamined  this  nature  of  the  disli^ 
catioti  in  a  dii^iectc'd  limb,  when  we  found  that  upon  bending  ibf 
knee  to  the  utmost,  the  condyle  was  almost  wholly  drawn  any 
from  the  patella;  and  we  thought  it  reasonable  to  expect  that  if 
the  joint  in  our  patient  shoulii  t)e  found  to  admit  of  perfect  Ses- 
ion,  the  patella  would  in  chat  cose,  as  wo  had  seen  it  in  tho 
sected  limb,  become  disengaged  fi^m  the  condyle,  and  the  <fii.] 
location  be  spontaneously  reduced  by  the  action  of  the  qnadri- 
ceps  extensor  cruris. 

"We  returned  to  the  Barrack  Hoepital,  and  our  [Mtient  ei- 
pressed  bis  willingness  to  submit  to  tho  experiment  which  «t 
pur[)ogcd  to  try.  lie  was  laid  upon  the  left  side,  and  his  right 
ankle  was  grasped  hy  a  I'oniraiie,  who,  when  we  bade  him,  sud- 
denly carried  the  heel  back  to  the  hip,  thus  bending  tho  knee  lo 
the  utmost  'llie  motion  was  hardly  completed  when  tlie  palelh 
audibly  returned  into  it«  socket."* 

'I'hp  following  case,  which  is  quoted  in  the  third  Toliune  of  tk 
London  Medical  Gazette,  p.  S20,  from  Kust's  Magazine,  bait 
much  less  favourable  termination  than  the  foregoing  case  of  Mr. 
Mayo  and  Mr.  Broughton. 

Case  ex. — Daniel  Steinbach,  a  powerful  young  miui,  prinW 
in  the  Hussars  of  the  Guard,  whilst  riding  without  Ftirrups,  at  a 
walk,  on  the  23rd  December  1823,  was  joked  by  a  gudden  stal 
of  his  horse  against  his  left-hand  mounted  comrade  Wry  txtat 
pain  was  immtHliately  felt  in  the  left  knee,  rendering  him  uoahk 
to  remain  on  horseback,  from  which  bo  was  carefully  lifted,  and 
carried  to  the  hospilai  An  examination  was  Immediately  nmk 
and  the  left  patella  found  to  be  dislocated  in  Uie  followiDg  ■■»■ 
ner.  'llie  bone  had  undergone  a  semi-revclution  on  its  hngitt- 
diiml  axis;  its  inner  edge  rested  fixed  in  tho  trochlea,  b«t«aa 
the  condyles  of  the  femur;  the  outer  projected  directly  fonrardi; 
tlie  anterior  surface  was  directed  inwards,  and  the  posterior  oat 
wards.  No  swelling  liaving  yet  taken  place,  the  nature  of  tb' 
injury  was  readily  made  out;  and,  independent  of  ibc  posteri»f 
surface  of  the  patella  being  sufficiently  indicated  by  the  roiseil 
vertical  line  upon  it,  the  nature  of  the  dislocation  was  pointnl 
out  by  the  direction  inwards  of  the  very  teiue  tendo  cominuiii> 
extemorum  cruris,  and  the  ligament  of  the  patella,  llie  >^^ 
*  Lond.MiM.  Ow.  vol.ii.p.7fi4. 
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over  the  distorted  projecting  bone  was  igrratly  titretrlied,  but  not 
to  mucb  so  as  to  prf  veot  its  being  movable  over  it,  and  capable 
of  being  raised  into  a  fold.  'Vhe  leg  was  completely  extended  un 
Ibe  thigh,  and  flexion  of  the  koce-joint  ahnost  impOMtblc,  and 
CKtremcly  painful  to  the  patient ;  the  attempts  of  others  to  effect 
this  were  e<]uaUy  tut.  In  the  extended  stale  of  tlic  limb,  th« 
ptient  felt  almost  no  pain. 

The  distorted  patella  appearing  to  l>c  retained  in  Its  unnatural 
postion  by  the  tension  of  the  tendo  extensorum  cruris,  the  indt- 
ation  was,  to  diminisb  thia  to  the  utmost,  to  raise  the  bone  from 
its  situationi  and  then  rotate  it  from  within  outwards.  With  this 
fisv  the  extended  leg  was  raised  upon  pillows ;  a  bandage  was 
paaied  round  the  niidtllo  of  the  tliigh,  and  by  meanti  of  two  (il- 
teta^  attached  one  on  each  side  of  this,  the  soft  parts  were  drawn 
rinnnrftrds.  The  patella  was  then  laid  hold  of^  so  tliat  the 
tbSBbs  of  the  surgeon  were  placed  on  its  posterior  surface,  uow 
Erected  outwards;  tbe  fingers  on  the  anterior  burbce,  now 
irected  inwards:  and  being  firmly  grasped,  an  endeavour  was 
Bade  to  draw  the  bone  forwardA,  and  tuni  it;  but,  buwcrer  fre- 
^tKotly  uid  carefully  this  was  attempted  and  repeated,  it  was 
nnarailing;  tbe  bone  did  not  yield  in  the  slightest  degree,  but 
■mBahied  fixed  in  its  place.  Attempts  mode  whilst  the  limb  was 
k  ft  state  of  moderate  flexion  (more  ttiati  tlus  was  impossible) 
vne  equally  unsuccessful ;  and  03  the  patient  experienced  vio- 
lent pain  during  them,  could  not  tic  ol^en  repeated.  In  order 
ut  to  aggravate  by  too  long-continueil  manipulations  the  cone«- 
CBtiw  inflammation,  these  attempts  were  now  abandonnl,  and 
Other  means  of  relief  were  inquired  into. 

It  became  a  question  whether  tbe  parts  should,  fur  the  prc> 

Dt,  be  left  as  they  were,  and  after  Uie  adoption  of  certain  pre< 
'  treatment,  the  attempts  at  reposition  should  bo  repeated ; 

r  whether  we  should  free  the  l>onc,  by  dividingthetendo<;ommuniB 
inim  cruris  and  tbe  Uganieutum  patella;,  so  aa  to  draw  it 
Is,  and  replace  it  tn  ita  natural  situation.  As  objections  to 
the  first  ]ilan  of  ircatinenl,  it  appeared  that  after  the  at^ces&inn  uf 
Ulmunation  erery  attempt  at  reposition  would  be  attended  with 
pcHer  pain  and  danger;  that  tbe  unnatural  position  of  the 
pt^  would  be  a  continued  cauHi  of  inftammation  i  and  that  ita 
pitmre  upon  tlie  articular  cartilage  of  the  femur  woulil  cause 

inkieration;  and  under  the  most  favourable  eircumstanees«  (aa 
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dissection  subsequcully  showed,)  produce  onchyloas  of  this  with 
thu  [Hitella,  and  consequent  immobility  of  the  joint.  'ITio  opcratioci. 
on  the  other  hand,  was  tiimplo,  attended  with  Utile  pain,  and,  care- 
fully performed,  with  not  more  dangerous  consequences  than  those 
which  attend  that  which  ia  executed  with  w  much  success  for 
the  removal  of  loose  cartilages  from  the  joint. 

The   operation  being  determined  on,  an  incision  was  nude 
in  the  skin  over  the  hone,  extending  from  an  inch  atuTC  ihe 
patella  to  the  spine  of  the  tibia.     The  subjacent  cellular  sut>- 
Btancc,  and  some  aponeurotic  fibres  being  divided,  the  commim 
tendon  was  exposed  and  carefully  divided  by  repeated  strokes  <i 
the  knife  at  the  place  of  its  insertion  into  the  bone.    'Ihe  c^i5it- 
lar  ligaments  of  the  joint  seemed  uninjurc<l;  the  reposition  of 
the  patella  wa.s  now  attempted,  but  without  success.     Ilie  liga- 
ment of  the  patella  was  now  divided  at  its  attachment  to  dw 
tibia;    but   it  was  with   much   concern  found   that  tlie  patella 
still  remained  as  immovable  as  before,     llic  patient,  who  biul 
not  complained  of  the  cutting  parts  of  the  operation,  cried  out 
loudly,  upon  these  attempts  at  reposition;  and  alYcr  satisK'uig 
myself  of  their  inutility,  they  were  abandoned.     Tliore  haii  been 
little  bleeding;  the  wound  was  united  by  sutures;  the  leg  wii 
kept  extended  and  elevated ;  and  the  extensor  muscles  of  Ibe 
thigh  were  kept   in  contact  with  the   divided  tendon  by  u 
expansive   bnndage:    eighteen   ounces  of  blood   were    immedi- 
ately taken  from  rhe  arm,  mid  forty  leeches  applied  to  the  joint; 
and  after  the  bleeding  from  these  had  ceased,  pounded  ice  wis 
kept  applied  to  the  ]iarts.     A  mixture,  containing  Glauber  salts 
and  nitre,  was  given  Internally.     We  need  not  give  tlie  dailj^ 
re[Mirts  of  the  case;  It  will  be  sufficient  to  state,  that  although 
the  wound  made  in  the  operation  healed  by  the  first  intentioii, 
with  the  exception  of  a  point  at  the  upper  part  of  it,  inflaauBi- 
tion  and  suppuration  of  the  joint  took  place ;  and  an  abcoctf 
formed  in  the  under  part  of  tlte  tliigb,  which  was  opened.     Froni 
these  two  apertures  matter  continued  to  be  discharged.     In  ihf 
month   of  March,   symptoms  of  chronic   intlanimation   of  tli< 
raucous  membrane  of  the  bowels  appeared;  and  in  that  nf  Se 
tember,  those  of  genera)  cedema  and  ascites ;  and  of  this  last 
patient   died   on   the  IHth  of  November,   1824,  nearly 
months  after  tl>e  accident 

(Jn  dissection,  but  a  small  quantity  of  thin  pus  waa  foi 
the  car'Uy  of  the  joint,  U\e  capsular  hgament  of  whteti  was  tbii'l'* 


nua  !»»-    ^ 
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raod,  and  Brmly  united  to  the  siirroiinding  rcUiilar  substance. 
'ITic  rartiUfhioug  covering  of  the  articular  extremity  of  the 
femur  was  entirelj  absorbed  from  the  trochlea,  between  the 
condyles;  and  from  the  anterior  parts  of  these  also;  a  portion 
Mill  remaining  on  thoni  jiusteriorly.  The  cartilage  on  the  head 
of  tht;  tibia  was  partially  absorbed.  The  jialella,  whoHi^  carti- 
laginous covering  was  almost  entirely  gone,  appeared  considera- 
bly less  than  that  of  the  sound  limb.  Its  e-Age  was  ane-hyloaed, 
in  the  direction  and  situation  already  de&cribcd,  to  the  cxtre- 
Biitj  of  the  femur;  and  a  less  extensive  union  wae  observed 
between  the  inner  condyle  of  the  femur,  and  the  corresponding 
part  of  the  tibia.  The  fitttulous  aperture  on  the  inner  side  of 
the  knee  communicated  with  the  cavity  of  an  absceas  beneath 
the  vastus  intemus  on  the  posterior  surface  of  the  os  fcraoris, 
which  in  several  places  was  deprived  of  its  periosteum,  and  su- 
perficially carious. 

It  may  uow  be  asked  M~hat  share  ttie  treatment  adopted  bad 
ID  the  unfavourable  issue  of  tlic  injury?  I  cannot  attribute  much 
to  the  operation  which  was  performed,  from  the  little  irritability 
of  the  parts  involved.  It  must,  however,  be  observed,  that  in 
dividing  the  common  tendon  of  the  extensor  of  the  leg,  the  cap- 
nilar  ligament  of  the  joint,  which  is  immediately  subjacent  to  the 
iosertion  of  this  into  the  patella,  would  be  wounded;  a  wound, 
bowever,  of  not  more  importance  than  that  performed  for  the 
renoval  of  loose  cartilages  from  the  joint.  Of  far  greater  con- 
teqaeoce  in  ray  estimation,  was  the  position  of  the  unreduced 
pUella,  which  contributed  to  the  inflammation  succeeding  the  acci- 
dent, and,  by  the  pressure  exercised  on  the  cartilaginous  covering 
of  the  femur,  occasioned  its  destruction.  If  death  had  not  re^ 
nlted,  from  the  cause  already  specilicd,  perhaps  complete  anchy- 
kiris  would  have  been  the  tenninatiuti  of  i-bs  diseased  condition 
of  the  joinL* 

*  If  iu  uiy  tatare  cnac  the  rcilnction  bIiduIiI  nitprar  iiiipust-ibJL',  witliuut  divid- 
"H  !lw  ((^iloii  uf  ihf  patella,  ii  BUoiild  be  perfonncd  Isy  wlmt  ji*  culled  niArw 
Imttva*  ttetif- ;  lb"  ■*■)  by  mciflypiincliiririg  llio  kIciii  uii  tnu-  ■idruf  [lie  tctitlgij, 
ao4 iatndticiiig  b  curved  iiviijlcd  bistuury.  mj  ti»  tu  divitlt  tin-  tvtiiluti  vrilliDUt 
niatpag  the  wound  in  llic  xkiti,  Thii  would  W  mitcli  li't<s  likely  to  liu  [nj*- 
cUrfUwD  ibc  long  ini-ii>iiin  tliat  wut  jtDictiM'd  in  tins  ciu>o  ;  uiiil  ctttaiEiiy  the 
Mfonionaf  thr  luusL-lv  fyvni  lln^  u^ji^r  nmrgiu  of  ilie  jmiella  cuulil  hiirilly  be 
[Ml  I  111  J  luidcr  any  «iratiin»mncoH.  Bin  a  cuw  rcndt'riiig  any  opc-mtion  iiecc»- 
mtj  nttft  bv  iDoat  nrc—Eii. 
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The  following  unfortunate  case  is  exceedingly  rare.     U  is 
narratefl  by  Mr.  Key  in  the  Guy's  Hospital  Reports. 

Case  CXI. — A  young  woman  about  twenty  yeare  of  age,  florid 
and  apparently  in  good  health,  eUpped  and  fell  whilst  carrying 
a  ]>8il.  In  attempting  to  rise  from  the  ground,  ahe  found  ihu 
lier  left  knee  gave  her  exquisite  pain,  and  was  unable  to  bear 
ber  weight.  When  she  was  brought  to  the  hospital,  the  patella  «u 
found  resting  on  the  inner  condyle;  the  outer  part  of  its  articu- 
lar surface  being  supported  cbUquely  by  the  projecting  edge  of 
the  trochlea  of  tbe  femur.  Gentle  pressure  on  tbe  inner  edge  of 
the  patella  as  the  limb  lay  ou  the  l>ed,  reduced  it  tu  its  natural  posi- 
tion. The  joint  allowed  signsof  inflammatory  action  on  the  follow- 
ing day,  in  a  very  distended  state  of  the  Rjnovial  membrane  anJ 
considerable  increase  of  heat  The  usual  means  for  its  reduc- 
tion were  employed,  and  with  benuEt  for  a  few  days.  'Hie  joint, 
however,  again  became  swollen  and  tender,  and  a  sharp  attack  d 
fever  supervened.  At  the  end  of  the  second  week,  the  local 
appearances  and  the  extent  of  the  constitutional  disturbancv 
clearly  told  the  nature  of  the  action  under  which  tbe  joint  was 
suflTeriDg.  Tlie  measures  that  were  employed  failed  to  arre«f 
tbe  destructive  inflammation;  typhoid  symptoms  came  on;  ami 
the  cellular  tissue  surrounding  the  joint  became  the  seat  of  acute 
suppuration.  Large  bags  of  matter  quickly  formed  under  tfct 
extensor  muscles  of  the  thigh,  and  under  the  gastrocnemii.  On 
examination  of  the  Interior  of  the  joint  after  death,  scarcely 
a  vestige  of  ligament  could  be  discerned ;  the  crucial  and  tJw 
mucous  ligaments  were  wholly  destroyed  by  ulceration ;  the 
cartilage  on  the  end  of  the  femur  and  patella  was  peeling  <^\b 
flakes ;  and  that  of  the  tibia  was  in  a  similar,  though  less  ad* 
vauced  etate ;  the  semi-lunar  cartilages  had  undergone  no  cbangt^ 
beyond  showing  unusual  signs  of  vascularity  on  their  butCboc; 
the  temloii  of  the  external  vastus  was  partly  torn  tJirough. 

'llie  mischief  that  ensued,  observes  Mr.  Key,  is  more  to  bofl 
attributed  to  the  girl's  habit  of  body,  than  to  any  pecullaritv  in 
the  rlislocation.  Though  her  appearance  was  hejitthy,  her  coti- 
stitutioD  was  described  by  her  friends  as  not  strong,  and  she 
bore  the  signs  of  a  strumous  diatliesJi^ ;  she  was  also  expccdiig 
the  period  of  memtruation  when  the  accident  took  idacc' 
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DiSLorATios  FROM  RELAXATION. — When  the  patella  is  liable 
►  be  d'lBlocaled  from  relaxation,  it  may  bp  drawn  upon  th«  oxtpr- 
Bil  condyle  of  the  os  femoris  by  very  slight  acciileuts,  or  sudden 
[ac-tion  of  the  muscles.  My  neighbour.  Mr.  Hutchinson,  a  very 
btelUgeut  Rurgeon,  inrorms  me  Im  hai<  very  frequently  sceu  this 
accident,  and  ihat  the  tendency-  to  it  has  arisen,  in  a  large  pro- 
portion of  ca4r3,  from  the  relaxation  produced  by  excessive  in- 
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The  reduction,  in  these  cases,  is  effected  in  the  manner  which 
has  been  before  dcBcribed;  and  after  the  reduction,  to  prevent 
any  recurrence  of  the  accident,  and  to  support  thi*  weakened 
ligamentf  a  laceil  knee-cap,  wii.h  a  strap  and  buckle  above  and 
below  the  patella,  is  to  he  vrom. 

I  once  saw  the  patella  drawn  over  the  external  condyle  of  the 

iemons  from  lose  of  action  of  the  vastus  intcmus,  owing  to  a 
in  the  thigh-bone. 

Dislocation  of  the  patella  l'pwabd^ — In  this  dislocation, 
Ibe  ligament  of  the  patella  is  torn  through  by  the  action  of  the 
TectOsfraioriB  muscle,  aiirl  tlic  immediate  eSbct  of  the  injury  is 
To  draw  the  patella  upwards  upon  the  fore  part  of  the  thigh- 
boDe.  The  appearances  which  this  accident  presents  arc  very 
dedflive  of  the  nature  of  the  injury;  for,  beside  the  elevation  of 
the  patella,  and  its  easy  motion  from  side  to  side,  a  deep  dcpres- 
ttoo  IB  felt  above  the  tubercle  of  the  tibia  from  the  absence  of 
the  ligament ;  the  patient  immediately  loses  the  power  of  hearing 
upon  that  limb,  as  the  knee  bends  under  each  attempt,  and  he 
vould  fall  if  ho  persisted  in  throwing  the  weight  of  his  body 
upon  it.  A  considerable  degree  of  inSammatlon  follows  this 
acddent. 

Thcatstcnt. — In  the  treatment  of  this  injury,  local  depletion 
and  evaporating  lotions  arc  to  he  used  during  six  or  seven  days 
from  the  accident,  or  at  least  till  the  inflammation  has  subsided  ; 
then  a  roller  is  to  be  applied  around  the  foot  and  upon  the  leg^, 
to  prerenl  its  swelling;  the  leg  is  to  be  ki-pt  extended  by  a 
fpItDt  behind  tlie  knee,  and  a  bandage,  composed  of  a  leathern 
sinp,  ia  to  be  buckled  around  the  lower  part  of  the  thigh ;  to 
tfais  is  to  be  attached  another,  wliicb  is  to  be  carried  on  each 
ode  of  tlie  leg,  and  under  the  foot,  and  is  to  be  buckled  to  the 
circular  strap;  thus  the  bone  is  gratlually  drawn  down,  so  as  to 
allow  of  a  union  of  the  ligament     In  a  month  the  knee  may  be 
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slight!)'  beat,  and  as  much  passive  modoQ  daily  given  u  the 
palieut  is  able  to  benr ;  by  tliL^se  means  the  ruptured  hganunii 
becomes  united,  and  the  paicLla  retains  its  motion.  During  the 
cure,  the  patient  is  to  preserve  the  sitting  posture,  in  order  to 
relax  the  rectus  muscle  and  to  prevent  its  action  upon  the 
patella.  With  very  great  attention  the  union  becomes  perfect; 
for  so  it  happenf^d  in  a  case  which  1  saw  with  Mr.  Burruwe$,  ia 
Iliahnjipgate  Street.  Mr.  li.  paid  great  attention  to  the  vz^, 
and  the  patient  recovered  without  any  diminution  of  the  natunl 
powers  of  the  part ;  the  patella  boing  gradually  forced  down  until  . 
the  ends  of  the  ligament  bad  approximated  and  coaleMed.  M 

Dislocation  downwards. — With  respect  to  dislocations  of^ 
the  patella  dnwnward&t  at  which  some  surgeons  have  hinted,  I 
bavo  seen  no  injury  which  dcsert'cd  ?nch  a  title,  if  I  excepts 
rupture  of  the  tendon  of  the  rectus,  which  1  have  twice  wit- 
nessed, and  which  destroyed  the  attachment  of  that  muiicle  to 
the  patella.     The  appearance  of  this  injury  was  a  soft  swelliBg 
above  the  patella,  upon  which,  when   the  hand  was  placed,  it 
sunk  into  tlie  joint;  the  patella  felt  loose  between  the  condyles 
of  the  OS  fcmoris  and  the  head  of  the  tibia,  but  it  still  retained 
very  much   its   usual   situation,  and  could  not  be  said  to  be 
luicated,  as  it  was  not  displaced  from  the  joint.     The  treatment  J 
which  this  accident  requires  is,  that  the  patient  be  obliged  to  fl 
preserve  a  sitting  posture  during  the  cure;  and  that  a  cushion  be 
applied  n])on  the  ligauiotituni  patella^  wlitch  is  to  be  confined  b; 
a  roller  po&sed  around  the  head  of  the  tibia. 


SECTION  HI. 


mSLOCATinNS  OP  THK  TIBIA   AT  THE   KKEE-JUINT. 

These  dislocations  occur  in  four  different  directiona;  bottti' 
of  them  are  incomplete  and  lateral,  while  (he  others  are  perf«rt 
luxations,  the  tibia  being  thrown  either  backwards  or  forwards. 

DisLOCAnos  INWARDS. — The  lateral  dislocations  are  but  rare. 
In  the  dislocation  inwai-ds  the  tibia  is  thrown  from  its  aitualioflt 
so  that  the  internal  condyle  of  the  os  femoria  rosts  upon  the  M- 
temal  semilunar  cartilage,  and  the  tibia  projects  on  the  inner  a^ 
of  the  joint,  so  as  at  once  to  disclose  the  nature  of  the  inji 
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Case  CXII. — The  first  case  of  this  kind  which  I  ever  wit- 
netsed  was  brought  to  St.  Tliumas'g  Huspital  wlitUtt  I  was  an 
tpprcntice  there,  and  I  remember  being  struck  with  three  oir- 
cumstaacM  in  it:  the  first  was,  the  great  deformity  of  the  knee 
from  the  projection  of  the  tibia ;  the  second,  the  ea&e  with  which 
tlie  bone  was  reduced  by  direct  extension ;  and  the  third,  the 
little  inflammation  which  followed  upon  what  ap|>earod  to  be  so 
serious  an  injury;  for  the  man  was  diucbarged  from  the  liospital 
after  a  few  weeks,  having  suScrcd  little  local  or  conBtitutional 
irritation. 

Case  CXIII. — James  Plunkett,  set  forty  five,  was  admitted 
toto  Gu/s  Hospital,  under  the  care  of  Mr.  B.  Cooper,  on  June 
18th,  1833,  for  an  injury  to  the  knee.  He  had  fallen  off  from 
a  ladder  for  the  distance  of  two  or  three  feel,  with  his  left  knee 
l>eni  under  him,  as  be  describes  it,  nearly  at  a  right  angle-  On 
his  admission  his  knee  was  found  to  possess  its  natural  &hape. 
His  fellow  workmen  said  that  great  deformity  had  been  produced 
bytlie  injurj',  but  that  he  removed  this  by  getting  one  workman 
to  extend  the  leg,  while  he  pushed  a  lump  (which  roust  have  been 
the  head  of  the  tibia,)  nutwards,  into  its  natural  place.  I'his  ac< 
rount  left  no  doubt  of  his  ha^nng  dislocated  the  head  of  the  tibia 
iikwards.  It  was  ascertained  that  the  internal  lateral  ligament, 
ind  some  fibres  of  the  vastus  internus  muscle  had  been  ruptured; 
this  was  indicated  by  an  unnatural  hollow  on  the  inner  side  of 
the  knee-joint,  opposite  to  the  space  between  the  two  bonea. 
I'rom  the  extent  of  the  <lieplacement  which  had  been  described, 
it  was  most  probable  that  the  crucial  ligaments  had  been  torn 
through.  The  patient  complained  of  great  pain  both  on  motion 
and  pressure;  and  although  at  the  time  of  his  admission  there 
was  but  little  tumefaction,  the  limb  eoon  swelled  rapidly. 

The  limb  was  placi^d  un  a  double  inclined  plane,  and  secured 
by  a  roller  loosely  applied  to  the  foot  and  to  the  lower  part  of 
the  thigh;  twenty  leeches  and  an  evaporating  lotion  were  or- 
dered, and  the  bowels  were  moved  with  calomel,  colocynth,  and 
antimony. 
The  next  day  the  swelling  had  increased,  and  there  was  con- 
ibic  eccbymosis  of  the  up]}er  part  of  the  calC  More  leeches 
applied. 

On  the  K6th  the  swelling  bad  nearly  disappeared,  excepting 
at  the  upper  [>art  of  the  calf,  where  there  was  still  considerable 
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eccbymosU.  lliero  wiut  suiue  hanlueas  uitd  swelling  perceptible 
in  tlie  situation  of  the  sapheiia  major  vein,  Ie&\liug  to  the  suppo 
nition  Utat  it  bad  been  tom  through  in  the  accident,  which  wu 
further  indinated  by  tlie  enlargement  of  the  cullateral  venom 
branches.  'I'hi^  patient  gradually  improved  from  this  time,  and 
OD  the  Srd  of  June  the  inflammation  of  the  joint  bad  entirely 
fiub&Idud;  tlic  whipcord  bardiioss  of  the  sapbcua  bad  dimi- 
nished; and  at  the  end  of  June  he  left  the  hospital,  able  to  walk 
with  a  stick.* 

Dislocation  ourwAnns.  —  The  tibia  is  sometimes  throini 
upon  the  outer  vide  uf  the  kuee-joint ;  the  external  condyle  of 
^le  OS  femoris  being  pUced  ia  the  situation  of  tbe  timer  8«mi* 
lunar  cartilage,  or  rather  behind  it,  when  a  similar  deformity  ii 
produced  as  in  tlie  internal  disbcatlon.  The  reduction  of  ttie 
limb  is  equally  easy  with  the  former,  and  the  patient  recovers 
with  little  diminution  of  the  powers  of  the  part.  It  soems  to  mr 
that  in  both  these  dislocations  the  tibia  ia  rather  twisted  upoo 
ttic  OA  femoris,  so  that  tbe  condyle  uf  tliu  os  fumuris,  with  resped 
to  the  tibia,  is  thrown  somewhat  backwards,  as  well  as  outwardf 
or  inwards. 

Case  CXIV. — One  of  the  aldermen  of  the  City  of  Londom 
riding  down  Iligbgale  Hill  during  the  night,  and  not  bdog 
iLwaro  of  a  rail  that  was  placed  acro»B  a  part  of  the  ruad  whidi 
was  undergoing  repair,  the  horse  ran  against  the  rail,  and,  turn- 
ing quickly,  threw  his  rider  over  it,  whilst  his  leg  was  confined 
between  the  rail  and  the  horse,  so  that  his  hody  was  on  one  sidt 
of  the  rail,  and  bis  leg  on  tbo  other:  the  result  of  this  accideal 
was,  that  be  partially  dislomted  his  tibia  outwards,  throwing  tbe  i' 
condyle  of  the  os  femoris  inwards.  Being  immediately  taken  taH 
a  public-house,  the  tibia  was  easily  replaced  ;  and  on  his  remot^ 
home,  some  hours  afterwards,  means  were  used  to  reduce  the 
swelling  and  inflammation,  which  became  considerable.  ^lieD 
be  attempted  to  bear  upon  the  limb  be  found  tbe  capsular  ligt* 
ment  very  feeble,  and  be  was  obliged  to  have  a  knee-cap  made  of 
very  strong  bather,  to  support  and  connect  tbe  bones ;  by  the 
aid  of  this  bandage  he  gradually  recovered,  and  was  enabled  id 
walk  well,  and  to  do  duty  on  horseback  as  a  ligbt-horse  voluO' 
teer,  before  twelve  months  had  expired. 

Case  CX.V.  —  1  was  consulted  by  Mr.  Richards  respecting 
Mr.  Bovill,  a  gentleman  from  ilarbadoes,  who  had  dislocated  Iii» 
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ln«c  T  made  a  few  notes  on  the  case  at  the  moment,  which 
were  as  follow: — The  gentleman  was  thrown  frum  a  gig;  the 
tibia  was  dislocated,  aad  the  libula  brokea  a  Little  below  its  head. 
The  head  of  the  llbia  projected  much  on  the  inner  side  uf  the 
wmdyle  of  tlie  os  femurts.  My  friends,  Mr.  Cjiddeil  and  Mr. 
Kichards,  surgeons  at  Harhadoes,  saw  him  a  quarter  of  an  hour 
after  the  accident;  the  leg  was  extended  from  the  thigh-bone  in 
a  bent  position  of  the  limb ;  the  extension  was  a  long  time  conti- 
nued, and  force  was  employed  by  several  persons  for  half  an  hour 
before  the  luxation  was  reduced.  'I*he  Limb  became  oicessively 
swollen,  and  remained  so  for  many  weeks,  tlie  climate  probably 
being  unfavourable  to  his  recovery  ;  hut  at  length  the  inflamma- 
tion and  its  consequences  were  subdued  by  local  depletion, 
^"hen  I  saw  him,  eighteen  mouths  had  elapsed  from  the  accident, 
aiid  he  could  not  then  bend  the  joint  at  right  angles  witli  the 
thigh :  there  was  also  an  unnatural  lateral  motion  of  the  joint, 
from  the  injury  whieh  the  ligaments  had  sustained.  The  frac- 
ture of  the  fibula  had  injured  the  peroneal  nerve,  as  was  evident 
from  the  numbness  of  which  he  complained  In  the  outer  part  oi 
tbe  leg  and  foot. 

Dislocation  forwards. — Tlie  tibia  is  now  and  then  dislo- 
csted  in  a  direction  forwards.  In  this  accident,  M'hen  the  patient 
B recumbent,  tbe  external  marks  of  the  Injury  are  these: — The 
libM  is  elevated;  the  thigh>bonc  is  depressed,  and  is  thrown 
•onewhat  to  the  side  as  well  as  backwards;  the  os  femoris  makes 
■Kb  pressure  on  the  popliteal  artery,  as  to  pre%'erit  the  pulsation 
"f  ihe  anterior  tibial  arteiy  on  the  foot ;  the  patella  and  tibia  are 
drawn  by  the  rectus  muBcle  forward. 


Case  CXVL — Such  were  the  a])pearances  in  a  man  of  the 
Mtne  of  Brigga,  brought  into  Guy'e  Hospital  in  the  year  1802, 
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not  only  with  this  acclHoni;,  hut  with  a  compound  fracture  o 
tibia  of  the  other  leg,  wiih  dislocation  of  the  Itead  of  the  i 
Mr.  Lucas  was  obliged  to  amputate  the  coinpouad  fracture,  aiul 
the  man  is  nuw  living  ut  Walworth.  The  limb  in  this  case  was 
easily  reduced  hy  extending  the  thigh  from  alwvc  the  knee,  and 
by  drawing  the  leg  from  the  thigh,  and  inclining  the  tibia  a  liidc 
downwards.  As  soon  as  it  was  reduced,  the  |io|)ltteal  artcrj 
ceased  to  be  compressed,  and  the  pulsation  in  the  anterior  tibial 
artery  was  restored. 

Case  CXVII. — E.,  act.  aixtyfive,  of  a  spare  hahit,  but  hair 
and  ruddy  complexioned,  hy  empiojTnent  a  stoncnutson's  labourer, 
was  stooping  to  clear  away  some  rubbish  beneath  a  portico  thai 
was  juat  completed,  when  the  atone  forming  the  architrave,  weigh- 
ing nearly  »even  hundred  weight,  broke  in  two,  and  falling  upmi 
him  bore  him  to  the  ground.  His  right  hand  was  jammed  under 
one  fragment,  which  it  was  necessary  to  lift  to  extricate  it.  He 
could  not  stand  for  the  Khuck,  and  for  some  injury  to  the  Idt 
knee-  The  accident  happened  about  half  past  five  on  the  UtA 
of  February  1841 ;  he  was  shortly  afterwards  brought  to  tbe 
Middlesex  Hospital,  where  Mr.  Mayo,  the  senior  surgeon,  m» 
him  between  six  and  seven. 

The  first  impreiijtion  on  looking  at  the  injured  knee  was,  tliit 
the  femur  was  broken  immediately  above  Uie  condyles,  where 
there  was  a  considerable  depression,  and  there  seemed  to  be 
motion.  But  upon  a  closer  examination  the  femur  proved  to  be 
entire,  the  depression  being  causiul  hy  the  head  of  the  tibia  om^ 
lying  that  bone.  The  condyles  of  the  femur,  the  outer  stretdi- 
ing  the  skin  very  tensely,  were  to  be  felt  behind  the  upper  ewii 
of  the  tibia  and  &hula,  the  extremity  of  the  condyles  being  full; 
four  inches  below  the  level  of  the  articular  surface  of  the  tibuLJ 
The  position  which  the  displaced  hones  assumed  was  that  cf  j 
slight  flexion;  the  pulsation  of  the  anterior  tibial  artery  on  tliftf 
instep  could  not  be  felt. 

Two  brief  and  ineffectual  attempts  were  made  by  band  toi^; 
duce  the  dislocation,  keeping  the  hones  slightly  flexed.  Tben  I'l 
round  towel  was  passed  within  the  limb  to  get  a  purcliase  upon 
the  ischium  and  puhes;  this  was  fastened  to  the  irons  o(  Oit 
he.!u\  of  the  hcd.  Another  round  towel  was  setiurcd  by  a  clo«fl 
tiitch  upon  the  malleoU  and  instep.  Using  these  meajis,  »6^i 
extension  was  made  upon  the  leg,  and  in  about  a  minute  ^ 
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reduction  of  the  dialocarion  was  accomplished.     The  limb  was 
then  laid  straight  upon  a  piHow,  and  supported  lateralLv  hy  junket. 

Mr.  Mayo  proceeds  to  say  that  the  vase  did  perfectly  well, 
and  tbs,t  the  hand  was  amputated.* 

The  two  fulUiwitig  cases  were  sent  me  by  Dr.  O'lieinie  of 
Dublm;  the  first  occurred  in  his  own  practice;  the  second  in 
that  of  Dr.  Franklin  of  Limerick. 

Case  CXVIll. — John  Goff^  more  than  fifty  years  of  age,  of 
noall  stature^  and  rather  delicate  make,  and  employed  as  a 
porter,  was  admilt«d  into  the  Chant^ble  InPtrmary,  Jervis  Street, 
Dublin,  on  the  2Rth  of  August  1819,  for  an  accident  wlitch  he 
met  with  a  few  hours  previously.  While  carrying  a  large  heavy 
basket  on  his  back,  he  advanced  his  right  leg,  and,  in  the  act  of 
bringing  forward  the  lefV,  felt  the  point  of  that  foot  caught  tn  a 
small  hollow  or  opening  between  two  flags.  He  made  a  sudden 
tnd  violent  effort  to  disengage  it,  hut,  not  succeeding,  was 
thrown  forwanl  by  the  weight  of  his  load,  and  fell  on  his  face. 
As  he  lay,  the  left  leg  remained  extended,  but  when  he  was 
lifted  it  hung  backwards,  and  with  such  violent  pain,  that  a 
penon  was  obliged  to  support  it  in  the  extended  position  while 
be  was  in  the  act  of  being  conveyed  to  the  iiiGmiary. 

His  general  state  on  admission  was  as  follows :— He  was 
pale,  weak,  complaining  of  f^at  pain,  and  his  pulse  was  amall 
•nd  rather  quick.  'Hie  left  leg  was  shorter  by  three  inches 
and  a  half  than  the  right,  and  was  directed  backwards  and 
Aned  so  as  to  form  a  very  obtuse  aitgle  with  the  corresponding 
tfaigb.  llie  condyles  of  the  left  femur  projected  in  a  very  re- 
I  ivkable  degree,  into  the  ham ;  the  tibia,  fibula,  and  jiatella  woro 
ftftnated  in  front  of  the  thigh,  and  so  high  up  that  their  upper  ex- 
tnmities  corresponded  to  the  top  of  the  lower  third  of  the  femur. 
The  outlines  of  the  displaced  bones  were  well  marked  and  dis- 
tinctly seen.  The  leg  readily  admitted  of  being  moved  from  aide 
to  Bidcf  and,  while  this  was  doing,  the  tibia  and  fibula  were  felt 
^Utng  freely  and  without  pain  on  the  aiittrior  murface  of  tlm 
Inuir ;  hut  the  patella  did  not  follow  the  motions  of  these  bones 
10  any  great  extent,  although  it  was  so  movable  that  it  might 
be  drawn  with  great  ea&o  either  upwards,  downwards,  forwards, 
•r  to  either  side.  The  whole  of  the  limb  was  free  from  swelling 
•r  nnk  of  contusion ;  yot  it  presented  a  singular  kind  of  de- 
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formity,  in  consequent'C  of  there  being  no  vestige  of  a  knee-joint, 
and  of  the  Urge  tumours  formed  by  the  displaced  bones  in  front 
of  the  thigh,  and  in  the  ham. 

[  regret  to  say  that  1  omitted  to  ascerbun  wlietUer  the  anterior 
tibial  arterj'  [mUatcd  or  not,  or  to  note  the  temperature  of  iht 
leg  and  foot. 

The  reduction  of  this  very  rare  and  formidable-looking  dislo- 
cation, in  which  I  was  assisted  by  Dr.  Mitchell,  was  effected  in 
less  thuiu  a  minute,  and  with  greater  ease  than  can  well  be 
imagined.  The  following  was  the  plan  nmploycd: — While  odc 
aasiataiit  graajwd  the  highest  part  of  the  tliigh  witli  both  kaiidE. 
and  kept  up  count«r<extcnsion,  and  another  made  cxtcasiMi 
from  the  ankle  and  foot,  in  the  direction  of  the  axis  of  llie 
displaced  tibia,  I  placed  my  left  hand  behind  the  bam,  my  right 
upon  the  front  of  the  thigh,  and,  by  acting  irith  both,  succeetU 
in  raising  the  tibia  and  fibula,  carrying  them  downwards,  ova 
the  condyles  of  the  femur,  into  their  :tatural  situation.  For 
about  a  second,  however,  the  bones  forming  the  joint  vere  ol>- 
served  to  undergo  various  rapid  and  very  short  osciUatory  ni»- 
tians,  accompanied  by  a  scraping  noise,  until  the  articular  tiu^ 
faces  came  into  exact  apposition.  'ITie  moment  that  tliis  (»• 
cuired  the  patient  found  that  he  could  stand  on  the  limb,  nd 
flex  or  extend  it  nearly  as  well  as  ever,  and  that  the  pain  which  be 
had  previously  suffered  was  very  considerably  relieved.  Hem 
immcdiiitfly  placeil  in  bed,  with  the  injured  limb  in  the  exteoW 
position,  a  long  splint  on  its  outer,  and  a  shorter  on  its  imitf 
sido ;  lint  dipped  in  cold  -water  was  laid  over  its  whole  lengik, 
and  kept  constantly  sprinkled  with  the  same  Quid,  and  tweiilj 
leeches  were  directed  to  bo  immediately  applied  to  the  knee. 

On  the  following  morning,  29th  uf  August,  I  was  agieeaiblj 
surprised  to  find  no  constitutional  disturbance  uor  |)ain.     Mafe-, 
over,  tlie  leeches  had  been  forgotten  to  be  applied.     'ITio  linbl 
was  kept  at  rest  for  six  weeks ;  and  at  the  end  of  fire 
more,  by  dint  of  repeated  friction,  bandages,  and  exerdsc, 
joint  was  restored  to  its  natural  powers,  and  the  poor  mas  mi ' 
able  to  pursue  his  laborious  occupation  as  before; 

Case  CXIX. — Patrick  M'Donnell,  act  thirty,  a  very  nu*- 
cular  bibourer,  was  admitted,  on  the  20th  of  December  I8!J» 
into  Darringtoti's  Hospital,  in  Limerick.  About  twent}'  miouu* 
previously,  on   ascending  a  plank   whilst  he  bad   a  wei^T 


J 


BACKWAWW  AT  THR  KNEE.  2|1 

lek  of  com  on  liix  back,  he  felt  hU  right  knee  start,  llie 
ck  of  corn  fell  on  hiH  ham,  and  he  waa  thrown  forwaitj 
I  his  face  and  hands.  On  uxaaiination  (wtiich  was  attended 
itb  great  pain,)  bis  knee  was  found  dislocated.  'Ilie  patella 
id  the  heads  of  the  tibia  and  flbula  were  thrown  upwards  and 
rwards  on  the  front  of  the  thigh-bone ;  a  conaidenbte  tumour 
u  formed  id  the  popliteal  space  by  tbc  lower  end  of  U>c  femur. 
rery  attempt  at  motioo  was  attended  with  scTore  pain. 
Upon  pressing  duw  n  the  patella  and  the  bonea  of  the  leg,  1^ 
aoi^  the  thumbs  of  both  hands  over  the  former,  while  at  the 
me  time  the  fingers  were  placed  under  the  lower  end  of  the 
mur,  in  the  ham,  and  pressing  the  femur  upwards,  the  bones 
oroediately  ktarted  into  their  natural  Bttuationa  with  a  snap. 
"he  man  now  felt  easy,  and  could  lift  the  limb  and  move  it  a 
ttle.  Uo  was  directed  to  lie  on  hitt  right  side,  to  keep  the 
rob  in  a  scmi-flexcd  position,  and  to  have  a  cold  loliou  (x>n- 
aoily  applieil 

iiA  slight  degree  of  inflammation  ensued,  but  on  the  jhid  of 
ttaary  1834,  the  patient  was  discliarged  well. 
Dislocation  uackwakos. — 'llie  head  of  the  tibia  is  somctimni 
located  backwards,  behind  the  condyles  of  the  os  femorisy 
idacing  the  following  appeariinccs : — a  shortened  state  of  the 
ilv  a  projectioo  of  the  coodylca  of  the  os  fomori^  and  depres- 
a  of  iJie  ligament  of  the  patella,  and  the  leg  in  U-nt  foruiirdit. 
For  tbc  following  ease  I  am  indebted  to  my  friend  Dr.  Walsh- 
ta,  who  has  ever  been  a  man  of  close  oliservation  in  his  pn>- 
lion,  and  has  always  practise<l  it  with  attention,  judgment, 
3  honour. 

Cue  CXX. —  Mr.  Lulaod,  a  very  robust  and  muscular 
Di,  on  the  4th  of  January  1794,  dislocated  his  shoulder  and 
K  at  the  same  instant.  The  accident  hap]>ened  in  the  fol- 
ring  manner: — It  waa  a  severe  frost,  and  the  ground  very  slip- 
i;,  and  he  being  in  his  cart,  the  hor^e  fell  Mr.  I.uland  was 
town  under  the  front  rail  of  the  cart,  and  luxated  the  tibia 
tkwanls,  whilst  bi«  shoulder  fell  on  tbc  saddle,  and  dislocated 
I  OS  humeri  into  the  axilla.  'Ilie  head  of  the  tibia  was  com- 
ttsfy  dislocated  luickwanlA,  reaching  behind  the  condyles  of 
I  femur  into  the  ham;  the  tendinous  connexion  of  the  patella 
Hie  rectus  muscle  was  ruptured ;  the  external  condyle  of  tho 
famoris  was  very  jiratuberant ;  tbc  leg  was  bent  forward  anil 
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was  shocteaed,  and   there  was  a  deprcsBioii  just  above  the  pa- 
tella.    The  patient  felt  moat  excruciating  paJii  when  ibe  Hmb 
was  moved,  but  there  was  not  aiiy  considerable  degree  of  suffer-    . 
ing  when  it  was  at  rest.     The  reduction  was  effected  in  tlie  fotJ 
lowing  manner: — Two  men  extended  upwards,  one  from  the    . 
groin,  and  the  other  from  the  axilla,  whilst  two  others  extenrfpd 
the  leg  from  a  little  above  the  ankle  in  the  opposite  direction: 
ZLiid  they  gradually  Increased  the  force  of  their  extension  till  the 
bone  was  reduced.     The  patient  was  placed  on  his  back,  aod 
Dr.  Walshman  directed  the  head  i>f  tJie  huiie  to  its  natural  situ- 
ation.    Or.  W.  then  applied  a  Hannel  roller  en  the  knee,  plaooJ 
the  patient  in  he^l  with  his  limb  upon  a  pillow,  and  directed  the 
part  to  be  kept  wet  with  an  evaporating  lotion.     He  remaiotd 
iu  this  state  a  fortnight,  free  from  paiu;  the  Doctor  elighd; 
moved  the  part  every  other  day,  a&  far  as  he  could  without  pi- 
ing  ]>ain.     In  about  a  month   Mr.  Luland  l)egau   to  walk  oa 
crutchca.     Ten  weeks  after  the  accident  he  was  able  to  ait  it 
hifl  dinner-table,  and  in  five  months  he  had  given  up  the  me 
of  his  crutclies,  and  appeared  perfectly  recovered,   being  tbl» 
to  uae  that  limb  as  well  aa  the  other.     He  died  of  dropsy  ia 
I'cbruarj-  1819. 

Dr.  Watchman's  treatment  of  this  case  was  highly  jiididooft^' 
He  suffered  the  parts,  as  he  observea  in  his  letter,  to  remain  il 
rest  till  the  lacerated  ligament  had  united  by  adbesioD,  and  tiwni 
ood  not  till  Uieu,  began  with  passive  motion. 


SECTION  IV. 

i'ARTIAL    DISLOCATION    OF    THE    THIOH-HONE     VROM    THE     KEUI- 
LUNAR  CAItTlLAOES. 

Under  extreme  degrees  of  relaxation,  or  in  cases  in  wMch 
there  has  been  increased  secredon  into  the  joint,  the  Ugamcnts 
become  so  much  lengthened,  as  to  allow  the  cartilages  to  glJ'l' 
upon  the  surface  of  the  tibia,  and  particularly  when  pressure  b 
made  by  tlie  tliigh-hone  on  the  edge  of  the  cartilage.  That 
excellent  practical  surgeon,  the  late  Mr.  Hey,  of  Leeds,  was  tlie 
first  who  clearly  described  the  symptoms  and  cause  of  tbHU 
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and  suggestetl  a  mode  of  tTcaIm(>nt  whicli  is  ingenious, 
<dfmtlfle;,  and  generally  succcssfuL  The  injury  most  frequently 
occurs  when  a  person  in  walking  strikes  liiii  toe,  with  tlie  foot 
ererted,  again.it  any  projection  (as  the  fold  of  a  carpet),  after 
vhich  he  immediaicly  feels  severe  sickening  pain  in  the  knee, 
and  id  unable  to  straigltteu  tlie  lirnb.  I  have  seen  this  accident 
ilso  happen  from  a  person  having  suddenly  turned  in  his  bed, 
when  the  clotheu  not  suffering  the  foot  to  turn  readily  with  the 
body,  tJie  thigh-bone  has  alip^ied  from  its  semilunar  cartilage.  I 
have  also  known  it  occur  from  a  sudden  twt&t  of  the  knee  in- 
varda  when  the  foot  was  turned  out. 

The  explanation  of  this  accident  is  as  follows : — 'Ilio  uemilunar 
cartilages^  which  receive  the  condyles  of  the  (J3  femoris,  are  united 
to  the  tibia  by  ligaments,  and  when  these  ligaments  become  cx- 
tiemely  relaxed  and  elongated,  the  cartilages  are  easily  pushed 
from  their  situations  by  the  condyles  of  the  or  femoris,  which  are 
then  brought  into  contact  with  the  head  of  the  tibia ;  and  when 
the  limb  is  attempted  to  be  extended,  the  edges  of  the  semilunar 
cartihiges  prevent  it. 

■  Treatment. — How,  then,  ia  the  bone  to  be  again  brought  upon 

■  Uff  cartilages?     Why,  as  Mr.  Hey  has  advised,  by  hcnding  the 
W  limb  back  as  far  as  possible,  which  enables  the  cartilage  to  slip 

into  its  natural  situation;  the  pressure  of  the  thigh-bone  is  re- 
mtned  in  the  beut  position,  and  the  leg  being  brought  forwards, 
it  can  then  he  completely  extended,  because  the  condyles  of  the 
0$  femoris  are  again  received  on  the  semilunar  cartilages.  'Iliis 
plan  is  not,  however,  invariably  succesHpul,  as  the  following  case 
»ill  fthov. 

Case  CXXL"— A  lieutenant  in  the  army  suffered  this  acci- 
^t  rejjeatedly,  and  the  Hrxib  was  as  often  reduced  by  the  above 
wans;  but  at  length  in  turning  in  bed,  frum  the  pressure  of  the 
bed-clothes  on  his  foot,  the  accident  recurred.  He  caiue  to 
town;  but  bending  the  limb  had  now  no  effect  in  enahUng  him 
to  extend  the  joint:  1  therefore  advised  him  to  visit  Mr.  Hey,  at 
I  (.rnds;  but  I  learnt  that  in  this  case  the  dislocation  was  never 
mloced. 

I  Cask  CXXII. —  I  made  tho  following  notes  of  the  case  of  a 
geallenuu  who  wirnf!  to  my  house.  Mr.  Henry  Uobley,  aged 
thirty.seveo,  baa  often  dislocated  his  knee,  turning  the  foot  in- 
vank  and  the  thigh-bone  outwards,  by  accidentally  slipping  in 
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walking  on  uneven  ground,  or  by  sudden  exertions  of  the  Itnb; 
coiisiilerable  pain  was  imiiieiliately  |iri>duce(I,  accompanied  with 
a  great  deal  of  Bwirlliug.  Hie  mode  of  reducing  it  is  as  folli>«s: 
ho  sits  upon  the  ground,  and  then  bending  the  thigh  inwards  ami 
pulling  the  foot  outwards,  the  subluxation  of  the  us  femoris  beio|r 
external,  the  natural  position  of  the  limb  becomes  restored.  A 
knee-cap,  laccd  tightly  around  the  knee,  is  the  usual  preventive 
of  the  return  of  this  accideiit ;  but  it  is  not  Bufficient  in  Mr. 
Dohley  without  the  addition  of  straps,  and  more  especially  of  > 
very  strong  one  uf  leather,  Just  below  the  patella. 

A  young  lady  was  brought  to  my  house  vrho  was  frequently 
the  subject  of  tins  af^cidcnt,  but  in  her  the  eartilagcs  bad  bera 
several  times  easily  replaced,  and  the  return  of  the  accidciit 
prevented  by  a  bandage  composed  of  a  piece  of  linen  with  four 
rollers  attached  to  it,  which  were  tightly  bound  above  and  belo' 
the  patella;  this,  she  said,  answered  its  intended  purpose  better 
than  any  other  contrirance:. 

Great  alteration  takes  place  in  the  form  and  size  of  the  kaee^ 
in  some  of  these  cases,  from  a  chronic  rheumatism  occtnonillf 
attending  them.  1  made  the  following  notes  of  a  case  of  lbi« 
kind  on  vrhich  I  was  consulted,  and  I  have  seen  others  straiUr 
to  IL 

Case  CXXIIL— I-ady  D.,  a  year  and  a  half  ago,  fell,  and  twiJt- 
ed  her  thigh-bone  inwards  at  the  knee,  producing  great  pain  h 
the  inner  side  of  tlie  joint.  I:Ier  ladyship  immediately  restord 
tlie  parts  to  their  situation  by  pressing  the  thigh  outwards  8od 
the  leg  inwards,  previously  to  which  she  could  not  move  the  joint. 
For  a  fortnight  she  was  scarcely  able  to  bend  or  straighten  llw 
knee,  and  the  muscles  felt  to  her  to  be  in  a  state  of  craiD]i- 
Shc  then  began  to  stand  upon  the  limb  by  the  aid  of  crutch*; 
hut  when  she  bore  upon  it  considerably,  it  suddenly  bent  backf 
with  pain  and  sub8et[uent  swelling,  and  she  felt  the  condyles  >t 
the  same  time  slip  from  the  semilunar  cartilages  upon  the  bm^ 
of  the  tibia.  Any  sudden  motion  produced  the  same  effect  ft* 
fifteen  months,  and  each  of  these  accidents  retarded  her  recOfWy 
for  several  weeks ;  the  pain  extended  from  the  knee  to  the  t» 
For  three  months  previous  to  her  last  accident,  she  walked  ^ 
crutches,  and  even  sometimes  with  only  the  aid  of  a  stick  ;  wheft 
about  two  months  since,  in  endeavouring  to  raise  hcntelf  from  a 
sofa,  the  left  knee  gave  way  as  if  the  bone  had  slipped  from  iU : 
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place,  the  thigb-booc  being  at  the  tim^^  tnisreri  outwards;  pain 
and  swelling  succeeded,  and  she  has  never  been  able  to  stand 
upright  since.  Her  joints  are  all  of  them  remarkalflyjlcxifilejaii  the 
elbow  way  be  easily  bent  backwards  to  tbrm  an  angle  with  the 
09  bumen.  When  a  girl,  she  bad  frequently  the  sensation  of  put- 
ting tlie  knees  out  of  joint,  but  they  soon  got  welL  The  knees 
sre  now  swollen,  and  effusion  of  a  considenible  quantity  of  synovia 
biB  taken  place  into  the  joints.  When  she  attempts  to  stand  she 
cumot  straighten  her  kncesj  but  would  fall  forwards  if  unsup- 
ported. 

The  principal  object  in  the  treatment  was,  to  produce  ab- 
sorption  of  the  fluid  which  was  etfused,  and  then  to  give  due 
snpport  to  the  ligaments.  For  the  first  of  these  she  was  desired 
to  apply  blisters,  which  were  directed  to  be  kept  discharging  for 
a  considerable  time,  and  ader  they  were  healed,  she  was  ordered 
to  make  pressure  upon  the  joints  by  a  strong  bandage^  which  was 
to  be  occasionally  removed  to  give  an  opportunity  of  employing 
friction.  She  received  material  benefit  from  a  constitutional 
treatment,  conaisting  of  Plnmmer's  pill,  with  sarsaparillji,  and 
locally  from  the  continued  use  of  friction.  By  lliese  means,  she 
perfectly  recovered.* 

In  the  dissection  of  these  cases,  the  ligament  is  found  ex- 
tremely thickened ;  little  pendulous  ligamuiitous  and  eartibgi- 
noos  bodies  are  seen  BUfi[>eiided  from  it;  a  thick  edge  of  cartilage 
projects  from  the  articular  cartilage,  and  a  part  of  the  latter  is 
ibsorbcd.  \\'hen  the  bone  is  macerated,  a  great  aildition  of 
onific  matter  is  found  to  have  been  made  to  the  edges  of  the 
eoDdyles  of  the  os  femoris. 

Case  CXXIV.  —  Dislocation  of  the  external  setmlmicir  carti- 
lofff  of  the  right  knee,  unreduced.^ — A  young  woinanj  a-t.  twenty- 
t«o,  met  with  an  accident  in   slipping   down  a  stc{>.     When 

*  A  very  d*Hii1  uny  of  tri^utl!);!  wmilar  vnnef.  of  rdiiKnUnii  and  etfuiiion  intu 
j«iii»  ii  tiuu  n.rumiin.Mnlwl  by  .Mr. Scott.  {V'uic  Scoii  wti  the  Jointt.)  The 
put,  U  firvt,  is  tu  be  waehdl  villi  Efiirit«  of  cnuiphur,  and  ibrn  to  br  oani [ildrly 
midopml  in  an  otiiinimt  eon>pOM.'<l  nf  <\yns\\  jmrt*  of  inrrcuri«i  ointmciil  atnl 
■Mp  cvraic.  with  n  little  uuiiplivr,  (^ciriilum  hy<irai-fij/ri  cvrufnniium  <if  iln;  I'liar- 
nMnfxcis,)  sjinrut  ihidLy  on  lint ;  Ihia  w  to  Kc  owvptoiI  »-iili  fi'Vi-ml  Uyrra 
■  Itripflof  adliCMTC  plitwtiT,  njiri-aH  on  linen  or  IcnthiT,  nnd  ii]t|>li<-d  tlRlilly  i-niiti(^i 
Ulidd  a  camfonnbli-  rt.'4-lin^  uf  miiipon  ;  anil  l)ii-  wholf  lu  W  covcKil  with  a 
Uadi^^  This  plui  conibincR  die  iwlTantn^i;  nf  !ni]i[iun,  tkli^rlil  t^JiinicT-irHtntionf 
bJ  lil«  afiiJiaiiwi  l«  tlicfeJtiii  ul'u  KtilitilntH't^  ciijmlilt:  ulcxcittng  uWuqitiuri. — £1^. 

t  Lmd.  M*<1.  Osx.  (ol.  vii.  [>.  704. 
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brouglit  to  the  1-^ndon  Hospital,  she  was  able  tn  stand  od 
her  left  foot  only,  while  Ahe  Ivalancetl  herself  on  the  toe  of 
the  right,  which  la&t  the  was  unable  to  bring  fiat  to  Ae 
ground.  The  kueo  was  partially  bent,  and  could  not,  by  anj 
force  applied  lu  it,  be  fully  ext^iiilecl,  nor  could  it  be  IwdI 
tu  so  acute  an  angle  as  naturally.  The  toe  waa  turued  a 
little  outwards,  and  the  tibia  inclined  in  tlie  same  direction; 
the  inner  part  of  its  head  bore  it»  natural  relatiou  to  tht 
inner  condyle  of  the  femur ;  the  outer  part,  however,  wa*  caf- 
ried  a  little  backwards,  leaving  a  hollow  under  the  correipond- 
ing  eonilyle,  aud  fonnitig  a  slight  projection  behind,  not  disco- 
verable except  by  pressing  on  the  part  with  the  finger.  'IT* 
outer  coadylc,  with  its  articular  surface,  was  more  pronuoeiii 
undiT  the  skin  than  usual,  in  consequence  of  the  partial  remonl 
of  the  tibia  from  its  front  part.  1'bere  waa  considerable  paio 
when  the  joint  was  moved,  and  nut  auy  perceptible  alterativo  in 
the  tension  of  the  ligaments.  Those  symptoms  were  considemi 
imitcative  of  a  dtehtcation  of  the  external  semilunar  cartiU^ 
from  the  condyle,  and  the  treatment  pursued  waa  in  accordsn* 
with  this  opinion. 

The  following  methods  of  reduction  wore  succossively  tried  bj 
Mr.  Luke: — IsL  Kxteneioii  of  the  leg  while  pressure  waa  nwde 
again-tt  the  back  part  of  the  tibia,  and  counter-pressure  on  tbo 
front  of  tlic  (condyles.  2ndly.  The  foot  was  lirawn  inwards  lo- 
wards  the  opposite  leg,  while  the  condyles  were  pulled  outwank 
in  the  opposite  direction,  pressure  being  made  at  tlie  same  tix 
against  the  outer  and  hack  part  of  the  head  of  the  tibia.  Srdl)- 
A  rolling-piu  guarded  with  Uneii  wat;  placed  in  the  liam,  and  ih' 
kiice  forcibly  bent  o%'cr  it.  Neither  of  these  plans,  howercr, 
succeeded.  Some  inflammation  followed ;  after  which  she  fc" 
the  hospital  in  a  montli,  KtiU  unable  to  bring  her  heel  to  ^ 
ground,  or  to  L-xtend  the  knee  beyond  a  certain  poiot. 


SECTION  V. 

COMPOUND    DISLOCATION    OF   THE    KNEE-JOINT. 

Of  tim  I  have  only  scon  one  instance,  and  I  conclude  U  tbeit* 
fore  to  be  a  rare  occurrence;  aud  there  are  scarcely  auy  »«*•* 
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dents  to  which  th«  body  is  liable  which,  generally  speaking,  more 
imperiously  demand  immediate  ampuLation  than  these- 

Case  CXXV,~On  Monday.  August  26th,  1819,  at  plevco 
p.M^  I  was  sent  for  by  Mr.  Ohver,  surgeon,  at  Brentford,  to 
nait  Mr.  Pritt,  who  had  taWea  from  the  box  of  a  mail-coacli»  and 
nott  severely  injured  his  knee.  1  met,  at  the  housu  towbicli  he 
was  carried,  Mr,  Oliver,  and  Mr.  Ilutiler,  of  Richmond,  sur- 
geons, and  immediately  proceeded  to  examine  the  knee.  A 
large  opening  was  found  in  the  integuments,  through  which  the 
external  condyle  of  the  os  femoris  projected,  so  as  to  be  on  a 
leTel  witli  the  edges  of  the  skin.  The  ob  femoris  was  thrown 
behind  the  tibia  on  the  outer  side  of  the  liemi  of  the  latter,  and 
the  external  condyle  of  the  thigh-lmnc  was  dislocate*!  backwards 
sad  outwards;  the  thigh-bone  was  twisted  outwards,  and  the 
iniemai  condyle  advanced  upun  the  head  of  the  tibia.  I  made 
Attempts  to  reduce  the  condyle,  but  it  could  only  be  effected 
with  extreme  difficulty  ;  and  the  bone,  directly  when  the  exteu- 
MOD  was  removed,  shpped  into  its  former  situation.  The  joint 
being  freely  opened  by  the  accident,  the  bone  being  dislocated, 
aud  when  reduced  easily  slipping  from  its  place,  and  the  patient 
having  an  extremely  irritable  euuKtitution,  decided  me  at  once  to 
IiroiKise  the  amputation  of  the  limb,  whii'h,  being  acceded  to, 
was  immediately  performed.  The  symptoms  of  constituttonal 
irritation  which  followed  the  operation  became  extremely  se- 
vere; and  he  being  delirious  on  the  Slst,  Mr.  Oliver  applied 
leeches  to  his  temples,  a  blister  under  the  occiput,  and  gave 
saline  medicine,  with  camphor,  and  Dover's  powder.  On  the 
following  day  I  was  sent  fur  to  visit  him,  but  being  absent 
from  London,  my  most  able  and  excellent  friend  Mr.  Chno 
vbited  hira,  and  ordered  him  tine.  opii.  gtt,  v.— Pulv.  castor, 
gr.  X. — Mist  camphor.  Jiss.  every  four  liours.  Soon  after  the 
Hooud  draught  was  administered  he  full  asleep,  and  alltcr  several 
himrs'  rejtose  awoke  jwrfectly  sensible.  He  gradually  recovered, 
aod  left  Brentford  on  the  ^^th  of  October,  wttli  a  small  wound 
itiU  remaining  on  the  ittump. 

I  brought  home  the  limb,  and  carefully  dissected  it.  Under 
ibe  skin  there  was  great  extravasation  of  blood  in  the  cellular 
ncmbraDC  surrounding  the  knee ;  the  vastur^  inlernus  muscle 
bad  a  large  aperture  loni  in  it  just  above  its  insertion  into  the 
patella;  the  tibia  projected  forwards,  and  the  patella  was  drawn 
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to  the  outer  side  of  ihe  knee,  being  no  longer  in  a  line  wiUi  llw 
tubercle  of  the  tibia.  Looking  at  the  joint  posteriorly,  IwiJ) 
heads  of  the  gastrotmeraius  es- 
ternua  muscle  were  liicerated  ; 
the  capsular  ligament  was  so 
completely  torn,  posteriorly, 
that  both  the  condyles  of  the 
OS  fcmoria  were  st-eii  jirnjcet- 
ing  through  the  laceratiou  in 
the  gagtrocnemiiis;  neither  the 
sciatic  nerve,  tlie  popliteal  ar- 
tery and  vein,  the  lateral,  nor 
the  erucial  ligaraentR,  were  rup- 
tured. 

It  is  probable  that  all  com- 
pound dislocations  of  the  knee- 
joint  will  require  a  similar  prac- 
tice, unless  the  wound  be  so 
extremely  small  as  to  admit 
readily  of  its  immediate  closure 
and  adhesion,  as  in  the  follow- 
ing highly  interesting  case. 

Case  CXXVI. — Paul  Hodgkinson,  a  healthy  labouring  num. 
about  thirty  years  of  age,  in  driving  a  heavily-Inden  one-horee 
cart  down  a  steep  hill,  on  the  1st  of  October  IH27,  bad  ftc 
misfortune  to  be  throiftTi  down,  and  the  wheel  passed  over  Ibe 
right  thigh,  just  above  the  knee.  A  very  profuse  haemorrlu^ 
immediately  took  place. 

Mr.  Shaw,  surgoeo,  of  Wirksworth,  saw   the  patient  in  le 
than  an  hour  after  the  accident,  and  on  examination  found  the 
was  a  compound  dislocation  of  the  knee-joint     There  was 
opening  in  the  integuments  about  the  uatural  situation  of  \M\ 
internal  condyle,  which  communicated  with  the   cavity  of 
joint:  the  os  femoris  was  thrown  behind  the  head  of  theribii' 
and  lay  imhodded  among  the  gostrocneniii  muscles.     The  limb 
hod  a  most  deformed  and  frightful  appearance;  but  Mr.  Slu* 
accomplished  the  reduction  of  the  dislocation  with  greater  vax 
than  he  bad  expected.     'J'lie  opening  in  the  integuments  vtf 
closed  by  adhesive  plaster,  the  limb  was  laid  on  pillows  vi^j 
scarcely  any  inflammation  supervened.     Two  or  three  days 
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the  accident  the  patient  com]>lained  of  some  degree  of  numbness 
coldac^  of  the  leg  and  foot,  particularly  the  latter:  tins 
ition  cuntinued  to  increase,  but  in  other  respects  he  waa  so 
well,  that  on  the  ninth  day  from  the  accident  he  got  out  of  bed 
and  sat  up  a  short  time,  being  able  to  bend  and  extend  the  knee 
without  occasioning  pain.  On  the  eleventh  day  it  was  first  dis- 
corered  that  there  were  some  vesications  on  the  foot,  and  on  the 
the  I9th  October,  eighteen  dayis  from  the  time  of  the  accident, 
Mr.  Shaw  rcc|uestcd  me  to  visit  the  patient  with  him.  At  this 
time  the  whole  of  the  foot  was  in  a  gangrenous  state.  On  the 
outside  of  the  limb  the  mortification  extended  about  three  inches 
above  the  malleolus,  but  it  did  not  rise  above  the  ankle  oo  the 
inner  nd«.  The  whole  log  above  the  sphacelated  parts  was  very 
tender  to  the  touch,  was  slightly  swelled  and  hot,  and  had  a 
blush  of  rcfiness  all  over  it.  There  was  some  degree  of  hardness 
aad  thickening  of  the  parts  between  the  hamstrings,  and  no 
pulsation  waa  discoverable  in  the  popliteal  artery.  In  other 
regpecta  the  knee  seemed  well,  being  free  from  pain,  iiiflamma- 
tim,  or  swelling ;  and  tiie  patient  had  the  puwer  of  bending  and 
eitending  ibe  joint  without  assistance  or  incuuvunience.  Hia 
general  liealth  was  good. 

A  lobon  of  the  chloride  of  soda  diluted  with  water  was  applied 
to  the  gangrenous  parts,  and  over  it  an  antiseptic  poultice.  The 
1^  was  wrapped  in  a  poultice  of  white  bread  and  Goulard's 
lotion.  'llie  bark  and  sulphate  of  quinine,  with  »ul[ihuric 
acidf  were  given  in  such  doses  us  the  patient  could  bear,  and 
vpiuiD  at  night  to  allay  irritation.  Tor  throe  or  four  days  there 
nened  reason  lo  hope  that  a  line  of  separation  was  forming 
fwlveen  the  mortified  and  the  healthy  parts ;  hut  this  hope  was 
ialladQus,  and  on  the  ^4ih  October  the  limb  had  assumed  a 
mncfa  more  unhealthy  aspect.  On  the  outside  of  the  ankle  the 
mortification  had  extended  two  or  three  inches  lii^'her,  and  the 
whole  leg  was  much  more  swollen  and  tender,  and  had  a  more 
ialaincd  and  sanguine  appearance.  The  health  of  the  patieot 
^  declined.  On  tapping  along  the  tibia  with  the  fingers  a 
hollow  sound  was  emitted,  which  was  very  striking  and  peculiar, 
Ind  seemed  to  indicate  a  carious  slate  of  the  hone.  At  this  ex- 
annatioD  a  small  cutaneous  artery  was  found  pulsating  very 
tuoDgly  ou  tlie  inside  of  the  knea 
Taking  all  the  cireumstaiices  of  tlic  case  into  consideration, 
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there  did  not  appear  lo  be  any  probability  of  presemng  the  kg. 
and  a»  the  patioiil's  health  was  daily  declining,  we  dcterminfii 
to  amputate  ttio  limb  above  the  knee. 

October  SiRth.    The  operation  was  performed :    five  anerics 
were  tied;  the  femoral  pidsated  much  more  strongly  tbao  itii^ 
usually  fuund  to  do.  V 

November  9th.  Tbc  healing  of  the  stump  ia  prooeeding, 
though  all  the  ligatiireK  are  not  yet  come  away. 

On  examining  the  limb  it  was  found  to  be  a  complete  m« 
of  putridity;  and  on  cutting  into  it  to  dissect  it  there  issued  u 
immotise  quantity  of  a  fretid  sanioiis  fluid.  TTio  |>opliteal  arttry 
was  ruptured,  and  a  coag:ulufn  was  found  in  the  estremilycrf 
the  vessel,  enclosed,  as  it  were,  in  a  cul  de  sac.  We  did  not 
diBt'over  that  either  the  vein  or  the  sciatic  nerve  was  laceratal 
'ITic  capsular  li^'ament  was  completely  torn  from  its  attachments 
and  had  not  united  again.     The  bones  of  the  leg  were  sound.' 

Dislocation  of  tiie  Knee  rnoM  Ut-craATiON.— In  the  p**- 
gress  of  chronic  diseases  of  the  joints,  inflammation  beginaiof 
in  the  synovial  menibnuie,  and  proceeding  to  ulcerate  the  arti- 
cular cartilages  and  bone,  at  length  the  capsular  ligament,  and 
sometimes  even  the  peculiar  ligaments  of  the  joints  are  d*- 
stroyed;  and  the  bones  thus  becoming  unconnected,  the  mus«l« 
irritated  by  participating  in  the  inflammatioD,  draw  the  limb  ioto 
distorted  positions,  and  thus  one  bone  becomes  gradually  displaivd 
from  the  other.  This  ^\a,ie  is  most-  freiiueiitly  liecn  in  the  hi|>- 
joint,  from  the  oblique  bearing  of  the  thigh-bone  on  the  peln» 
In  the  knee  it  is  also  not  unu<)t]al  that  the  thigh-bone  shall  bf 
placed  out  of  its  natural  line  with  the  tibia,  projecting  cittier  on 
the  one  side  or  the  other. 

Now  and  then  most  remarkable  distortions  are  produced  by 
the  irritative  and  spasmoilic  action  of  the  muscles  succeeding 
ulceration  of  the  ligaments,  of  one  of  which  1  have  giveo  « 
plate;  Mr.  CHne  removed  it  by  amputation  in  St.  llioms^^ 
Hospital.     It   bad   been  the  conse<iuence  of  what  is  vulgsHjf 
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•  A  jittiicnt  wits  ailniitlPil  iiiui  fltiy'ti  [lun^ntAl  iimirr  Mr.  It.  Coapci,  vitt 
ft  cMnpouiiii  rnitfiijiv  uf  liic  Iimvlt  lUirA  of  i)ic  riglil  fvtuur ;  and  torn  il*T* 
nftcTwurfU,  a  tlitfiixt'il  I'liWiion  in  llic  tiatn  Kvl  m  die  diocovrn-  that  tlit  ptf^' 
(cal  nrtny  «»!;•  n)|itiin-il.  Tlir  fraioral  viua  sccurni  in  the  upper  tlittd  of  >* 
couivv,  wiiliuiii  n-iiiuvtii){  till*  palu-[il  rmiii  be^  ;  nud  wiiliiu  «  tnwiUi  the 
were  linlcd,  the  Iractiuv  uniteil,  And  lite  pnlitMil  ileclared  coDVkkaceBt. — Bd, 
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called  the  white  awolling  nf  thr  knce-jolnl :  the  leg  va»  plarcd 
forwards  at  right  angles  vith  the  thigh,  so  that  when  walking  on 
hiit  crutches  h«  liad  ttie  most  grotesriue  appcanuice,  aa  tho  hoU 
of  bis  foot  6ret  met  the  eye  wbeu  he  was  advaitcing.     Upoo 
ction   of   the   patella    it   was   found    ancbylosed    to   the  os 
rirt,  and  thif  tibia  wait  also  joined  hy  o^sific  union  to  the  fore 
part  of  the  condyles  of  the  ihigh-bone.     See  tho  figure  at  p.  IS. 
This  state  of  yarXn  may  be  prevented  by  opposing  the  action 
of  the  muBcleii  when  their  irritability  firi«t  t^egins  to  produce  dis- 
tortion, by  the  application  of  splints,  and  by  the  exhibition  of 
hwibaitf.  Dover's  powder,  sanuiparttla,  and  other  ]iroper  mcdi- 
<nee  to  restore  the  secretions  and  diminish  the  irritability  of  tho 
lyitem.     Tlius   1  have  seen,  in  cases  of  ulceration  of  the  hi[H 
joint,  the  irritative  action  of  the  flexor  muscles  diminished,  and 
future  distortion  prevented,  by  drawing  down  tbu  limh  and  keep- 
iog  it  in  the  extended  position  ;*  but  as  this  cxtensiion  is  must 
lieinful  to  the  patient,  however  desirable  it  may  be,  it  should  ho 
tNomplished  very  gradually. 


SECTION  VI. 

nisLOCATioNS  or  the  iikad  op  the  rinuLA. 

Hie  fibula  joins  tlic  tibia  three  quarters  of  an  inch  l>elow  the 
vticulation  of  tho  knee.  Ita  head  is  enclosed  in  a  oapsidar  liga> 
wnt  which  unites  it  to  tlic  tibia,  to  whieh  it  is  al^io  joined 
through  the  greater  part  of  its  length  by  the  interrosseous  ligo- 

Tbb  bone  is  liable  to  dislocation,  both  from  violence  and  from 
rahxatieo.  I  have  only  seen  one  case  of  it  from  violence;  and 
to  that  instance  it  was  connected  with  compound  fracture  of 
tbe  tibia.  -  Hriggs,  of  whose  dislocation  of  the  tibi.i  1  have 

pren  an  account,  (Caac  CXVI.)  had,  at  the  upper  part  of  the 
"tlvrhig,  a  compound  fracture  of  the  tibia,  and  dislocation  of 
iWhoad  of  the  tibula.     An  attempt  was  made  to  save  the  limb) 

*  Tkb  k  A  nwt  impofiant  principle  in  the  treatinciit  of  dinmic  JiM*w  of 
»•<• ;  bM  it  is  !••  (nMincwly  n«g)rct«l.—  Erf. 
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but  the  conRtitutional  irritation  ran  so  high,  that  amputatioQw 
oblig(3<J  to  be  performed ;  which  was  done  by  my  colleague,  Mr. 
Luca&i  and  the  man  was  restored  to  health. 

While  these  sheets  were  passing  through  the  press,  the  Edii«r 
received  the  following  case  of  this  rare  accident  from  Dr.  Bo»ey, 
of  Woolwich. 

Case  CXXVII,  —  Samuel  Stroud,  acU  twenty-five,  a  stout 
Tnu8ciihir  man,  was  admitted  into  Guy's  Ho(<pitAl,  under  Mr. 
B.  Cooper,  fur  a  fracture  of  the  right  fuunir  and  dislucation  of  tbi; 
left  fibula,  both  accidents  being  ou^asioned  by  the  passing  of  i 
waggon-wheel  over  his  limbs,  while,  as  bo  supposes,  one  v» 
crossed  over  the  other. 

The  thigh  was  fractured  rather  below  its  middle,  and  vrbea 
admitted  there  was  evident  defonnity  of  tlie  limb,  produced  hj 
the  upper  portion  of  the  bono  projecting  inwards,  while  the  lower 
one  protruded  outwards.  There  was  also  slight  shortening  of 
the  limb,  and  eversion  of  the  foot  Extension  restored  the  limb 
to  its  natural  length  and  shape,  which  were  preserved  by  placing 
it  on  the  double  tncUned  pUoe,  and  by  tho  application  of  spliiith 
In  the  left  leg  the  fibula,  when  traced  upwards,  seemed  to  pasi 
more  backwards  than  naturat  It  was  also  more  movable  tbn 
usual,  and  the  upper  part  of  the  bone  was  felt  in  the  popUtwI 
space.  There  was  little  deformity  visible,  but  the  projection  of 
the  outer  head  of  the  solens  muscle  was  not  quite  so  distinct 
as  in  the  other  leg.  and  there  was  a  want  of  finnness  in  this  part 
when  pressure  wai^  made  upon  it.  lliere  was  scarcely  any  pain 
given  by  motion  of  the  limb,  and  the  man  possessed  the  power 
of  extending  it  perfectly  and  of  flexing  it  to  a  considerable  ex- 
tent, but  whether  he  could  completely  Sex  it  was  not  ascertaineiJ- 
The  dislocation  was  reduced  by  bunding  the  leg  to  n^lax  thA 
biceps  muscle,  and  then  grasping  the  head  of  tlie  fibula  anii 
pressing  it  into  its  natural  situation.  After  the  reduction, 
moistened  pasteboard  and  a  bandage  were  applied  around  tite 
joint,  to  keep  the  bone  in  its  place  till  reunion  of  the  ligameoD 
should  occur.  This  not  being  sufficient  to  coufinc  the  Sbtdit 
and  prevent  the  biceps  drawing  it  back,  a  tourniquet  pad  ni 
applied  over  it,  and  by  means  of  tliis  the  head  of  the  6bula  «» 
forcibly  pressed  forwards;  this  was  continued  nearly  two  monttft 
at  the  end  of  which  lime,  the  fibula  rcmainetl  rather  behind  itt 
usual  situation,  but  was  perfectly  fixed.    The  thigh  also  w 
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well  united,  and  when  he  could  walk,  the  left  leg  was  as  strong 
sa  bcfure,  and  bo  felt  no  inconvenience  from  the  diglocation. 

IMslocatioDB  of  the  head  of  thi?  (ibula  from  relaxation,  are 
more  frequent  than  those  which  occur  from  violence ;  the  head 
of  the  bone,  in  theiw  cmses,  is  thrown  backwards,  and  is  easily 
brought  into  its  natural  connexion  with  the  tibia,  but  it  directly 
again  slips  from  its  jraaition.  This  state  produces  a  considerable 
degree  of  weakness,  and  fatigue  in  walking ;  and  the  persoa 
(ufleTB  much  from  exercise.  As  iu  these  cases  there  is  a  super- 
^undant  secretion  of  synovia,  and  a  distention  of  ligament* 
repeated  blistering  is  required  to  promote  absorption  ;  and  after- 
wards a  strap  is  to  he  buckled  around  the  upper  part  of  the  leg, 
to  bind  the  bone  Grmly  in  its  natural  eltuatiun :  a  eukhiou  may 
be  added  behind  the  head  of  the  bone  to  give  it  support,  and  at 
lost  to  prevent  the  increase  of  the  malady. 
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CHAPTER  VI. 

ON  FRACTUHES  OF  THE  KNEE. 

SECTION    1. — rnACTlTRKS  OV  THB   PATELLA. 

I  SHALL  now,  pursuing  my  former  plan,  describe  the  fractures 
to  which  the  bones  pnt^ring  into  the  compnuition  of  the  knee- 
joint  arc  liable ;  and,  6ret,  the  fractures  of  the  patella;  merely 
premising  that  the  patella  is  nut  covered  like  uther  houee  bf 
comiuou  periosteum,  but  by  (he  ligamentous  fibres  uf  the  cittn- 
son>  of  the  knee. 

This  bone  is  generally  hroltcn  transversely;  sometimes,  though 
rarely,  lon},'il.iniiiially :  it  is  lial)le  also  to  simple  anil  eompoDnJ 
fracture ;  but,  fortunately,  the  latter  is  but  of  rare  occurrence. 

TnANs\-ERSE   FHACTUHF.. —  WHien   the  patella  is   transveireljF 
broken,  the  upper  fra^'uieiit  is  drawn  up  the  thigh  by  the  rectus, 
vasti,  and  cruralis  miiBclcs ;    whtl&t  the  lower  portion  is  Bli 
retained  in  its  natural  situation  by  the  ligament  which  powtj 
from  it  to  the  tubercle  of  the  tibia. 

The  degree  of  separation,  thus  produced,  depends  on  ibees- 
tent  of  laceration  of  the  ligamentous  investment  of  the  bone;  for, 
when  the  ligament  is  but  little  torn,  the  separation  may  be  only  half 
an  inch;  but  under  greater  extent  of  injury  the  bone  may  be  drava 
five  indiea  upwards ;  the  capsular  ligament  and  tendmous  aponeit 
rosia  covering  it  being  then  greatly  lacerated ;  and  this,  with  one 
exception,  is  the  greatest  extent  of  separation  which  I  have  aem. 

SYMPTOMS. — The  accident  may  be  at  once  known  1^  ilie 
depression  between  the  two  portions  of  bone ;  by  the  fingers  pass- 
ing readily  down  to  the  condyles  of  the  os  femoris,  into  the  joint 
as  far  as  the  integuments  will  permit ;  and  by  the  elevated  portion 
of  bone  moving  readily  on  the  lower  and  fore  part  of  the  thigt 
The  power  of  extending  the  limb  is  tost  immediately  after  tbe 
accident,  and  likewise  that  of  supporting  tbe  weight  of  the  body 
on  that  leg,  if  the  {)erti()n  be  standing ;  for  tlie  knee  bends  for 
wards  from  the  loss  of  actiou  in  tlie  exteusur  muscles.    The  pain 
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of  this  accident  is  not  very  severe,  and  a  simple  fnicture  is  not 
dmgeroua. 

Id  a  few  baiirs  aAer  the  accideat,  a  copious  extravasation  of 
blood  takes  place  upon  the  fore  part  of  the  joint,  so  that  the 
^>pearanc«  is  livid  from  ecchjinosis;  but  this  is  removed  by 
■baorption  in  a  few  days.  Considerable  iiiflamiiiation  and  fever 
succeed,  and  there  is  a  great  degree  of  sweUing  on  the  fore  part 
of  the  joint,  both  front  tb{j  fret'  senretiun  of  synovia,  and  from 
inflaiziniatary  effusion  around  the  joint.  Mo  crepitus  is  felt  in 
this  h^cture,  for  the  bones  cannot  he  aufficiently  approximated 
.to  produce  this  general  riiscriminating  mark  of  other  fractures. 

TTie  eeparation  of  the  bones  is  much  increased  by  bending  the 
koee^  88  this  act  removeii  tlie  lower  from  the  upper  [rartiou  of  bu>ne. 

CuTSES.— This  acddent  arises  from  two  causes :  first,  tram 
Mows  npon  the  bone  produci<il  by  falls  upon  the  kn^t'c,  or  re- 
ceired  upon  the  patella  in  the  erect  position  of  the  body;  and, 
SKoodly,  from  the  action  of  the  extensor  muscles  upon  the  bone. 

Case  CXXVIII. — A  gentleman  walking  in  the  country,  and 
not  used  to  jumping,  leaped  a  ditch  of  considerable  breadth  ; 
mi  when  he  reached  the  opposito  bank,  being  in  danger  of 
Ulmg,  he  ran  forward  several  steps  and  willi  difficulty  recovered 
Uliself ;  in  this  attempt  to  save  himself  from  a  fall,  he  felt  the 
patella  snap.  I  fras  sent  for  to  hini]  and  found  his  patella 
broken,  and  the  portions  of  bone  considerably  separated. 

Case  CXXIX.— a  lady,  descending  some  stairs,  placed  her 
heel  near  the  edge  of  one  of  the  stairs,  and  nas  in  danger  of 
falling  fonranlo,  when,  throwing  her  body  somewhat  backwards 
to  prevent  the  fall  and  to  straighten  the  knee,  the  patella  snap- 
^  asunder. 

That  a  bone  should  thus  break  by  tbe  action  of  muscles  ap- 
at  first  sight  incomprehensible,  but  tho  circumstance  is 
ctsily  explained,  ^lieu  the  knee  is  bent,  the  patella  is  drawn 
down  on  the  end  of  the  condyles  of  the  03  femoris,  so  as  to  bring 
the  upper  edge  of  the  hone  forwards ;  and  at  that  moment  it  is 
that  the  patella  is  broken,  by  the  rectus  muscle  acting  not  in  a 
Kim  with  tbe  bone,  but  at  right  angles  with  it,  or  nearly  so,  and 
tpm  its  upper  edge  more  particularly. 

Mode  of  ukion. — Witli  respect  to  the  union  of  this  bone, 
■betber  the  separation  be  great  or  inconsiderable,  it  is  generally 
iffected  by  an  intervening  ligamentous  substance.  The  bone 
»  Q 


itself  undergoes  but  little  alteration;  ilic  lower  portion  haaltfl 
broken  cancc11a.tucl  structure  still  ap{iarent,  although  a  little 
soiDoLhud.  Tliu  u])|>eir  )K>rtiou  has  its  broken  canccUi  covered 
by  a  slight  ussiric  deposit,  so  that  there  is  moris  om&c  actioo  in 
ttie  upper  thau  in  the  lower  portion  of  the  bone,  but  certainly 
mucli  less  than  in  bonrs  wliirli  ilo  nut  form  a  part  of  joiota.  The 
internal  nrticular  surface  of  the  bone  preserves  its  natural  amootb- 
ness.  Ulood  is  immetliately  tlepofiittHl  in  the  plac*  of  the  injured 
ligament,  but  this  in  a  few  days  is  absorbed.  Adbeaive  l)-iDph 
it  then  poured  out,  which  extends  from  one  odgo  of  the  Ucemted 
lignnii-nt  111  the  other,  and  even  between  the  bones,  to  each  of 
which  it  is  6rmly  united.  \>s3cl3  «hoQt  from  the  edges  of  the 
ligament  and  render  the  new  subslaoce  organised,  producing  a 
ligamentous  structure  similar  to  that  from  wliich  the  veseeb 
eliuut;  this  substance  is  not,  however,  alwayt^  perfect,  for  I  hare 
seen  apertures  in  it ;  but  this  will  greatly  depend  upon  tJie 
extent  of  the  Wreratinn  of  the  ligament,  and  the  too  early  me  j 
of  the  limb.  In  the  dug  and  in  the  rabbit,  or  almost  any  ot^er 
quadruped,  it  is  possible  by  experiment  to  trace  the  mode  of  J 
union  of  this  bone. 

Erjieriment  I. — I  drew  the  integuments  much 
aside  in  a  rabbit,  anil  dividing  them,  pkced  a 
knife  U[)on  the  juitelta  and  struck  it  lightly 
with  a  mallet ;  the  hone  was  broken  and  di* 
rertly  drawn  up  by  the  action  of  the  musclea. 
I  let  the  integuments  go,  and  the  wound  was 
not  opposite  to  the  fracture.  In  forty-eight 
hours  I  killed  the  animal  and  examined  the 
part ;  the  bones  were  separated  three  quarters 
of  an  inch,  and  the  intrrrening  part  filled  with 
Coagulate<l  blood. 

JixjmnMent  II. — I  repeated  the  former  ex- 
periment, aud  having  killetl  the  animal  on  the 
eighth  day,  fouud  most  of  the  blood  abaorbcd, 
and  adhesive  matter  occupying  the  space  btv 
twccn  the  bones. 

ETp^rimnit  III. — 'ITie  former  experiment  re- 
peated. The  animal  examined  on  the  6fteenth 
day.  The  adhesive  matter  had  acquired  a  smooth 
and  somewhat  ligamentous  character. 
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Erpertmeitt  IV. — Tbe  same  division  of  the 
bone  being  made,  it  was  examint-d  on  tlin 
twenty<«ecDiid  day,  wlieu  tlie  iiew  ligomeut  was 
coinpletew 

Erperimeni  V. — 'ITie  same  repeated,  and  the 
examination  made  in  five  weeks.  The  part  waa 
iDJect<Kl,  and  vessels  were  found  proceeding 
from  the  edge  of  tbe  ligament  into  the  ad- 
hesive matter,  now  become  ligamentous.  So 
that  at  tbe  end  of  fivn  weokm  tlm  vuiicutiirity  it> 
complete,  and  some  vessels  prtjceed  into  t)ic 
Dew  ligament  from  the  bono,  but  chiefly  from 
the  lacerated  ligament.  U]>on  the  dog  these 
processes  may  be  equally  well  observed,  but  tbey  are  oot  quite 

Iw  rapidly  produced  in  a  large  dug  <is  in  tlie  rabbit. 
'llie  parts  were  dissected  and  preserved  after  these  experi- 
Bentg,  both  in  the  rlo<;  and  rabbit,  and  Ihey  arc  deposited  in  the 
collection  of  Sl  Thomas's  Hospital*  where  tliey  may  be  always 
■cen. 
Experiment  VS. —  In  the  rabbit,  having  divided  the  bone,  I 
Kwed  tbe  two  portions  by  conveying  a  neeitle  and  thread  tliruugh 
He  tendinous  covering  of  the  bone,  but  the  ligatures  separated, 
aad  the  bon^^  still  united  by  ligament. 

Eajxriment  V'/I.~l  divided  the  bone,  and  cut  the  rectus 
BQScle  across  above  it,  yet  the  patella  united  by  ligament 

I  could  not,  either  in  the  dog  or  rabbit,  succeed  in  producing 
a  bony  union  in  the  transverse  fracture.  Yet  in  a  patient  of 
my  kind  friend,  M.  Chopart,  at  I'aris,  I  once  saw  a  case  whiclt 
ifpurcd  to  me  to  be  united  by  bone ;  and  Mr.  Fielding,  of  Hull, 
luu  published  a  similar  case. 

The  ligamentous  union  of  the  transverse  fi*acture  of  the  patella 

tithat  which  generally  occurs;  and  if  there  be  an  exception  it  is 

nu%.     13ut  still  the  principle  which  is  to  guide  the  surgeon's 

ct  i-S  to  make  that  ligament  as  short  as  possible.     If  the 

Dt  be  of  great  length  there  is  a  proportionate  weakness; 

far  as  soon  as  the  accident  has  happened,  the  rectus  muscle 

Mncts  and  draws  up  the  superior  portion  of  the  patella;  and  in 

proportion  to  tbe  retraction  suffered  to  remain,  is  the  degree 

of  shortening  of  the  muscle,  and  consequently  the  diminution  of 

its  power.     Tliose,  therefore,  in  whom  the  bones  have  united 
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after  being  widely  separateii,  it"  iJipy  walk 
quickly,  do  so  with  a  halt,  aoci  are  verj'  liable 
to  fall,  and  to  break  the  other  patella.  Lot 
then  the  muscle  be  brought  as  nearly  as  it 
can  be  to  its  natural  length ;  and  although 
complete  apposition  of  the  bone  be  very  rarely 
effected,  yet  the  ligamentous  union  is  rendered 
aa  short  as  circ^umtjlaiices  will  permit,  and 
the  patient  will  recover  the  power  of  the 
limh. 

'I"he  notion  which  was  formerly  entertained 
of  the  danger  of  squeezing  the  callus  into  a 
projection  in  the  inner  side  of  tl^ie  bone^  so 
as  to  destroy  the  smoothness  of  its  internal 
surface^  i^  nut  at  all  tenable.  There  is  no  callus 
to  squeeze. 

Treatmkkt. — When  called  to  this  accident, 
the  surgeon  placeit  the  patient  in  bed  upon  a 
mattretss,  and  extendi  the  limb  upon  a  well  pad- 
ded splint  placed  behind  the  thigh  and  leg,  to  which  it  is  tied) 
and  whu-h  »liould  be  hollowed,     'llie  patient's  IkhIv  should  b« 
raiflcd  as  much  as  he  can  bear  to  the  sitting  posture,  to  relai  tbr 
rectus   muscle.     An   evaporating  lotion  is  to  be  then  applied 
upon  the  knee,  consisting  of  five  ounces  of  Goulard's  lotion,  villi 
one  of  spiiits  of  wine ;  and  no  bandage  should  be  at  first  f^ 
ployed.     The  heel  may  be  raised  a  little,  and  but  little;  for  if 
much  raised  the  posture  is  painfully  conBtraincd.      If  in  a  dtf 
or  two  there  be  much  tension  or  cechymosis,  leeches  should  be 
applied,  and  the  lodon  be  continued ;  when,  after  a  few  irr%  ] 
the  tension  has  subsided,  then,  and  not  till  then,  should  ban- 
dages be  employed.      1   have  seen  the  greatest  suffering  and 
■welling  produced  by  tho  early  application  of  bandages  in  tfaeae 
cases,  even  so  as  to  threaten  »lijiighing  of  the  skin  when  then 
had   been   much   contusion.     The  means  wliich  are  most  fr» 
qucntly  employed  in  the  treatment  of  this  case  are  as  follow;— 
A  roller  is  applied  from  the  foot  to  the  knee,  to  prevent  ihi 
swellhig  of  the  leg,  and  tho  upper  {wrtion  of  bone  is  pressed 
downwards,  as  far  as  it  can  be  without  -violence  towards  tlie 
lower,  so  as  to  lessen  the  retraction  of  tlie  muwlet:,  and  pn> 
duce  the  approximation  of  the  portions  of  bone,    'llicn  rallen 
arc   applied   above  and   below  the  joint,  confining  a  piece  of 
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brawl  tape  next  the  skin  on  each  side,  which  crosses  the  rollers 
It  right  angles ;  these  portions  of  tape  are  bent  down  and  tied 
orer  the  rollers  so  as  to  bring  them  near  each  other,  and 
(faus  to  keep  down  the  upper  portion  of  bone.  Sometimes, 
instead  of  the  tape  on  each  side,  a  broad  piece  of  linen  is  bent 
over  the  rollers  on  the  fore  part  of  the  joint,  and  is  there  eon- 
fined,  so  as  to  approximate  the  pieces  of  bone,  and  to  bind  down 
tbe  upper  portion  of  the  patella,  that  its  lower  broken  edge  may 
Dot  tnm  forwards. 

Another  mode  is  as  follows : — A  leathern  strap  may  be  buckled 
iroand  the  thigh,  above  the  broken  and  elevated  portion  of  bone ; 
ad  from  this  circular  piece  of  leather  another  strap  should  be 
puaed  ander  the  middle  of  the  foot,  the  leg  being  extended,  and 
dw  foot  rused  as  much  as  possible.  This  strap  is  brought  upon 
Mchnde  of  the  tibia  and  patella,  and  buckled  to  that  which  is 


&ed  around  the  lower  part  of  the  thigh.  Tbe  strap  may  he 
confined  to  the  foot  by  a  tape  tied  to  it,  and  to  the  leg  at  any 
put  in  the  same  manner ;  this  is  the  most  convenient  bandage 
far  tbe  fractured  patella,  and  for  the  patella  dislocated  upwards 
^  the  laceration  of  its  ligament  A  roller  is  to  be  applied  upon 
Aeleg.* 
hi  diis  position,  and  thus  confined,  the  limb  is  to  be  kept  for 

*  A  very  h^^enioos  iiMtrument  has  been  invented  hy  Mr.  Lonsdale  For  kec|^ 
>     *% tbe  poTtJMU  of  s  fnctured  patella  in  close  contact.     It  produces  no  circular 
^voMnctioB  of  the  limb. — Ed.    Vide  a  Treatise  on  Fractures,  by  £.  Ijooa&sXc, 
i      I*iid.l838. 
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five  vceks  in  the  adult,  and  for  six  weck»  at  a  more  advancpil 
Age  Then  a  slight  passive  motion  is  to  be  begun,  and  this  muti 
be  done  gentlv,  and  wiib  so  much  caution  that  the  ItgainrDt, 
if  notfimily  united,  shall  not  givi,'  way,  and  suffer  the  bonet  to 
recede.  If  thu  union  be  found  sufficiently  firm  to  bear  ii,  ihc 
paasire  motion  Jn  to  he  employed,  from  day  to  day,  until  tiie 
flexion  of  the  limb  be  complete. 

If  passive  motion  be  not  used  it  appears  lliat  tbe  action  of  tbs 
extensor  muscles  would  never  return;  for  those  who  are  kqiC 
in  bed,  wttli  the  joint  at  rest,  do  nut  in  many  niunths  acquire  aoy, 
power  of  bending  and  extending  the  limb.  When  [Missive  m^ 
is  to  be  used  the  patient  la  jilticed  on  a  higli  seat,  and  di 
to  swing  the  leg,  by  which  motion  is  given  to  the  rectus; 
if  the  mind  be  then  directed  to  tlie  contraction  of  tliat  ra 
its  powers  will  be  gradually  renewed.  When  the  rectus  m 
has  been  shortened,  and  tlic  upper  portion  of  bone  is  dra^ 
from  the  lower,  all  the  disposition  to  action  in  that  rausde 
erases;  and  it  doefl  not  seem  disposed  to  recover  its  voluDtnr 
action  until  it  becomes  again  elongated,  which  effect  takes  jiiH 
al^er  the  union  of  the  ligament  by  bending  the  kuee ;  and  fna 
this  point  of  elongation  the  muscle  begins  1o  contract 

Case  CXXX, — A  young  woman  was  brought  into  my  houw 
in  lier  father's  arms,  and  he  said,  "  I  am  obliged  to  carry  ber, 
for  she  has  lost  the  use  of  her  legs,  having  broken  boCb  ber 
knee-pans  eight  uionthB  ago,  aiid  she  has  never  been  able  to  Utt 
her  limbs  since."  Passive  motion  was  directed,  and  she  «*s 
ordered  to  try  to  extend  her  legs  after  they  had  been  henibT 
the  surgeon.  At  first  she  could  effect  but  little:  however,  by 
repeated  trials,  she  gradually  recovered  the  use  of  Ler  Eml 
Mr.  John  Hunter,  who  raised  surgery  into  n  science,  and  vbo 
seems  to  have  been  the  first  who  attended  to  the  principles  M 
which  tbe  i)ractice  of  surgery  ought  to  be  regulated,  alwij* 
dwelt  most  ably  upon  this  subject  in  hia  lectures.  J'atient*.  fna 
the  pain  which  pastiive  motion  produces  ind  the  slow  return  of 
action  in  the  muscles,  are  indisposed  to  suffer  the  one  or  to  male 
trials  of  the  other;  but  without  them  there  cam  be  no  recoveiy. 

The  degree  of  approximation  of  the  hone  is,  as  I  have  stiltdf 
a  matter  of  gteaX  conFec|Ucnec.  The  bone  is  rarely  brought  hV 
contact  so  as  Lo  be  unilvd  in  the  transver^  fracture  by  oseiHr 
union,  but  the  less  the  distance  between  the  bones  the  gmlfT 
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9  the  power  which  the  muscle  re-acquires ;  for  in  proportion  as 
he  muscle  is  shortened  it  is  weakened ;  and  in  ascending  there  is 
lifficulty  in  raising  the  limb,— in  descending  it  is  difficult  to  keep 
t  extended;  the  uniting  ligament  is  liable  to  be  tonit  and  the 
tther  patella  to  be  broken  by  falls;  thererore  the  surgeon  should 
>riDg  the  bones  as  near  together  as  he  can,  to  render  the  ligamen- 
ODS  union  as  short  as  possible,  and  consequently  to  leave  the 
nuscle  with  as  much  of  its  original  power  as  the  nature  of  the 
iccident  will  permit. 

Case  CXXXI.— In  February  of  the  present  year  (1841),  I 
received  a  letter  from  a  baker  at  Reading,  informing  me  that 
his  left  patella  had  been  broken  in  1838,  and  had  united  by  a 
ligament  three  inches  in  length,  and  that  the  weakness  of  the 
Umb  was  so  great  that  he  was  almost  unable  to  pursue  his  occu- 
pation. He  complained  also  that  when  he  wore  a  knee-cap,  it 
got  between  the  separated  portions,  and  prevented  his  walking. 

Sir  William  Blizard  asserts  from  long  experience  that  atten- 
tkn  to  posiHon  and  to  the  reduction  of  inflammation  is  all  that 
is  required  in  the  treatment  of  fracture  of  the  patella,  and  that 
bindages  are  not  only  useless  but  pernicious. 

Hie  following  case,  on  which  I  was  consulted  by  Mr.  Okes  of 
Cimbridge,  in  the  year  16S0,  exempliBes  one  difficulty  that  some- 
tinies  attends  the  treatment  of  these  accidents. 

Case  CXXXII. —  Mr.  W.  some  weeks  ago,  fractured  the 
patella;  and  the  portion  attached  to  the  rectus  was  so  small 
that  with  all  the  pressure  I  dared  to  use  for  keeping  it  in  con- 
junction  with  the  lower  portion,  1  was  unable  to  bring  it  near 
oiough  for  a  bony  union.  The  difficulty  was  much  increased 
by  a  lacerated  wound  laying  bare  the  tendinous  expansion  of  the 
natus  intemus.  Soon  after  he  began  to  use  his  knee  he  was 
thrown  down,  and  the  two  portions  again  separated.  1  hoped 
this  opportunity  might  serve  to  effect  a  better  junction;  but, 
•s  you  will  see,  it  has  been  unavailing ;  it  was  not  difficult  to 
bring  the  portions  together,  but  the  upper  one  is  so  small  as  to 
ifip  op  underneath  the  bandage. 

Pebpendicular  Fracture  of  the  Patella.— We  have  in 

the  collection  at  St.  Thomas's  Hospital  a  patella,  one  fourth  of 

ihidi  has  been  broken  off;  the  edge  is  smooth,  and  no  attempt 

at  OBufic  union  appears  to  have  been  made. 

A  gentleman  consulted  me  who  bad  about  one  third  of  the 
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patella  teparated  from  the  other  part  of  the  bone ;  it 
by  ligament,  for  there  was  free  motion  between  the 
pieve  of  boiiu  and  tliat  from  which  it  had  been  removed, 
recovered  quickly  from  this  injury,  and  it  affected  his  powec 
walking  very  little. 

During  the  winter  of  IS22,  a  body 
was  dissected  at  St.  Tboma»'d  Ho»- 
pital»  in  which  both  the  patellae  had 
been  broken  longitudinally,  and  al- 
though they  were  in  contact,  lliey 
were  both  united  by  ligament.  Mr. 
•Silvester,  one  of  our  pupils,  bad  the 
kindness  to  make  a  drawing  of  one 
of  these,  of  which  I  have  given  a. 
plate. 

'iliis  circumstance  surprised  me^ 
because  I  saw  no  reason  why  the 
patella  should  not  be  united  by  booe 
when  broken  perpendicularly,  as  I 
thought  the  muscles  would  have  a  tendency  to  bring  the 
together.     1  made  it,  therefore,  a  subject  of  ex|>eriment 

Experimmt  I. — July  SUt,  18Ifcl,  I  broke 
the  patella  of  a  dog  by  placing  a  knife  upon 
it  in  the  longitudinal  direction,  having  first 
drawn  the  integuments  aside;  and  on  the 
12tli  of  September  following  I  examined  the 
part,  when  I  found  the  two  portions  of  bone 
considerably  separated  from  each  other,  and 
united,  by  ligament.  The  cause  was  as  fol- 
lows:— When  I  had  divided  the  bone,  the  knee 
became  bent,  the  condyles  of  the  os  femoris 
pressed  against  the  inner  side  of  the  patella, 
and  thrust  the  parts  aflunder,  and  only  a  liga- 
mentous union  took  place. 

Experiment  II.  —  August  2ud,  1818,  I 
broke  in  the  same  manner  the  patella  of  a 
rabbit,  and  examined  tlie  parts  on  September 
Srd,  when  I  found  the  two  portions  of  bone 
widely  separated,  and  united  only  by  liga- 
mentoutt  matter.     I  now  began  to  think  it 
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lie  for  Uie  patella  to  unite  by  boDe^  but  determiDed  to 
another  cxperimont  to  [tcterminc  tbui  point 
•imetit  III. —  [  (lividdl  the  patella  lungitudinally  in  n  dog, 
%  took  care  that  the  diWsion  should  not  extend  into  the  tendon 
»fe  or  to  the  Ugament  below  it,  so  that  there  should  be  no 
■aration  of  the  two  purtiona. 
fluuninecl  it  three  weeks  after, 
d  found  it  united,  uo  »cpai«- 
n  existing  between  rhe  two 
tions.  The  union  was  partly 
bone,  partly  by  cartilage. 
BrpmiHfrU  It'.  —  October, 
19.  I  divided  ilie  patella  by 
nieial  fracture  into  four  por- 

felhe  two  upjK-r  portions 
united  with  each  other 
h  the  bonea  below,  but 
ji  two  lower  portions  became  united  by  bone. 
lit  ap|icar»,  then,  tiint  under  longitudinal  ami  trauivene  fh»> 
DEi  a  ligamentous  union  is  generally  produced,  and  that  it 
pel  from  the  separation  produced  in  the  tiouo:  but  that  if  they 
pnot  »cparatc,  and  Lbcir  [Mirls  remain  in  contact,  otusific  union 
Ij  be  produced. 

SE  CXXXin. — In  the  summer  of  1819,  Mr.  Marryat  waa 

«n  from  hiA  gig  as  he  was  passing  along  the  Strand :  by  the 

be  firactured  his  patella  transversely,  and  the  lower  portion 

( the  bone  was  also  broken  perpendicularly,  so  that  it   was 

into  three  pieces,     'llie  transvcnte  fracture  united,  as 

by  ligament,  but   the  {terpen dieular  by  bone ;  and  Mr. 

t,  of  Tooting,  tells  me  that  the  latter  became  rery  firmly 

,  with  a  line  or  ridge  to  be  traced  upon  the  surface 

bone,  which  marks  distinctly  the  place  where  it  luid  been 

TiKaTUEVT, — In  the  longitudinal  or  perpendicular  fracture  of 
t  patella,  the  best  treatment  consists  in  eiitending  tlic  leg,  and 
ubg  local  depletion  awl  eva|)orating  lotions.  When  inflamma- 
B  hM  subsided,  a  roller  should  be  applied  around  the  limb, 
d  tbea  a  laced  knee-ca]),  witli  a  straji  to  buckle  around  tlie 
Ke  aboTU  and  below  the  patella,  and  a  pnd  on  eacli  tddc  to 
^  its  parts  as  nearly  as  ]>oseible  into  coutacL 
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Compound   Fhactube  of  the  Patella.  —  These  fracture* 
occur  from  injury,  or  from  an  ulcerative  process  under  peculut  ■ 
circumstances.  f 

The  cases  which  1  have  been  of  thia  acuideuL  are  an  fulktw:— 

Case  CXXXiV. — A  man  was  admitted  into  Guy's  Hoepiin! 
in  the  year  )70G,  under  Mr.  W.  Cooper,  surgeon  of  that  Iinspiul, 
with  a  compound  fracture  of  tlus  bone;  violent  inflaromatina 
followed;  suppuration  ensued,  with  the  highest  degree  of  const)- 
tutioTial  irritation ;  aud  as  no  opportunity  was  given  for  ampuU* 
tion,  from  the  great  swelling  of  the  thigh,  this  man  died.  Tk 
hone  is  in  tlie  MutiLMun  of  St.  Thomas's  Hospital,  disunited  c 
at  the  first  moment  of  the  accident. 

Case  CXXXV. — A  man  was  admitted  into  St.  Thomu's 
Hoapital,  under  the  care  of  Mr.  Birch,  with  a  fracture  of  the 
patella,  and  a  small  wound  extending  into  the  joint  llie  koer 
was  fomented  and  poulticed ;  inflammation  and  euppur^ka 
followed ;  and  this  man  in  a  few  days  died  with  the  higiwtf 
^^nmptoms  of  constitutional  irritation. 

Case  CXXXVI. — Mr.  Hawker,  surgeon,  called  me  tOTiiili 
man  who  had  just  arrived  in  London,  who,  being  at  work  in  a 
warehouse  up  one  (lair  of  stairs,  on  hearing  the  signal  for  dinotfi 
seeing  the  doors  of  the  warehouse  open,  walked  quickly  out,  «uil 
fell  into  the  street.  Hy  this  fall  he  had  a  compound  fracturrol 
the  patella.  The  limb  was  attempted  to  be  saved.  The  j«ni 
suppurated;  the  discharge  became  excessively  great,  and  liy^ 
symptoms  of  irritation  ran  so  high,  that  I  thought  be  would  not 
recover;  but  he  became  somewhat  hetter,  and  I  advised  him  to 
go  into  the  country.  I  afterwards  heard  that  he  gradually  nco- 
vercd  with  an  anchyloscd  joinC. 

Case  CXXXVII.  —  Mr.  R.,  aged  thirty-nine  yearB,  « 
thrown  from  his  gig,  on  June  Itflh,  lt:!l9,  against  a  carl-wbcL 
His  knee  came  violently  in  contact  with  the  wheel,  which  Ute- 
tured  bis  patella  and  ojicned  the  joint.  Mr.  Dixon,  of  Newing* 
ton  Hntts,  was  wMi  for,  and  he  fotnid  that  the  knee  hod  bin) 
freely  from  a  wound  on  its  outer  side,  from  which  the  syooTi* 
freely  escaped,  and  which  readily  admitted  his  finger  to  the  sbtf' 
terod  patella.  The  accident  Impjicncd  at  ten  u'cloek  in  tbc 
momitig:  I  was  sent  for  hy  Mr.  Dixuu,  and  when  1  met  him  at 
four  o'cloekf  1  found  a  wound  on  the  fore  jiart  of  the  knrr. 
through  which  1  readily  passed  my  fiiiger  into  the  joint    Tlw 
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•X\a  vu  not  broken  transversely,  but,  as  I  havG  oxpresBcd  it, 
that  is  broken  into  ee%*ral  pieces  j  aiid  a  small  piece' 
was  sejjarated  from  tin;  rest  I  removed.     It  was  agreed 
tween  Mr.  Dixon  and  myself  that  ao  attempt  should  be  made 
sare  the  limb,  for  (lie  patient  waH  of  a  spare  habit,  and,  from 
great  orniposure,  shnwrd  that  he  was  not  of  an  initahle  con- 
tution.     1  passed  a  suture  through  the  imegutnenU,  knowing 
difficulty  of  keepiug  tbe  wound  clotted  on  arcount  of  the  con- 
ed escape  of  synovia,  but  taking  the  utmost  care  that  itio 
lent  aboahl  not  he  inrludeil  in  the  suture.    Adhesive  plaster 
aUo  applied  over  the  wound,  and  rollerB  lightly  put  on, 
irhich  were  kept  constantly  wet  with  spirits  of  wine  and  water. 
T^e  leg  was  placed  in  tbe  extended  |>o»ition,  aud  be  nas  ordered 
lot  to  more  it  in  the  eligbtest  degree,  and  tu  live  on  fruit. 
Saturday. — He  had  passed  a  very  good  night,  and  was  fVee 

p«n  or  fever. 
'Xlie  next  day  he  was  restlesis  and  wa9  thought  delinous ;  but 
A  Monday  morninf»  he  was  relieved  by  a  dose  of  castor  oil,  and 
V  aAerwardti  had  no  bad  Nymptoms.  An  there  wag  no  ewelliug, 
10  inflammation,  and  scarcely  any  pain,  tbe  suture  was  not  re- 
Rtored  until  tbo  SOth  of  June,  when  the  adhesive  plaster  was 
Knewed. 
He  recovered  without  any  untoward  accident.  Mr.  Dixon 
kdered  htm  from  bed  iu  a  month,  and  at  the  end  of  five  weeks 
^Te  the  joint  slight  passive  motion.  On  the  '7th  of  AuguBt, 
Ihc  patient  walked  across  his  room ;  and  he  entirely  recovered 
fltt  uae  of  bis  hmb. 

Case  CXX.WIII.— Capl.  O.  of  tbe  Ut  Dragoons,  in  riding 
nry  fast  at  night  on  tbe  l.^ih  July  IKS4,  was  run  against 
tiy  a  cartr  and  struck  his  patella  against  the  wheel,  which  pro- 
duced a  compound  fracture  of  his  right  julella.  C'apL  O.  was 
*vry  mudi  fthaken  from  the  roncii&»on,  and  tbroHu  with  his 
Hone  u{K)u  tlie  ground.  He  was  seen  imtnediately  by  Mr.  Lau- 
»TOre  of  Hrighton,  and  afurwards  by  .Sir.  A-  C^ioper  and  Mr. 
Viiuoe.  llicy  directed  that  tlie  leg  hIiouUI  be  kept  |>orfectly 
Suirt,  applied  a  piece  of  tint  dipped  in  blood,  and  kept  it  in 
itt  atuatiwi  by  adhesive  planter;  the  foot  and  leg  were  placed 
in  U)  elevated  posture. 

A  mnntb  afh!r  the  accident  tlie  bimdages  were  removed,  when 
itvafbiuid  that  the  wound  hod  nearly  healed ;  bikI  then  adhesive 
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plaster  was  applied  as  a  bandage  to  keep  the  divided  portioa  ai 
much  as  possible  together:  Capt.  O.  remained  upon  his  bed  for 
Four  weeki)  and  two  dayi;.  For  a  month  alter  his  rising  from  Uie 
bed  he  went  upon  cnr utchee,  atui  he  now  walks  with  a  stick.  He 
baa  a  tolerable  motion  of  ttie  joint,  and  the  fractured  portions  of 
bone  can  be  distinctly  felt.  He  says  he  suffered  very  little  p«i 
bat  bad  an  occasional  spasm  of  the  musriea. 

CVhe  Editor  is  glad  to  be  able  to  add  that  Capt  O.  has 
a  perfectly  useful  limb.] 

Case  CXXXIX. — Cornelius  Michael  Kelly,  aged  forty,  a 
healthy-looking  man,  and  uf  temperate  habits,  by  occupation  a 
labourer,  wbilM  working  at  a  wbarf,  fell  with  his  leg  bent  under 
htm  upon  some  pig-iron,  his  whole  weight  being  upon  the  koee. 
He  was  immediately  brought  to  Guy's  Hospitab  When  admitted 
he  did  not  appear  at  all  cuUapged,  as  might  have  been  expected 
Trum  the  severe  nature  of  the  injury.  Tliere  was  a  laceration 
over  the  knee;  the  patella  was  h'actured  and  comminuted,  and 
synovia  was  escaping.  7'he  whole  force  seemed  to  have  been 
concentrated  upou  the  patella,  as  there  was  a  depression  in  its 
centre,  from  which  the  fractured  pieces  appeared  to  diverge 
The  limb  was  placed  upon  a  hack  splint  extending  from  the 
tuber  iechii  to  the  heel,  and  thirty  leeches  were  immeiiiatcly  ap- 
plied. Mr.  Cooper  saw  the  case  about  two  hours  afh>rwards, 
and  twenty  more  leeches  were  orderwl,  with  three  grains  of 
Dover's  powder  and  of  hydrargyrum  cum  creta  every  four  liotu^ 
and  ail  aperient 

A  pad  of  lint  was  placed  over  the  wound,  and  the  limb  w, 
bandaged  above  and  below  the  knee. 

May  ISth.  Thirty  more  leeches  were  ordered.  He  compUins 
of  great  pain  in  the  knee;  his  constitution  appears  to  sympir 
tbiso  with  the  injury,  his  skin  being  hot,  tongue  furred,  and 
pulse  somewhat  accelerated.  The  man  to  be  kept  quiet,  and  to 
have  saline  mixture  and  low  diet  H 

May  IStb.  Still  complains  of  great  pain  in  the  knee.  Thirty 
more  leeches  to  be  put  on,  and  whitewash  to  be  applied  above 
and  below  the  knee. 

May  14tb.  The  pain  still  continues  great,  though  not  so 
vere  as  yesterday.  Twenty  leeches  to  be  applied,  and  ibe  o: 
remedies  lo  be  continued. 

May  l^tb.  The  ]>ain  has  now  considerably  decreased, 
poultice  was  ordered  to  be  applied  over  the  ktiec. 
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^fay  18th.  Still  going  od  wpII.  The  man  not  at  all  irriiablef 
but  ke«p5  the  limb  perfectly  at  reit 

rrom  this  time  the  case  coutinued  to  proceed  favourably,  do 
bad  Bymptnm  uvcurring ;  and  liie  patieot  was  discharged  perfectly 
curvd  uD  June  27tlu 

'Vhe  following  very  fortunate  casewaa  forwanled  to  the  Editor 
by  Mr.  Ward  of  Nottingham,  and  was  published  in  the  fiAb 
Tolume  of  the  Guy's  HoHpiut  Reports, 

Ca8F  CXL.— "  On  the  evening  of  tlie  2iid  November  1888,  I 
was  called."  says  Mr.  Ward,  "  to  attend  Mt.  E.  M^  residing  six 
■ike  from  Himtiugiloti,  wlio,  on  his  return  from  abootingi  had 
fMRved  a  gun-shot  wound  of  die  right  iiuee,  in  attempting  to 
farce  his  dog  from  its  kcnnol  with  the  butt-cud  of  a  loaded  gun. 

**  When  1  arrived  at  his  residence  1  found  that  he  had  been 
removed  to  bed,  vith  the  asei&taDce  of  my  friend  Mr.  Abbott, 
•argeon,  of  Cambridge,  who  fortunately  happened  to  arrive  in 
the  village  a  few  minutee  aStet  the  aiTidonl  occurred,  and  whose 
long  eiperience  and  well  known  professional  talenta  rendered 
lus  opinion  and  advice  extremely  valuable  in  the  treatment  of 
lUs  remarkable  case. 

"The  n>utci)t«  of  the  gun  liad  struck  the  pat«lla  on  the  out- 

■Ib  of  the  knee,  carrying  away  the  whole  of  that  bone,  except 

a  mall,  aolld,  triangular  portion,  whirii  still  remained  attached 

Id  the  Hgament ;  there  was  a  nearly  circular  wound  of  the  int<v- 

pumnb),  completely  exposing  the  joint,  and  sufficiently  largo  to 

iifaait  my  whole  hand  into  the  joint  between  the  tibia  and  femur; 

bot  the  cartilages  of  those   bones   appeared  uninjured.      'Vhc 

impricty  of  immediat«  amputation  was    the  first  subject  that 

fqggeatad  itself.     Upon  mature  deliberation,   however,  we  re- 

■dved  to  attempt  to  save  the  limb,  for  the  following  reasons:— 

lint,  because  the  exposed  bouea,  both    femur  and  tibia,  with 

&cit   cartilages,  were  uninjured;    secondly,   because    the   soft 

I>iiti  around  ibe  wound,  not  being  lacerated  or  contused,  rcn- 

4end   it    less   probable    that  extensive   sloughing   would   take 

|lac«;  thirdly,  because  our  patient  was  young,  of  good  consti- 

tvtiotk,  and  temperate    habits;   and  liaving  recently  recovered 

^  a  serious  wound  of  the  thumb,  from  the  buriting  of  hia 

sun  early  in  .September,  the  judicious  dietetic    treatment  en- 

\med  by  the  surgeon  who  attended  him  on  that  occasion,  which 

liad  been  continued  to  the  present  time,,  had  brought  him  into 
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the  moel  favourable  conditioD  for  sustaining  Uie  ill  effects  Likely 
to  iirive  from  so  formidable  an  injury. 

**Thc  patient  vtas  placed  on  bis  back}  with  the  knee  sligfatlr 
flexed ;  a  large  poultice  applied  to  the  wound,  and  a  full  dese 
of  opium  given.  He  |>38»ed  a  quiet  night,  and  in  the  marnini 
1  found  him  in  good  spirits,  with  a  ijuiet  and  regular  pube*  nd 
witb  merely  a  slight  aching  iti  the  knee.  No  unbvounbfe 
Bymptoms,  either  local  or  constitutional,  occurred  duritig  tb 
progress  of  the  case,  nor  was  liisf  pulse  even  in  any  degree 
accelerated.  An  anodyne  at  bed-time  for  a  few  nights,  and  o^ 
casional  aperients,  were  the  only  medicines  required.  Poohkc* 
were  continued  uutil  granulations  began  to  arise;  aft*^  whidi 
(the  remaining  small  portion  of  patella  having  been  rcraorfd.) 
the  surface  was  dressed  with  lint  dipi»ed  in  oil}  and  scrips  of 
adhe«iTC  plaster  were  applied  in  rarious  directions  to  assist  in 
approximating  the  edges  of  the  wound.  On  the  'Jlst  of  Ja* 
nuary,  1839,  the  wound  being  <juite  healed,  Mr.  M.  was  able 
to  dress  himself  and  sit  up  iu  a  chair.  In  a  short  time,  villi 
the  aid  of  n  suitable  splint  and  bandage,  he  went  upon  crutcba; 
and  in  the  middle  of  March  he  came  lo  my  house,  six  mtleSi  oa 
horseback. 

"  lie  has  continued  well  to  the  present  time,  and  has  longdit- 
continued  wearing  a  splint  or  any  applioation  to  the  knee,  llv 
cicatrix  is  ver)'  Arm,  and  there  is  ennsUIerable  motion  of  ihe 
joint ;  80  that  Mr.  M.  can  not  only  walk  very  well  withoot  ■ 
stick,  and  cTen  run  without  much  inconvenience,  but  in  No- 
vember last  I  saw  him  dancing  quadrilles  at  a  ball  in  this  town." 

The  foregoing  remarkable  case  is  not  altogether  uninstnic- 
tive:  first,  as  it  seems  to  show  to  how  great  an  extent  we  nuj 
trust  to  nature's  cflbrts  when  assisted  by  a  sound  constitutkni 
and  healthy  tempemmeni;  and,  secondly,  as  it  tends  to  ooa* 
6nn  the  observation  of  writers  on  surgerj*,  that  large  wouiA 
of  joints  are  not  so  commonly  followed  by  severe  constitutjoml 
disturbance  as  small  or  punctured  wounda. 

'llie  foregoing  most  interesting  case  leads  the  Kditor  to 
e,  that  there  is  no  class  of  injuries  or  diseases  more  iia* 
portant,  none  in  which  we  may  anticipate  a  greater  improT< 
in  the  treatment,  than  those  which  occur  to  joints.     No  loi 
docs  it  seem  to  be  considered  a  necessary  conBei]uence  that  the 
limb  should  be  sacrificed,  either  in  ea»e  of  a  lai^e  joint  beug 
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,poeed  by  arrldent.  or  riestro}'^!  I>y  diwasn.     Kxtcnslvc  woundg 
ito  synovial  membranes  arc  now  Ipft  to  the  rcdtorativo  jwwpre 
nature,  and  the  pxcigion  of  tbc  diseaacd  articulating  surfaces 
a  jwot  ii  Bub«titiited  for  amputation,— improTemcnts  which 
my  be  considered  of  the  greatest  tmportaiiL-c  in  the  science  of 
■gery. 
Recent  experience  apjiears  to  encourage  the  expectation  that 
fter  an  articulation  hua   been  laid  open  by  vjolcnre,  nature, 
ided   by  judicious  trealnneni,   may   speedily  produce   such  an 
alteration  in  its  contUtioDs  at  shall  prevent,  or  at  any  rate  dimi- 
nish,  that  excessive  and  almost  fatal  degree   of  constitutional 
initation  uliich  has  generally   been  considered   the   inevitable 
.eoawqucnce  of  such  lesions. 

the  case  of  extensive  wounds  into  jolntM,  nature  does  not 
m  to  attempt  to  close  tlie  synovial  capsule  by  adhesive  iiiflam- 
tioD,  and  thus  reconvert  it  into  a  closed  sucreting  membrane ; 
granulating  surface  sbuttt  up  Uic  wound  into  the  articu- 
and  the  joints  arc  soon  placed  in  a  sexy  similar  iimditinn 
which,  after  having  been  the  subject  of  a  violent  in6am- 
action  from  disease,  is  progressing  towards  a  favourable 
on. 
In  punctured  wounds  the  same  actioo  does  not  seem  to 
sllov ;  but  tbc  synovia  continues  to  be  secreted,  oozes  from  the 
lound,  intercepts  nature's  efforts  at  reparation,  and  induces  a 
igfa  degree  of  tuflammalory  action,  whicli  frequently  leads  to 
bppuration  and  death.  In  the  latter  cases  also  there  is  not 
tue  same  degree  of  prostration  as  where  an  extensive  wound 
lays  open  a  large  joint,  which  accident  is  generally  followed  by 
biotneWi  almost  approaching  to  collapse ;  a  condition  most  (a- 
toorable,  aixl  likely  to  prevent  subsequent  high  inflammatory 
trtioo,  by  allowing  tb^  membrauc,  when  in  a  passive  state,  to 
t>«  submitted  to  the  inUueuuo  of  exterual,  apparently  aosious, 

1lie  high  degree  of  constitutional  Irritation  which  follows  the 
infliction  of  a  small  punclureil  wound  into  any  joint  may  also,  in 
Mtoe  measure,  be  attributable  Co  the  absence  of  that  alarm 
^■liicb  is  created  by  a  large  wound;  so  that  the  same  precau. 
*«iiitTy  measures,  rest,  and  remedies,  are  nut  had  recourse  tou 
Tliii  supposition  seems  verified  by  the  fact  of  the  operation  for 
^  remoral  of  loose  cjirtilapcs  from  the  synovial  membranes 
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being  safely  performed  by  ekilful  surgeoDB;— skilful,  I  mean,  nrt 
only  iu  the  inaiiipulatiou  eiii[>loyetl  for  the  removal  of  tlie  cxtnne- 
0U8  subatance,  but  also  iu  tbe  juiIiciouB  preparation  of  his  patient 

If  the  laceration  be  extensive,  or  the  contusion  very  consi- 
derable in  these  cases,  amputation  will  be  required ;  but  if  tbe 
wound  be  small,  and  the  patient  be  not  irritable,  and  no  slougb* 
ing  of  tbe  integuments  or  ligament  be  likely  to  occur  from  the 
nature  of  the  accident,  it  will  be  best  to  try  to  save  tbe  limb; 
aud  the  treatment  of  Mr.  It's  ca*u  (CXXXVII.)  is  tliat  which  l! 
should  [lursue.  The  principal  object  is  to  produce  adhesion  im* 
mediately;  and  every  means  in  our  power  must  be  ustod  for  th*i 
purpose.  I  know  well  tliat  sutures  are  generally  objectionable, 
and  I  never  employ  tbem  if  I  can  possibly  succeed  without  tbeoi: 
but  in  movable  parts,  in  those  which  are  unsu[i|K>rt€Hl,  and  iu 
those  through  which  a  secretioc  is  liable  to  force  its  way,  they  are 
not  only  justifiable,  but  highly  necessary.  Fomeutatiotu  vd 
poultices  must  not  be  employed  in  these  cases,  as  they  prevent 
the  adhesive  process. 

A  corapouud  fracture  of  the  patella,  if  it  may  be  so  calH 
may  sometimes  be  produced  by  an  ulcer,  as  in  the  following 

Case  CXLI. — A  woman  was  admitted  into  Guy's  Ho«pi|l^ 
in  1816,  with  a  simple  and  transverse  fracture  of  the  |>atelhi 
which  had  long  been  united  by  a  ligament  of  about  three  in^ 
in  exteot.  Ulcers  were  formed  upon  different  parts  of  tbe 
body,  and,  unfortunately,  one  of  these  upon  the  integumcab 
over  the  ligamentous  union  of  the  jMitella.  It  became  slougbjr, 
and  extended  tlirough  the  new  ligament  to  the  joint,  which  it 
laid  open:  violent  constitutional  irritation  succeeded;  a  copioii* 
suppuration  was  produced,  and  no  opportunity  was  given  of 
amputating  the  limb,  for  the  inflamed  and  swollen  state  of  ttw 
thigh  forbade  it     Thta  woman  died. 
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SECTION  11. 


OBLlQtJE    FRACTURES  OP  THE   CONDYLES   OF  TllE   OS   FEMORn 
IHTO  THE   JOINT. 


These  cases  are  of  rare  occurrence  ;  but  when  tbey  bappefl  it 
is  dii&cuU  to  prevent  deformit)-,  and  to  restore  to  tbe  patient  < 
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sound  ami  useful  limb.  They  are  known  by  the  great  swelling 
of  tfae  joint  with  which  they  are  accomjKtniedi  by  the  crepitiu 
which  is  felt  in  moving  the  joint,  and  by  the  deformity  wiih 
which  they  are  attended.  The  fracture  is  sometimes  of  the 
inner,  and  sotnetimes  of  the  outer  condyle,  and  the  bone  is  split 
down  into  the  joint. 

TfcEATME-ST. — Whether  the  citcmal  or  internal  condyle  be 
broken,  the  same  treatment  is  required.     'Ihe  limb  is  to  be 
placed  upon  a  pillow  in  the  ifCraight  position,  and  evaporating 
lotions  and  leeches  are  to  be  used  to  subdue  the  swelling  and 
inflammation.  \Micn  this  object  has  been  effected,  a  roller  is  to  be 
tpplied  around  the  kiiev,  and  a  piece  oi'  stiff  postubuard  about  six- 
teen inches  long,  and  sufficiently  wide  to  extend  entirely  under 
lite  joint,  and  to  pass  on  each  side  of  it,  so  as  to  reach  (o  the  edge 
of  the  patella,  is  to  be  dipped  in  warm  water,  applied  under  tlie 
bee,  and  coufiucd  by  a  roller.     When  this  is  dry,  it  will  have 
fiactly  adapted  itself  to  iho  form  of  the  joint,  and  this  form  it 
will  afiorwanis  retain,  so  as  best  to  confine  the  bones.*     Splints 
uI«cmm1  may  be  used  on  each  side  of  the  joint,  but  they  arc  apt 
tocaase  uneasy  pressure.     In  five  weeks,  passive  motion  of  the 
liiDbmay  be  gently  begun,  to  prevent  anchylosis.     [  prefer  the 
nnigbt  position  in  these  cases,  because  the  tibia  presses  the 
Rtremity  of  the  broken  condyle  into  a  line  with  that  which  ts  not 
iajnred. 

Compound  fkactl'he. —  Examples  of  compound  fractures  of 
liie  condyles  are  rery  unfrequent:  the  following  was  under  the 
ore  of  Mr.  Travers,  in  St.  'ITjomas's  Hospital,  who  was  so  kind 
SI  to  send  me  the  UiBtor)-  of  it 

Case  CXLII. — Michael  Dixon  was  admitted  into  St.  'Ilio- 
usE^s  Hospital,  September  17th,  1816,  fur  a  fracture  of  the  lower 
Ktremity  of  tlie  femur,  caused  by  a  carriage- wheel  in  motion, 
»itb  which  his  legs  became  entangled.  Tliere  was  much  dis- 
placement of  the  fractured  bone,  and  a  small  wound  opposite  tlie 
external  condyle,  f'pon  examination  it  was  evident  that  the 
fracture  had  extended  nearly  in  the  direction  of  the  axis  of  the 
Inne,  and  there  was  a  transverse  fracture  of  the  shaft  uf  the  bone 
abore  the  joint ;  the  external  condyle  waa  movable,  and  thrown 
om  of  its  place  during  the  accident,  as  if  it  had  been  drawn  by 

*  Tbe  atuvlwO  bnnda^  is  kii  cxcdk-iil  Kiibxtilute.     In  Ejuidsgb|f:  tU-  kovc, 
the  (McUa  Bbodil  be  cxeiujH  fruni  much  prvmirc. — Ed, 
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the  leg,  which  was  twitiUxl  iawards.  The  limb  was  laid  k  i 
fiacture-boK,  in  a  scttii-fli-xBil  pusitluu  ou  the  boel;  the  ooibU> 
tutional  disturbance  was  very  sliglit. 

Oct.  5.  The  external  condyle  is  still  movable :  the  inte^ 
ments  over  it  are  ulcerated,  ao  as  to  denude  the  bone,  llie- 
healtU  remaiiiH  good. 

Nov.  6.  'Hie  broken  bone  protrudes,  and  appears  to  be  dead: 
it  is  tiurruunded  by  fungouB  granulaUuns,  and  there  is  hut  little 
discharge. 

Nov.  18.  The  protruded  bone  having  been  gently  twisted  cf 
by  forceijs,  proved  to  he  the  external  condyle,  with  its  wticulir 
surface :  there  still  prutruded  a  small  portion  of  bone,  but  thu 
soon  healed  over.  The  limb  was  now  placed  in  an  extcDiM 
poeition,  as  anchylo&is  was  considered  UDavoidahlc. 

Dec  6.    The  hoy  was  discharged  from   the  hospital.    The 
wound  was  healed,  and  he  eould  walk  tolerably  well  with  a  niicL 
On  the  February  following  he  called  at  the  hospital,  walluii{ 
without  any  support,  and  having  free  use  of  the  joiul. 

In  aged  perbuiiu  these  accidents  Bometimes  prove  destructi 
to  life,  of  whiuh  the  following  is  an  example ;  and,  indeed,  1  lun 
known  &  simple  fracture  of  the  condyles  produce  the  same 

Case  CXLIII.  —  Mr.  BUikwick,  aged  seventy-six*  on 
1st  of  Januar)'  1822,  slipped  accldeutally  ofiT  the  curb-stone, 
received  the  whole  weight  of  the  body  upon  the  knee- 
patella  appears  to  have  acted  as  a  wedge  between  the  two 
dyles  of  the  os  femorts,  whieli  were  separated  by  a  fracture, 
ning  obliquely  along  the  shaft  of  the  bone,  the  end  of  which 
forced  through  a  wound  in  the  integuments.  The  patella 
maiued  in  its  place,  and  was  unbroken.  The  jiatient  at  the 
of  the  accideut  was  iu  a  slate  of  inebriation.  Mr.  Kowe^ 
Burton  Crescent,  lo  whom  I  am  indebted  for  the  |)arttculin 
the  case,  saw  him  about  three  hours  after  the  accideut:  he 
him  conveyed  to  bed,  and  without  much  difficulty  brought 
fractured  bones  in  apposition;  they  were  retained  in  their  Ml 
atiou  by  splints  and  bandages,  and  the  hmb  was  placed  in 
straight  position-  A  lotion  of  Uie  Uquor  plumbi  wa^  apfil 
over  the  jiart,  and  iui  opiate  was  administered  at  night 
The  pjiticnt  pfusscd  a  tolenddy  quiet  night,  and  in  the 
was  pretty  free  from  pain.  An  aperient  draught  was 
uifitered,  whieli  operated  freely.    Ou  the  eveuiug  of  this  d») 
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led  in  to  him.  I  directed  «  leathern  cap  to  be  strapped 
fractured  part,  and  the  silrai^ht  position  of  the  limb  to 
be  preaerred.  '("he  patient  was  ordered  a  regular  diet,  and  mIiiiu 
draugbta,  with  an  occasional  opiate. 

I'his  trcaUiHsnt  was  continued  until  the  twenty-firet  day  from 
ihe  accident,  and  the  patient  remained  free  from  any  had  syinp- 
tJKn.  On  the  cTentng  of  that  day,  however,  ho  wm  found  much 
heated,  with  a  very  fi*equent  pulse,  dry  tongue,  and  a  tendency 
to  delirium  :  these  alarming  symptom*,  it  ap[)eara,  were  Inureaaed 
by  a  glass  of  brandy  and  water  taken  contrary  to  the  direction  of 
bis  medical  attendant.  Mr.  Ilowe  ordered  him  au  aperient,  l^ut 
tbc  danger  was  rapidly  increasing:  the  jiatient  was  found  next 
DomiDg  in  a  high  degree  of  fever ;  pulse  one  hundred  imd 
thir^ ;  countenance  exhibiting  great  depression.  These  un- 
brourable  eyoiptoms  went  on  incrcasiog,  and  on  the  twenty- 
fourth  he  died. 

The  limb,  on  examination  after  death,  exhibited  great  signs  of 
inflammacion ;  a  considerable  quantity  of  matter  was  found  be- 
treeo  die  muscles  of  the  thigh,  part  of  which  was  discharged  by 
Ae  external  wound. 
I'pon  examining  tbc  thigh- 
-inne  it  was  found  that  its  shaft 
mm    broken     ver}'    obliquely, 
ibout  Be%-en  inches  above  the 
kaee-joint;  and  that  the  bone 
m  #plit  down  into  the  joint, 
to  the  centre,  betweeu  the 
iyleB,   but    inclining  some- 
to  the  external  condyle ; 
icb  portion  of  the  bone  was 
and  detached   from    the 
lal  condyle:  there  was  also 
three  inches  in  extent, 
ched  from  the  &hafi  of  the 
but  which  liad  fallen  into 
cancelli,  where  it  remained  lodged. 
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SECTION  III. 


ODI.IQUG    FRACTUnE   Of  THE   OS   FEM0RI8   JUST   ABOTB   m 

COXOVLES. 

This  i«  a  tnoBt  formidable  injury  from  its  consequences  on  the 
future  form  aod  use  of  the  limb ;  for  it  is  liable  to  terminalo  most 
uiiFiirLuiiatcly,  by  {imduciiig  deformity,  and  by  preventing  ibe 
flexion  of  the  kiit-e-joinL 

It  is  only  of  late  years  that  1  have  had  an  opportunity  of 
investigating  this  case  by  dissection;  and,  consequently,  ofob- 
taiuiug  substantial  knowledge  of  the  exact  nature  of  the  iDJurj. 
The  uppcaraueca  produced  by  it  are,  tliat  the  lower  and  broken 
extremity  of  the  shaft  of  the  bone  projects,  and  forms  a  siuqi 
point  ju^t  ahovD  the  pattdUi,  wiiich  pierces  the  rectus  mieclft 
and  threatens  to  tear  the  akin,  and  sometimes  does  so:  whilst  the 
patella,  tibia,  and  condyles  of  the  os  fcmoris  sink  into  the  han, 
and  are  drawn  upwards  behind  the  broken  extremity  of  the  shift 
of  the  OE  femoris. 

The  accident  happens  when  a  person  falls  from  a  consid^ible 
height  upon  his  feet,  or  is  thrown  upon  the  condyles  of  thf  m 
femoris  with  tlie  knee  bent.  In  all  the  cases  the  fracture  ww 
very  oblique  through  the  shaft  of  the  bone;  and  hence  the 
pointed  appearance  of  the  extremity  of  Uie  fracture,  ami  the 
difficulty  of  keeping  the  buuei^  in  appogition. 

Case  CXLI\'.  —  A  body  was  brought  into  the  diaacctia^ 
rocmt  at  St  Thomas's  Hospital,  which  fell  to  the  lot  of  Mr. 
Patey,  surgeon,  of  Dorset-street,  I'ortman-square,  to  dissect,  aoA 
he  kindly  ]}erniitttid  me  to  make  a  drawing  from  the  Umb.  It 
appeared,  upon  view  uf  the  thigh,  that  the  limb  had  been  brukeo 
just  almvo  the  knee  joint,  and  tliat  the  shaft  of  the  bone  pcv 
jected  as  far  as  the  skin,  just  above  the  patella:  the  union  »» 
firm,  but  the  magnitude  of  the  bone  was  exceedingly  iDcre4Md> 
^\'hen  the  integuments  were  removed,  the  end  of  the  superi' 
portion  of  the  shaft  of  the  bone  was  found  to  have  pierced  tfaf 
reclns  muscle,  through  which  it  still  continued  to  project;  toi 
behind  this  projecting  portion  of  hone  the  rectus  muscle  «** 
situated,  which   passed  to  the  patella.    Ilic  patella,  on  thr 
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attempt   to   draw  it  ii|i,  was 

slopjiwi  by  the  projection  of  the 

fracture,  bo  that  its  movement 

upwards    was    exceedingly   li- 
mited.    The  condyles   of  the 

09  f«moris,  and  the  lower  por- 
tion  of    the  bone,   bad    been 

dranm    by    the    action    uf   the 

nuscles  behind  the  end  of  the 

fracture  of  the  upper  portion, 

eod  had  united  hv  a  very  firm 

alius  to  the  body  of  the  bone. 
This  union  had  necessarily 

produced  a  great  diminution  in 

the  power    of    extending    the 

Umb;   for  the   rectus  muscle 

TCs    really    hooked    down    by 

the  fractured  extremity  of  the 

lime:   but  even  if  the   bone 

bd  not   pierced  Uie  mu5clu, 

MtD    tbe   elevation  of  the  pa- 

irlla  would   have  been  prevented,  by  its   being  drawn  against 

the  fractured  end  of  the  thigh-bone  in  the  contraction  of  the 
IflOKle.  It  appears,  then,  in  the  treatment  of  this  case,  that  a 
llMt  firm  and  continued  cxtcusiou  must  be  supported  to  prevent 

the  retraction  wliicfa  will  otberwi&e  ensue;  but  it  will  be  seen  by 
lite  two  followinf?  casea,  that  this  defective  union  \s  with  great 
[ifficulty  prevented;  and  that  the  complete  flexion  of  the  limb 
|iA«rw8rd8  was  not  in  cither  instance  accomplished. 

For  the  next  case  I  am  indebted  to  Mr.  Wclbank,  jun.,  who 
'uzeiKled  it  with  me. 

Casi:    CXLV.  —  Mr. ,  of   middle    age,   muscular   and 

tall,  was  driving  on  the  morning  of  July  fiOtli,  1821,  in  the 
ntighbourbood  of  Leicester-field?,  and  was  thrown  forward  out 
of  bis  gig,  over  the  horse,  which  had  fallen.  It  is  probable  that 
the  external  condyle  of  the  right  femur  received  the  force  and 
weight  of  the  descent  ujion  the  pavement  He  was  brought 
from  Leicester- fields  to  CliancDry-lane  in  a  coach,  with  his  legs 
mit  of  the  door,  no  surgical  assistance  having  been  yet  procured. 
When  first  seen  by  his  surgical  attendant  he  was  lying  upon  his 
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bark  on  the  IkhI,  with  the  riglit  log  bent  niul  lying 
mirldle  of  the  Icf^  Ic^  at  an  angU-.  There  waji  aii  appt 
re&embliiig  the  lateral  dislocatinn  of  the  knee,  from  a  dftp 
hollow,  visible  on  tlie  uxtvnial  aide  of  the  jomt,  lit  the  situalto 
of  the  external  condyk-a;  above  this  hollow,  close  to  the  joint 
and  on  its  externa]  or  fibular  mde,  an  abrupt  and  sharp 
jection  of  bone  was  distinctly  obaerrahle.  Slight  extemion  re- 
placed the  ])artSi  and  it  now  apfieared  that  the  thigh  h:ul,  \«t- 
viouely  to  the  reduction,  been  bent  inwards  orer  the  Icfti  u^oij 
an  obli()ue  fracture,  situatefl  elose  to  the  patella.  The  jiateUi 
itself  was  very  obscurely  felt  through  a  circumscribed  effusion  in 
front  of  the  joint-  Just  above  the  situation  of  its  upper 
might  8tlU  be  traced  the  ndge  of  the  firacture,  a  alight 
intervening:  the  appearance,  indeed,  at  this  and  later  periods < 
the  accident  might  have  been  mistaken,  on  superficial  examii 
tion,  for  the  trans%'orso  fracture  of  the  patella.  Flexion 
ducod  great  projection  of  the  np]ier  part  of  the  femur, 
extension  readily  restored  the  natural  appearance,  except  in 
swelling  on  the  fi-ont  of  the  patella.  TTie  crepitus  was 
iodiBtinct,  if  at  all  observable. 

Little  more  was  done,  during  the  first  week  than  steadyii 
the  joint  in  the  extended  position  with  short  splint*,  and  sd»- 
duing  tlie  inflammation  of  the  capsule  which  supervened.  .\l^r 
this  period,  a  long  e])lint  was  ap]died  from  the  trochanter  major 
to  the  outside  of  the  foul,  and  an  opposing  short  Bplint  trom 
llie  middle  of  the  fomur  to  the  middle  of  the  inside  of  the  leg; 
and  these  were  firmly  cimfined  by  tapes  and  buckles.  The  vbole 
limb  was  supported  upon  an  inclined  plane,  and  flexion  cautioiuiy 
obviated.  To  prevent  motion  of  the  pelvis  the  &toots  were  tfr 
moved  in  napkins.  The  posture  was  not,  however,  steadily  nniih 
taine<I;  and  it  was  fretjueully  found  that  the  upper  point  of  J 
varied  in  itt>  degrees  of  projection,  and  at  different  times, 
less,  encroached  on  the  situation  uf  the  upper  edge  of  the 
To  remedy  this,  slight  permanent  extension,  with  weigh! 
periled  to  the  foot,  was  adopted  with  advantage;  the 
believe  that  the  position  was  by  no  means  rigorously  maint 
for  I  have  since  understood  that  the  patient^  not  unfrequent 
even  had  his  back  washeiL  The  ridge  of  the  upper  por 
of  the  femur  appeared,  howerer,  to  project  so  slightly,  that 
was  deemed  better  to  ensure  union,  than  to  add  to  the 


queney  of  dietiirlutTice,  by  bciti^  too  solicitous  of  exact  ap- 
positian. 

Alwut   September   7th,    the   bone  was    thought  aufliciently 

united^  but  flexion  was  neither  attempted  by  the  sur^jeon,  nor 

(«niuttcd    to   the   patient      On   Sejitemher  lOLh,   the    patient 

was  retnored  to  Eastbury,  Hertfordshire,  in  a  litter-carriage,  as 

bis  health  was  suffering:  the  limb  being  steadied  with  splints, 

and  the  position  resumed,   during   the  journey.     In  removing 

fiom  one  bed  to  another,  aud  in  other  alteratiurtsL  of  posture,  it 

■as  obvious  tiiat  flexion  produced  a  greater  appearance  of  pro- 

jeetioQ  of  the  femur  than  had  been  anticipated.     This  might  be 

referred  U)  llie  drawing  down,  or  rattier  sinking  of  the  patella  in 

flexifm ;  and,  indeed,  it  could  to  appearance  be  nearly  remedied 

by  elevating  the  leg  upon  the  thigh,  as  in  extension.     Under 

Ihe&e  circumstances,  however,  rest  in  the  extended  posture  was 

lagain  adopted  fur  a  fortnight.     About  September  2^th,  a  second 

cununatioD  decided  the  necessity  for  further  rest,  as  the  io- 

creaae  of  projection,  on  flexion  of  the  knee,  and  a  Blight  lateral 

notion,  induced  a  belief  of  inflnn  union.     It  ts  worthy  of  men- 

ijon,  that  the  immediate  %-icinity  of  the  joint,  the  mobility  of  the 

patella,  and  tlie  general  thickening,  rendered  all  examinations  of 

extreme  diOiculty  aud  uncertainty.     A  circular  belt  was  lightly 

girded   upon  the  situation  of  ttie  injury,  with  a  view  of  com- 

pressiuf*  the  fracture,  and  maintaining  the  parts  in  tiriu  ap]K)si- 

tioQ.     October  16th,  the  union  whk  eont^idered  complete,  and  tlie 

patient  allowed  to  get  up.     Oti  November  1st,  he  resumed  his 

professional  duties  as  an  advocate.     For  a  considerable  period  he 

uiSered  pain  and  swelling  of  the  limb,  but  has  gradually  and 

ibwly  improved. 

May,  18S2. — At  this  date  he  can  walk  about  his  room  without 
unstancc  either  of  crutch  or  slick.      He  has  little  power  of 
fleiiott  at  the   knee-joint.     The  joint  is,  however,  apparently 
novable  to  a  certain  extent  beneath  the  patella,  which  bone  is 
ixed  beneath  the  projecting  edge  uf  the  upper  portion  of  the 
liBntir,  which  evidently  overlaps  and  displaces  it    There  is  visi- 
ble shortening  of  the  limb,  and  the  contour  of  the  thigh  is  some- 
what bowed  outwards. 
To  obviate  the  evils  which  are   produced  by  this  formidable 
m     accident,  I  had  an  apparatus  constructed  to  preserve  the  thigh 
I      in  a  coosfant  state  of  extension,  as  is  represented  in  a  former 
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page  (174).  The  leg  is  to  be  Brsl  bent,  to  draw  the  rectus 
muscle  over  the  broken  extremity  of  tlic  bone,  and  iheii  the 
apparatus  is  to  be  applied,  and  the  Itmb  to  be  preserved  in  a 
constant  state  of  exteasloa  in  the  straight  position. 

Case  CXLVI. — Mr.  Kidd,  whu  weighed  fifteen  btone,  feU,fli 
the  i)th  of  NoTcmber,  1819,  from  the  height  of  twent}M)ne  fert 
He  alighted  upon  his  feet,  and  broke  lits  thigh-hone  just  abor* 
the  knee  by  the  severity  of  the  concussion.     Tlie  fracture  was  a- 
tuated  immedtately  above  the  condyles,  and  the  broken  extreiDit;r 
of  the  shafl:  of  the  bone  appeared  through  the  integuments  axA 
rectus  uiuscle.  Just  abovo  the  patella.     He  waa  immediately  car- 
ried home}  and   1  saw  him,  with  Mr.  Phillips,  surgeon  to  tbe 
king's  household,  a  short  lime  after  tbe  accidenL     We  agrwd 
that  the  proj<'4^ting  c^xtremity  of  the  thigh-bone  should  be  imn^ 
diately  sawn  off,  ami  that  the  edges  of  the  wound  should  be  ap- 
proximated so  aei  to  reiidur  tlie  fracture  siuiple;  and  this  «u 
immediately  done.     The  limb  was  placed  upon  the  double  in- 1 
clined  plane.     The  wound  healed  without  ditficulty,  ami  our  firat 
object  was   thus   accomplished.      On   the   30th  of  November, 
splints  were  applied,  in  order  to  press  the  bones  firmly  together. 
On  December  23rd,  the  leg  was  straightctied,  and  the  inclionl 
plane  was  lowered,  so  as  to  bring  the  limb  gradually  into  a 
straight  position.     On  February  the  i?nd,  he  sat  up  in  bed.    On 
the  7th  of  Februar)',  the  knee  having  been  moved^  the  fractured ' 
bones  appeared  to  separate,  and  on  the  I4th  it  waa  clearly  aace^ 
tained  that  the  bone  v/ai  not  united.     On  the  IGth,  a  leatlteni 
bandage,  with  many  straps,  was  tightly  buckled  around  the  kiKb 
Having  previously  tried  the  poaiiion  upuii  his  side,  which  ooly 
led  to  a  greater  separation  of  the  hone,  he  was  again  pUod 
upon  his  hack.     On  the  3rd  of  May,  the  bone  was  found  to  bf 
united,  and  on  the  It^th,  tlie  leathern  bandage  was  removed,  and 
the  limb  placed  on  a  pillow.     On  the  lOtli  of  July,  be  moved 
from  one  side  of  the  bed  to  the  uther  with  difficulty,  and  on  the 
lliih,  waa  placed  on  another  bed,  which  was  obliged  to  be  ndjuatiid 
to  the  exact  level  with  the  other  before  his  removal  could  be 
accomplished.    On  .luly  the  19th,  he  was  removed  from  LoodoQ 
to   Kensington  on  a  litter.     On  tbe  8th  of  August,  tbe  thigh 
was  fomented  in  order  to  remove  the  excessive  bulk  it  had  >e- 
(juircKl,  and  to  diminish  its  hardness;  but  the  fomentation  wis 
discontinued  on  the  14th,  because  it  was  found  to  incresK  tbe. 


J 


KNEE. 

welling.  On  the  l.'Slh,  ihe  leg  was  batliccl  with  the  liquor 
ptumbi  subacetatis  ililutuB,  and  spirits  of  wine :  the  skin  having 
been  ulcerated  from  the  time  that  the  bandage  was  biirklcf]  tight 
around  the  knee.  On  October  the  24th,  the  leg  wa«  placed  in 
i  gout  cradle.  On  the  2Gth,  he  was  on  a  svfa  for  two  hours,  but 
on  the  28tb,  was  obliged  to  keep  in  bed,  because  irritation  and 
(Welling  bad  been  produced  by  moving  on  the  two  preceding 
days.  On  November  the  3rd,  he  was  wheeled  into  another  room 
on  a  chair.  On  January  the  29th,  1822,  he  was,  for  the  first 
time,  on  crutches;  and  on  February  the  24th,  he  6r9t  walked 
out  of  doors. 

His  present  state,  March  1822,  ia  as  follows:  —  The  bone 
ibove  the  knee  is  e&cessivel}'  enlarged;  the  patella  ia  fixed  below 
die  broken  extremity  of  the  shaft  of  the  bone,  the  point  of  which 
adheres  to  the  skin. 

Mr.  Kidd  possessed  a  very  fine  conaiitution,  for  his  pulse  after 
the  accident  never  exceeded  6S ;  and  although  the  rectus  muscle 
na  penetrated  by  the  bone,  he  never  complained  of  any  spas- 
lagdic  contraction  of  the  limb. 


SECTION  IV. 

FEACTDRE   OF   THE   HEAD   OP  THE   TIBIA. 

Obuque  FnAcnmE  into  the  Joint.  ^  The  head  of  the 
Idu  ia  sometimes  obliquely  broken  ;  ami  if  it  be  fractured  into 
Ide  knee-joint,  the  treatment  which  it  requires  is  similar  to  that 
which  ia  necessary  in  the  oblique  fracture  of  the  condyle  of  the 
(«  fcmoris;  that  is,  Jirst,  to  maintain  the  straight  position  of  the 
Hmb,  because  the  femur  preserves  the  proper  adaptation  of  the 
fractured  tibia  by  serWng  as  a  splint  to  its  upper  portioit,  and 
kee^ung  the  articular  surfaces  in  apposition.  Secondly,  a  roiler 
to  presB  one  part  of  the  broken  surface  against  the  oilier. 
Hhdly,  a  splint  of  pasteboard*  to  assist  in  the  preservation  of 
Ihat  pressure.     And  fourthly,  early  passive  motion  to  prevent 

Fbactur£  Jl'st  below  the  Joint. — But  if  the  fracture  of 

*  Or  the  starched  bftndo^. — EJ. 
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the  tibia  be  oblique,  yet  not  into  the  joint,  then  it  is  best 
place  the  limb  upon  the  double  inclined  plane ;  for  the  cause 
deformity  being  the  elevation  of  the  lower  portion  of  the  lib 
which  is  drawn  up  on  one  side  of  the  knee-joint,  (according 
the  ft-acture  is  on  the  inner  or  outer  side  of  the  tibia,)  the  wof 
of  the  leg  keeps  the  limb  constantly  extended  as  it  hangs  01 
the  angle  of  the  inclined  plane,  and  thus  the  bone  is  brought  in 
as  accurate  apposition  as  the  nature  of  the  fracture  permits. 
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CHAPTER  VII. 


ON  DISLOCATIONS  AND  FRACTURES  OF  THE 
ANKLE-JOINT. 

SECTION    1. — ANATOMY    OF    THE   JOINT. 

The  bones  which  enter  into  the  compoaUion  of  tho  ankle- 
joint  are  the  tibia,  fibula,  and  astragalus.  The  tiUia  has  an 
articuliitiug  surface  at  its  tower  part,  which  reste  upon  tlie  astra- 
galus; and  there  is  a  projectimi  on  the  iiuieriiide  of  the  lower 
portion  of  this  bono,  which  forma  the  raalleoluB  internum,  and 
this  part  is  articulated  with  the  t^lito  of  th(^  astra^'ahiH.  Tht> 
fibula  projects  beyond  the  tibia  at  the  outer  ankle,  and  fonns 
there  the  mall(K>liis  oxtcmua,  which  has  also  an  articulating  sur- 
face for  the  astragalus.  The  astragalus,  which  is  the  uppermost 
Ixne  of  the  tarsus,  rises  butweett  the  uialleuli  and  the  lower  part 
«f  the  tibia,  and  moves  upon  it  in  flexion  and  extension  of  thn 
foot. 

I .  Hua  nature  haii  strongly  protected  this  part  of  the  body,  by 
^Jw  tlecp  socket  formed  by  the  two  bones  of  the  leg,  between 
vhich  the  ball  of  the  astragalus  is  received. 

LioAMCNTs. — The  lower  extremity  of  the  tibia  is  united  to 
^c  fibula  by  very  strong  ligauientj^  but  without  any  intervening 
articular  cavity,  as  the  ligamenta  proceed  directly  from  the  aur- 
laee  of  one  bone,  and  arc  received  into  the  other. 
I      The   peculiar  ligaments  joiniiifj  the   tibia  and  fibula  to  the 
UnuB,  consist,  first,  of  a  deltoid  or  triangular  ligament,  which 
arises  by  its  apex  from  the  internal  muLleolu&t  and  expands  so 
u  to  be  inserted  into  tho  astragalus,  os  calcis,  and  os  naviculare^ 
Secondly,  the  fibula  is  uniteit  to  the  tan^ue  by  tlireo  excoBBively 
itnmg  external  lateral  ligaments;  one  anteriorly  from  tho  mal- 
leolus extemus  to  the  ns^tragalus,  one  inferiorly  to  tho  os  calds» 
M»d  the  third  to  the  astragalus  pnsterinrly.     Owing  to  the  strong 
fipments  of  the  fibula,  it  is  much  more  fre<|iiently  fractured  than 
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dislocated ;  and  even  when  tite  tibia  is  dislocated  al  tlie 
joint,  the  fibula  is  fractured  in  two  of  the  species  of  dialt 
aiid  generally  in  all ;  but  whf^n  the  tibia  lias  been  thrown  out- 
wards, I  have  known  the  tibnla  escape  a  fracture. 

iiefore  and  behind  the  joint  the  Interspace  between  the  lateral 
ligaments  is  filled  up  by  weak  ligamentous  fibres,  proceediDg 
from  the  tibia  tu  the  astragalus,  which  constitute  what  usei)  to  be 
called  the  capsular  ligament,  a  term  now  appropriated  to  liie 
ball  and  socket  joints. 

Varistie8  op  Dislocation. — I  have  seen  the  tibia  dislocated 
at  the  ankle  in  three  different  directions ;  inwards,  forwards,  «nd 
outwards;  and  a  fourth  species  of  di»location  la  said  sometiiia 
to  of^ciir,  viz.  backwards :  the  foot  has  aleo  been  known  to  be 
thrown  upwards  between  the  tibia  and  fibula,  by  the  giving  way 
of  the  ligament  which  unites  these  bones ;  but  this  accident  is 
only  an  aggravated  state  of  the  dislocation  inwards- 


SECTION  IL 

SIMPLE    DISLOCATION    OF    THE    TIHIA    INWAUOS. 

RvMrroM.i. — This  is  the  most  frerjucnt  of  the  tUslocatiotw  of 
the  ankle.  The  tibia  has  its  intenial  malleolus  thro\^-n  inwanb, 
which  Bo  forcibly  projects  against  the  integuments  as  to  tlurcatec 
their  bursting.  The  foot  is  thrown  outwards,  and  its  inner  edge 
rests  upon  the  ground.  It  rotates  easily  on  its  axis.  There  k 
a  considerable  depression  above  the  outer  ankle,  much  pain  in 
the  part,  and  considerable  swelling;  the  fool  can  easily  be  moved  I 
laterally,  and  crepitus  can  generally  be  detected  at  three  tocbe* 
above  the  tower  extremity  of  the  fibuliL 

DissRCTiON.— Upon  dissection,  the  internal  appearances  are 
as  follow: — The  end  of  the  tibia  resUt  upon  the  inner  side  of  the 
astragalus,  instead  of  resting  on  its  upper  articular  surface ;  and 
U  the  accident  has  been  caused  by  jumping  horn  a  considerable 
height,  the  lower  end  of  the  tibia,  where  it  is  connected  to  the 
fibuta  by  ligament,  is  freijuently  split  olf,  and  remains  conneetad 
with  the  fibuin,  which  is  also  broken  from  two  to  tliree  incbea 
above  the  joint;  and  the  broken  end  of  the  fibula  is  carried  down 
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npoa  the  astragalus,  occupying  the  natural  situation  af  tho  titrio. 
The  malleolus  cxteraus   of  the  fibula   remains   in   its    natural 
•itoatiou,  uitli  twu  inches  of  the  fibula  aud  ihu  split  purtiua  of 
the  tibia ;  the  ligamentous  fibres 
■ttacbed   to  the  fibula   at  the 
malleoliUi    externua,    and    the 
time    strong  cxtcraal    lateral 
tiguDCiits,  remain  nmnjurcd. 

CAU8£s.^Thi5  accident  ge- 
nerally' happens  through  jump* 
ing  from  a  considerable  height ; 
or  it  ouy  be  caused  if  the  foui 
is  raddeDly  checked  in  its  mo- 
tion «hiUt  a  person  is  running 
noleutly  with  tlie  toe  turned 
(iiawards :  it  may  also  be  caused 
i^  a  fall  to  the  outer  side,  when 
one  foot  is  fixed. 

To  d)ftt)nguii>h  a  fracture  of 
ibe  fibula,  the  hand  must  grasp 
tbe  leg  just  above  the  ankle, 
aid  then  the  ibot  must  be  bec- 
Ij  roUUed ;  when,  tbe  motion  of 
the  foot  being  communicated  to 
the  fibula,  pain  will  be  felt,  and 
*  crepitus  be  i»erceived. 

Theatsient.  —  For  tbe  reduction  of  this  dislocation,  whti4i 
tannut  be  too  soon  accompUshed,  the  patient  ts  to  be  placed 
upon  a  mattress  properly  prrparcd,  and  is  to  rest  on  the  side  on 
vhicfa  the  injury  has  been  sustained  ;  the  surgeon  is  then  to  bend 
dke  leg  at  right  angleti  with  tbe  thigh,  so  as  to  relax  the  gas- 
inxsemii  muscles  as  much  as  poMible ;  and  an  assistant  grasping 
thi  Soot*  must  gradually  draw  it  in  a  line  with  the  leg.  'llic 
•ugeon  then  fixes  the  thigh  and  presses  the  tibia  downwards, 
Hub  fordng  it  upon  the  articuloting  surface  of  the  astragalus. 
Oicit  force  is  required  if  the  limb  Iw  placed  in  the  cxtcnd«l 
pnitioa,  from  tlie  resistance  of  the  gaslrocnemii ;  and  it  is  pleas- 
iig  to  ob«erve,  after  mo^t  violent  attempts  by  others,  a  weH- 
iaranDcd  surgeon  gently  bend  the  limb,  aud,  under  a  (■om[iani. 
*"tly  alight  extension,  return  the  i>arts  to  their  natural  situation. 
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When  the  limb  ttaa  bcoD  rcducod  it  h  still  to  rcmaio  upon  itE 
outer  ^idn  in  tliK  bent  pnsitioiir  will)  tbe  foul  well  supported;  a 
many-Uiled  boDdagc  is  to  be  placed  over  the  pait  to  prevent  it 
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from  slipping,  and  this  is  to  be  kept  wet  with  an  cvapondog 
lotion.  Two  splints  arc  then  to  he  applied ;  and  each  is  to  havr 
a  foot-piece,  to  give  support  to  the  foot,  to  prevent  its  evcrson, 
and  to  preserve  it  at  right  angles  with  the  log.  If  much  inflammi- 
tion  succeeds,  loeches  are  to  be  applied,  the  bowels  to  be  opeo«d, 
and  the  constitutiou  may  possibly  require  relief  by  taking  bknd 
from  the  arm;  but  1  shall  say  no  more  oa  this  subject  until  1 
describe  compound  dislocation  of  this  johic.  A  person  who  htf 
sustained  this  accident  may  be  removed  from  his  bed  in  five  or 
six.  weeks,  lung  e1ra]>M  of  plaster  being  passed  around  lite  joint  tu 
keep  the  ports  together,  and  be  may  be  suffered  to  walk  oo 
crutches;  but  from  ten  to  twelve  weeks  will  elapse  before  bti  bu 
the  perfect  motion  of  the  foot;  and  much  friction  and  paaaivi! 
motion  will  he  required  after  the  eighth  week  to  restore 
natural  motions  of  the  joint. 

The  following  ease  was  drawn  up  by  Mr.  Bedford. 

Case  ('XLVH. — Charles  Ilaynes,  aged  Gfty-sevcn,  was 
mitted  into  Guy's  Hospital  on  Se[>tt'ml)er  14th,  18S9,  with  a  dis* 
ion  of  the  tibia  inwards  at  the  ankle.  Whilst  rarrying 
of  coals  down  a  ladder  into  a  cellar,  his  foot  slipped,  and 
was  precipitated  to  the  liottom,  and  fell  with  his  right  anki 
twisted  so  as  to  form  almost  a  right  angle  with  the  tibia.  I 
was  picked  up,  uuablu  to  wove  spontaneously,  and  the  dis! 
tion  found  as  described.  When  brought  into  the  hospital  be  did 
not  complain  of  much  pain.  The  injured  limb  was  placed  oo 
the  outside ;  the  foot  uas  flexed ;  the  tibia  was  pressed  upon,  am) 
the  dislocation  became  reduced  in  about  two  minutes. 
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SECTION  III. 

SIMPLE   DISLOCATION   OF   THE   TIBIA    FORWARDS. 

Sthftohs. — Id  this  accident  the  foot  appears  much  shortened 
ud  fixed,  the  heel  is  proportionably  lengthened  and  firmly  fixed* 
and  the  toes  are  pointed  downwards.  The  lower  extremity  of 
the  tibia  forms  a  hard  projection  upon  the  upper  part  of  the 
middle  of  the  tarsus,  under  the  projected  tendons,  and  there  is  a 
depressifni  before  the  tendo  Achillis. 

Di8SEcnoN.~Upon  dissection  the  tibia  is  found  to  rest  upon 
die  npper  surface  of  the  os  naviculare  and  os  cuneifonne  inter* 
DtoD ;  qiutting  all  the  articulatory  surface  of  the  astragalus,  ex- 
ceptJDg  a  small  portion  on  its  fore  part.  The  fibula  is  broken 
ibont  three  inches  above  the  ankle,  and  its  fractured  end  ad- 
vances with  the  tibia,  and  is  placed  by  its  side ;  but  its  malleolus 
eitemus  remains  in  its  natural  situation.  The  capsular  liga- 
Dent  is  Com  through  on  its  fore  part  The  deltoid  hgament  is 
only  partially  lacerated,  and  the  three  ligaments  of  the  fibula 
remain  unbroken. 

Cause. — This  accident  arises  from  a  fall  of  the  body  back- 
wirds  whilst  the  foot  is  confined ;  or  if  a  person  jumps  from  a 
carriage  in  rapid  motion  with  the  toe  pointed  forwards. 

TasATMENT. — The  treatment  conststs  in  attending  to  the  fol- 
WiDg  rules :  —  The  patient  should  be  placed  in  bed  on  his 
back;  one  assistant  grasps  the  thigh  at  its  lower  part  and  draws 
it  towards  the  body,  another  pulls  the  foot  in  a  line  a  little  before 
fte  axis  of  the  leg,  and  tbe  surgeon  pushes  the  tibia  back  to 
bring  it  into  its  place.  The  same  principles  are  held  in  view  in 
tbii  mode  of  reduction  as  in  the  former,  with  respect  to  the  re- 
laxation of  the  muscles.  A  many-tailed  bandage,  dipped  in  an 
naponting  lotion,  must  be  Ughtly  applied  afterwards.  The 
local  and  constitutional  treatment  is  the  same  as  in  the  disloca- 
tim  inwards. 

As  to  position,  it  is  best  to  keep  the  patient  with  the  heel 
^Miitg  on  a  pillow,  and  to  have  a  splint,  properly  guarded,  on 
^  tide  of  the  leg,  having  foot-pieces  to  keep  the  foot  well  sup- 
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ported  at  rigbt  angles  with  tbe  leg,  so  as  to  prevent  the  musrln 
again  drawing  it  from  its  place.  As  in  five  weeks  the  fibula  vill 
be  united,  there  will  theu  bi*  no  danger  in  taking  the  patient  fnts 
hiB  bed,  and  gentle  passive  inutiun  may  be  begun. 

Tbe  application  of  a  lung  fiplint  on  each  side,  with  a  foot-pect 
to  each  splint,  and  tliin  padded  in  such  a  manner  as  to  give  the 
foot  a  direction  inwards,  outwards,  or  at  right  angles*  aocoMing 
to  the  direction  of  tbe  dislocation,  answers  l>etter  than  any  other 
mode  of  sccuriug  it.  When  this  is  applied,  the  foot  cannot 
escape  from  the  situation  in  which  tbe  surgeon  has  placed  it 

M.  Dupuytron,  of  the  Hotel  Dieu,  who  is  a  very  scientifirw 
well  as  an  excellent  practieal  surgeon,  has  recommended  a  sit^t 
splint,  well  L-uahioned,  along  the  outer  or  inner  part  of  the  li^. 
accordiug  to  tlie  direction  of  the  dislocation,  and  fostened  totlie 
leg  and  foot  by  bandages.* 


PAnriAL  Dislocation  of  the  Tibia  FonwARns. —  This  boae 
is  sometimes  partially  luxated  forwaids,  so  as  to  rest  half  on  Ifav 
OS  naviculare,  and  half  on  tbe  astragalus.  Tbe  fibula  at  the  mnr 
time  is  broken.  The  following  are  the  signs  of  this  accident:— 
tbe  foot  appears  a  little  shortened,  and  is  pointed  downwanU 
and  a  difficulty  is  experienced  in  the  attempt  to  put  it  flat  oo  tht 
ground ;  the  heel  is  drawn  up,  and  projccta  slightly ;  and  the  foot 
is  in  a  great  degree  immovable. 

Case  CXIA'III. — Tbe  first  case  of  this  kind  which  I  saw  vat 
ID  a  very  stout  hidy,  who  resided  at  Stoke  Ncwington,  and  bail 
by  a  fall,  as  she  said,  »4prained  her  ankle.  When  1  examined  dir 
limb  I  found  tbe  foot  immovably  fixed,  pointed  downwards,  sod 
attemleil  with  great  pain  just  above  the  ankle.  I  attempted  to 
draw  tlie  foot  forwards  and  bend  it,  hut  could  not  sneered 
Some  years  oftcrwanls  I   saw  this  lady  at  Itishop's  StortfofA 

*  fic«  a  iM|iur  ou  die  aulycot  in  I>r.  JuliruvnV  Mi.iiio»-CIi)nu{ic>f  Vf 
Tiew,  Vol.  I. 
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Iktng  upon  crutdies;  Iter  toe  was  ]iointc<lt  uml  alic  wut)  unable 
bring  any  other  part  of  tlic  > 

loot  to   the  ground ;  the  de-  I      1 

gree  of  distortioD  was  le^ 
thin  thii  which  occurs  in 
the  eomplctc  luxatiou  of  the 
bone  forwards;  but  all  teniion 
baring  DOW  been  subdued  the 
jBlure  of  the  injury  wan  more 
prKleot. 

Yet     I    dhoiiltl    not    liave 

k.DDwn    it     <Ji>cidedIy,    without 

ta  «xamioation  of  a  foot  ibown 

to  me  by  my  friend  and  late 

■ppnotice,  Mr.  I'yiri;!!,   who 

nu  M  kind   oa    tu  give  mo 

E  parts  whi(rh  were  taken 
n  a  subject  ditt^ectud  at 
y's  Hospital.  Hie  articular 
lorface  of  the  lower  part  of  tlie  tibia  waa  dtrided  into  two,  tho 
interior  port  was  seated  upon  tlic  ox  naviculare,  the  poHterior 
upon  the  astragalus;  these  two  articulaiory  surfaLvs,  funned  at 
^  lower  cKtremity  of  the  bone,  had  been  rendered  smuoth  by 
friction.     The  6bula  wa.s  found  frnctured. 

The  following  cases  were  sent  to  mo  by  Mr.  Douglas  of 
Glisgov. 

Case  CXLIX.— A  woman,  aged  sixty,  died  of  cancer  of  the 
Unst  in  the  Glasgow  Royal  Infirmary,  in  the  year  1831.  She 
lad  in  unreducetl  dLslocatiun  of  the  luft  ankle  joint  forwards^  of 
two  yeMV  standing,  which  I  rcmorod,  and  prepared  for  Dr.  Lav- 
ne,  in  whose  possession  it  still  is. 

The  cast  taken  from  the  Umb  shows  the  aukle  in  a  state  of 
noBplete  extension,  the  toes  being  pointed  down.  A  deep  curve 
Bseen  behind  whnre  thu  tendu  Achillis  should  be  straight ;  Ute 
heel  u  lenglheuoil,  and  the  fure  jxirt  of  the  foot  is  shortened. 
Iks  interior  edge  of  the  lower  end  of  tlie  tibia  makes  a  projoc- 
liov  in  front,  and  a  notch  exiat«  below  it,  between  it  and  the 
^im  of  the  fboL  'Ilie  outer  ankle  is  found  in  its  proper 
TW;  hut  the  inner  one  is  seen  to  be  thrown  forward  about 
ifatee-(|urterB  of  an  inch. 

B 


mSLOCATlON   OP  THE  TIBIA 

The  fulloffiDg  is  the  appearance  of  tlie  parts  on  disMClioD.  I 
describe  them  with  the  foot  resting  on  its  sole. 

'Hie  ankle  is  completely  extended,  and  quite  fltiff.  The  tibia 
Tests  about  three-quart ers  of  an  inch  further  forward  tlian  it  ougbt 
The  articulating  Burfaue  of  the  astragalus  is  not  visible  in  front, 
but  is  fciL  far  back,  below  tlie  arch  vi  the  tibia.  'Hie  anleriot 
edge  of  tlie  tibia  is  exactly  over  the  articulatiou  of  the  aslragaloB 
with  Uic  OS  naviculan',  and  is  nearly  three-quarters  of  an  incli 
above  it;  so  that  a  small  part  of  the  scAphoid  navity  of  the  tibii 
behind  still  rents  on  the  pulley  of  the  astragalus.  The  tcink'a 
of  the  tibialis  andcus  by  this  means  runs  in  a  straight  line  u 
itti  insertion  at  the  interital  cuneiform  bone,  instead  of  currinft 
forwarrls.  Behind,  the  astragaluB  projects  so  much  that  tbf 
6pxor  longus  poUicis  doea  not  run  in  its  proper  groove  in  li» 
tibia  at  all  The  astragalus  and  oa  ealcis  arc  in  their  proper 
relation  to  one  another,  and  their  posterior  ligament  is  entire. 
Some  additional  ossiGcatlon  lias  taken  place  ou  the  back  of  the 
tibia,  c-luse  above  the  astragalus. 

Kxtcrnally,  the  external  malleolus  remains  perpendicular  iu  lU 
situation,  with  its  three  fibulo-larsal  ligaments  entire.  A  hollow 
runs  obli(|uely  upward  and  backward  from  its  anterior  edge,  eho»* 
ing  where  a  fracture  had  taken  place,  the  superior  anterior  portwB 
being  thrown  forward  along  with  the  tibia.  Some  Dew  bone  if 
dejioKitcd  on  their  junctiou.  The  peruna;al  tendons  preeem 
their  proper  relations. 

Internally,  the  deltoid  ligament  seems  to  have  been  rnptureti. 
though  its  place  is  now  supplied.  Tlie  tibio-fibular  ligametf 
must  have  been  ruptured,  though  the  new  deposits  of  bone  pr^ 
vent  ita  state  from  being  accurately  aseertauied. 

The  result  of  this  dislocation  clearly  proves  the  neceaailj 
which  oxistii  in  these  accidents,  however  slight  they  may  at  ta4 
sight  appear,  of  not  resting  satisfied  until  the  foot  be  rettmuii 
into  its  natural  position,  and  restored  to  its  motion;  for,  if  Wf 
lected  in  the  commencement,  severe  inflammation  and  tensioa 
will  prevent  even  a  forcible  exteuBion  from  being  afterwards  usf 
ful;  and  if  still  longer  neglected,  the  changes  in  the  state  of  tht 
muscles,  and  the  union  of  the  fractured  fibula,  will  preclude  iBf 
poHsibihty  of  a  reduction,  even  under  the  most  violent  attempts 
'llie  mode  of  reduction  and  after  treatment  will  in  no  rapec* 
difi'cr  from  that  required  in  the  perfect  disluc^Uun  of  tin  ban* 
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farwards,  either  \a  regard  to  the  relauttton  i>f  tlie  muscles,  the 
bukdages,  or  the  local  and  coustiCutioDal  treatment 

No  uwtauce  lia:^  been  recorded  by  aiiy  individual  ol  a  disloca- 
tioii  of  the  tibia  backwards  from  the  astro^us.  In  the  Cyclo- 
pa-dia  of  Anati)my  a  caj*e  by  Mr.  f'ollcs  nf  Dublin  is  noticed, 
vhicb  waa  supped  to  be  one  of  dialocatiuu  backwards ;  but  I 
nupect.  Bays  Nfr.  Douglas,  it  must  liave  been  one  of  fracture 
doee  to  the  ankle-joiut,  eueh  us  I  am  going  to  describe. 

Case  CL. — Hugh  Macnab^  aiU  forty-une,  was  admitted  into 
tba  GlBBgow  Koyal  Infirmary  in  July  I8S4.  'ITirec  years  tw- 
fare  he  had  fallen  through  the  joists  of  a  new  house,  upwards 
of  sixty  feet,  and  wu  struck  on  the  anterior  aspect  of  the  left  leg, 
immediately  above  the  auklu-joiiit,  by  a  plauk  which  fell  with 
liim.  A  fracture  above  the  joint  took  place ;  and  thou^  he  was 
put  up  in  (Splints  for  three  monthis  union  was  never  obtained, 
and  a  false  joint  formed. 

On  examination,  the  lower  part  of  the  tibia,  with  the  internal 
Bttlleolus,  was  felt  attached  to  the  utragaluit,  while  the  »haft  of  the 
tibia  was  thrown  backwards.  Considerable  doubt  existed  maong 
tiw  gentlemen  who  examined  the  cue  whether  Ute  fibula  was 
Hctured  or  dislocated.  Some  thought  it  was  a  pure  case  of 
dialucation  of  both  bones  backwards.  The  leg  was  three  quar- 
ttrs  of  an  inch  shorter  than  the  right,  and  the  foot  seemed 
Tery  long  aDterierly,  and  very  short  behind.  When  he  walked, 
the  lower  end  of  the  iiJiaft  of  the  tibia  pressed  against  the  tendo 
AchilUs,  making  it  project  backward,  so  as  to  cause  considera- 
ble pain.  The  fibula  was  iteen  projecting  on  the  outer  side  in  a 
nailar  manner.  He  was  thus  prevented  from  working  as  a  la- 
^ttrer,  and  he  insisted  on  having  his  fool  amputated.  The  fol. 
Wing  is  the  state  of  the  parts,  as  seen  upon  dissection. 

The  tibia  and  fibula  were  lioth  fnuod  to  be  fractun^d  truns- 
nrseljr,  immediately  above  the  ankle-joint,  which  remained  per- 
fectly entire.  Each  malleolus  remained  in  ibt  natural  situation, 
■ith  the  differeut  tendons  lying  in  their  proper  grooves.  A  thin 
Brcb  of  the  tibia,  not  a  quarter  of  an  inch  iu  thickness,  remains 
flier  the  astragalus,  and  has  formed  a  ligamentous  connexion 
with  its  articular  surface.  The  fractured  surface  had  become 
SBooth,  and  covered  with  a  jieriosteum. 

The  ihafti  of  the  bones  passed  backwards  and  dowtmards ; 
^ir  vxtremitics  were  covered  with  cartilage,  and  bad  re<.'eivvd 
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new  fibrous  ca]>sulcs,  dcriveKl  from  tlie  deep  fascia  of  the  l^iB . 
front  and  on  each  side  of  Th<^  tcndo  Achillis.     'Ilie  end  oftln 
tibia  did  not   rest  on  rlie  o!t  calcis}  but  pn^sed  backward  nnl 
downward  agatust  Lbe  tendon. 


SECTION  IV. 


BIMl'LE    DISLOCATION    OF   TUE   TIBIA   OUTWARDS. 


This   luxation  is  the  moat  dangerous  of  tlie  tliree;  ftw  it  ■' 
produced  by  greater  violence,  is  attended  with  more  contusion  of ' 
the  integuinents,  more  laceration  of  ligament,  and  greater  in* 
jury  to  the  bones,  than  either  of  the  others. 

Sv.Mii'OMs. — Tlie  foot  is  thrown  Jnwanls,  and  its  outer  cd|f 
rests  upon  the  ground.  The  malleolus  extemus  projects  the 
integuments  of  the  ankle  very  much  outwards,  and  forms  n 
decided  a  prominence,  that  the  nature  of  the  injury  cannot  bt 
mistaken,     'llie  foot  and  tous  are  pointed  downwards. 

Dissection. — In  the  diEsection  of  this  accident,  it  is  fbuml 
that  the  niall(H))n»  internut^  of  the  libia  is  ohli(|uely  fractured  anl 
separated  from  the  Bhaft.  of  the  bone.  I'hc  fractured  pordoa 
sometimes  eonsists  only  of  the  malleoluH ;  at  others,  the  fracture 
passes  obliquely  through  the  articular  surface  of  the  tibia,  wWA 
is  thrown  forwards  and  outwards  upon  the  astragalues  before  tbc 
malleolus  extcmus.    'lliu  astragalus  is  eomctinica  ^actured,  aoJ 


the  lower  extremity  of  the  fibula  is  broken  into  several  spGotff^ 
'llie  deltoid  ligament  remains  unbroken,  hut  tlie  cai>suW  liga- 

•  Tfm  figair  rcj>iT»witi>  wi  old  uutvducvd  dislocoliDH  :   ihr  liliia  ihhIijIm^ 
|i>  Uiv  ■ftxasRltu.    The  ivviNtiitUMi  i»  la  Uie  Huvctiui  ufSt.  TliumuV  Um^s^ 
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raent  is  torn  on  its  outer  part,  'llio  three  fibulotarsal  liga- 
nents  remain  whole  in  most  case»,  but  when  the  fibula  is  not 
broken  they  are  ruptured.  None  of  the  twidonK  are  laceraanl, 
tnd  internal  fafemorrhages  ttcarrcly  ever  occur  to  any  extent,  as 
the  Urge  arteries  generally  escape  injur}'.  'Iliis  accident  hap- 
pens either  hy  the  paasage  of  a  carriage- wheel  over  the  leg,  or 
by  a  distortion  of  the  foot  in  jumping  or  falling. 

Treatment. — 'Vhe  mode  of  reduction  consists  in  placing  the 
patient  upon  hia  back,  in  bendiii|*  tlio  thigh  at  right  angles  with 
ifae  body,  and  the  leg  at  right  angles  with  the  thigh ;  the  thigh  la 
ihtD  grasped  under  the  ham  by  one  assistant,  and  the  foot  by 
toother :  and  tlius  an  e^itrnftion  i.s  made  in  the  axis  of  the  leg, 
while  the  surgeon  presses  the  tihia  inwards  towards  the  astrap 
^uiL  The  limb,  in  tlie  simple  dislocation,  is  to  bo  laid  upon  its 
ouler  side,  resting  upon  splints,  with  foot-pieces;  and  a  pad  is  to 
be  placed  upon  the  fibula,  just  above  the  outer  ankle,  and  ex- 
tending a  few  inches  upwards,  so  as  in  some  measure  to  raise 
that  portion  of  the  leg  and  support  it ;  and  to  prevent  the  slip- 
ping of  the  tibia  an<l  fibula  from  the  astragalus,  as  well  as  to 
Ittsen  the  pressure  of  the  malleolus  extemus  upon  the  iutegu- 
■enta  where  they  have  sustained  injury. 

TTie  local  ami  genera!  treatment  will  be  the  same  as  in  the 
fanner  cases,  although  more  depletion  is  required,  as  greater 
JnftammaCion  succeeds.  The  greatest  care  is  necessary  to  prc- 
WBt  the  foot  from  being  twisted  inwards,  or  pointed  downwards, 
as  either  position  prevents  the  limb  from  being  afterwards  use- 
ful; and  this  precaution  is  eifected  by  having  two  splints,  with  a 
foot-piece  to  each,  padded  and  applied  to  the  ankle  on  the  outer 
side  of  the  leg.  Passive  motion  should  be  given  to  the  joint  in 
iix  weeks  a^r  the  accident,  when  the  patient  may  rise  from  his 
bed,  and  be  allowed  to  walk  upon  crutches,  unless  impeded  by 
great  swelling  of  the  ankle.  In  the  generality  of  these  cases, 
from  ten  to  twelve  weeks  will  elapse  before  the  cure  is  complete. 
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SECTION  V. 


CO»n>OUND   DISLOCATION   OF   THE    ANKLE-JOINT. 


These  accidents  take  place  in  the  same  ilirection  as  the  simple 
iHsIopationa,  and  tlie  bones  and  ligamenU!  suffer  in  the  same 
manner  as  in  those  dislorations.  The  difference,  therefore,  in 
these  cases  is,  that  the  joint  is  laid  open  by  a  wound  io  the  intr> 
gumentH  and  ligaments  opposite  to  the  laceration  of  the  Bkio, 
by  which  the  synovia  escapes,  and  through  which  the  ends  of  tbe 
bone  protrude.  This  opening  in  the  integuments  is  generally  oc- 
casioned by  the  bone,  hut  sonielimeH  by  the  pressure  of  some 
uneven  surface  on  which  the  limb  may  have  been  ttirotm;  ud 
eomclimes  by  a  subaequcnt  sloughing  of  the  integuments. 

The  bones  being  rejiUced  by  the  means  which  are  employed 
In  the  simple  dislocation,  the  effects  of  this  accident  upon  tbe 
parts  composing  the  joint  are  as  follow : — 'Ihc  synovia,  as  I  hair 
stated,  escapes  by  a  largo  wound  through  tlie  lacerated  ligament, 
and  in  a  few  hours  inffamraation  begins ;  and  then  an  addittooil 
quantity  of  bloud  being  detennined  to  the  part,  an  abundant 
secretion  itisues  from  the  s^'novial  membrane,  and  is  discharged 
through  the  wcnnid  ;  the  ligaments  also  partieijiate  in  the  inflan- 
mation,  as  well  as  the  extremities  of  the  bones  which  enter  inU 
the  composition  of  the  joint. 

The  inflaTTimRtion  of  the  internal  secretinir  surface  of  the  Hei- 
ment,  in  about  five  days,  proceeds  to  suppuration;  at  first  biu 
little  inattcr  is  discharged,  but  it  continues  increasing  until  it 
becomes  very  abundant,  and  the  laci^raied  parts  of  the  ligamots 
and  periosteum  also  secrete  matter. 

Under  this  process  of  suppuration,  the  cartilages  become  psr< 
tially  or  wholly  ulcerated,  but  in  general  only  partially;  for  tbe 
ulceration  of  cartilage  is  a  very  slow  process,  attended  with  sewre 
conatitutional  irritation,  and  it  often  lays  the  foundation  for  exfc- 
liattoii  of  the  extremities  of  the  bones. 

VVhen  the  cartilages  are  ulcerated,  granulations  arise  from^ 
surface  of  the  bones  and  from  the  inner  side  of  the  Ugamenlt  >b^ 
these  inosculate  and  fill  the  cavity  between  tbe  extremities  ofthf 
bones. 
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tctimcs  wc  find  after  accidents  to  joints,  that  the  adiiesive 
occurs  st  uiie  [rart,  ami  tliat  tht;  cartilage  is  not  ulcerated ; 
whilst  granulations  are  formed  at  others,  where  the  cnrtilagc  was 
rpmoTcd  b}-  tilreration;  nnd  I  have  seen,  after  inflammation  in 
joints,  the  cartJIagea  remain,  and  their  surfaces  adhere. 

Neither  this  inosculation  of  granulations,  nor  the  process  of 
adhesion,  leads  of  necessity  to  permaiicDt  anchylosis;  for  if  pas- 
sive motion  be  hegun  as  soon  as  the  parts,  from  cessation  of  pain 
and  inflammation,  will  [>ermit,  motion  will  be  restored^  not  always 
entirely,  hut  with  very  little  diminution;  and  the  other  joints  of 
the  tarsus  will  acquire  such  an  extent  of  motion  as  to  render  the 
deficiency  in  the  mobility  of  the  ankle-joint  but  little  apiiareat. 
The  aperture  in  the  ligament  is  filled  by  granulations ;  and  with 
reelect  to  the  extremities  of  the  bone,  when  they  are  joined  by 
OMific  union,  this  junction  is  etFected  by  the  deposit  of  cartilage, 
and  by  a  secretion  of  phosphate  of  lime,  in  the  usual  manner  in 
vhicl)  bones  arc  formed  and  repaired. 

llius,  then,  the  compound  dislocatioD  of  the  auktu  leads  to 
iaBainmatJon  over  a  ver)'  extensive  secreting  surface ;  it  produces 
u  extended  suppuration  over  the  lining  of  tlic  joint,  which  occa- 
noDS  much  constttullonal  derangement;  and,  further,  it  becomea 
the  source  of  an  ulcerative  process,  more  or  less  extensive,  aty 
ewding  to  the  treatment  pursued ;  by  which  the  cartilage  is  partly 
or  wholly  removed,  and  by  which  an  irritative  fever  is  supported 
for  a  great  length  uf  time;  and  tho  ulceratiuu  fiuuiutiincs  extends 
lo  the  extremities  of  the  dislocated  bones,  and  leads  to  a  greatly 
augmente^i  constitutional  irritation,  and  protracted  disease  from 
fx  foliation. 

lliese  local  effects  are  accompanied  by  the  common  symptoms 
of  coostitutioual  excitement.  In  two  or  three  da.\s  from  the 
accident,  or  soniutimcs  as  early  as  twenty-four  houD^,  the  patient 
Boapbuns  of  p^n  in  his  hack  and  in  his  head,  showing  the  in> 
fltmce  of  the  accident  on  the  brain  and  spinal  marrow.  The 
imgue  is  furred :  white,  if  the  irritation  be  slight ;  yellow,  if 
gMater;  and  brown,  almost  to  blackness,  if  it  be  considerable; 
the  stomach  is  disordered  ;  there  is  loss  of  appetite,  nausea,  and 
MOietiraea  vomiting;  secretion  ceases  in  the  intestines  and  in  the 
l^tmb  connectfKl  witli  them ;  and  coativeness  is  therefore  an 
attendant  symptom.  The  skin  has  its  secretion  stopped ;  it 
becomes  hot  and  dt}-;   the  kidneys  also  have  their  accretion 
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diroini<ihetl;  the  urine  h  higb-coloiire<J  and  small  in  quanlitj- 
The  heart  beaU  mure  quickly  aii<l  tbe  pulse  bccumee  /mrd,  wbirh 
itt  the  pulsti  of  constitutional  irritation  from  local  itiflanimat»Bi 
Kod  in  great  deforces  of  this  excilcmcnt  it  becomes  irre<^uaiKl 
intermittent ;  the  respiration  is  quicker,  in  sympathy  with  thi 
quicker  circulation ;  the  nervous  system  becomes  addiiionallT 
affected,  in  higli  degrees  of  local  irritation ;  restlesenesitt  watch- 
fulnefa's,  delirium,  subsultus  tendinum,  and  sometimes  tetanus 
occur.  Tlieee  are  the  usual  etfycts  of  lo«*-al  irriuuiun  upon  the 
constitution,  occurring  in  different  degrees,  according  to  die  rio- 
Icncc  of  the  injur}*,  the  irritability  of  the  system,  and  tbe  powen 
of  restoration. 

The  causes  of  the  violence  of  these  s^'mptoms  are,  the  wound 
which  ia  made  into  tbe  joint,  and  the  great  eftbrts  required  for  its 
repair:  for  when  there  is  no  wound,  and  the  procesii  of  ailheidoin 
can  unite  the  part,  little  htcal  inllumraation  or  constitutioBd 
irritation  can  occur ;  and  if  this  be  the  cause  of  the  violence  tS 
the  symptoms,  the  principle  in  the  treatment  of  this  accident  a 
easily  comprehended ;  it  consists  in  closing  tbe  wouml  aa  com- 
pletely as  possible,  to  assist  nature  in  tlie  adhesive  process  bf 
which  the  wound  is  to  be  closed,  and  to  render  suppuration  and 
granulation  less  necessary  for  the  union  of  the  opened  joint 

The  first  question  which  arises  upon  this  subject  19  tbe  fot< 
lowing: — la  amputation  ffrtieralltf  necatari/  in  conipoimd  duloa' 
titms  of  the  tmkle  ?  My  answer  isf  certainly  not.  Thirty  yvtn 
ago  it  was  the  practice  to  amputate  limits  for  this  accident  t  and 
the  operation  was  then  thought  absolutely  necessary  for  die 
preservation  of  life,  by  some  of  our  best  surgeons  ;  but  so  many 
limbs  have  been  saved  of  late  years,  indeed,  I  may  say,  so  gn«l 
a  majority  of  these  cases  exists,  that  such  advice  would  now  be 
considered  not  only  injudicious,  but  crueL  It  ia  far  from  being 
my  intention  to  state  that  amputation  ia  ncrer  required :  I  ban 
only  to  observe,  that  the  operation  is  unnecessary  in  the  gnaltf 
number  of  these  accidents. 

But  before  I  give  the  proofs  of  what  I  have  advanced,  I  shill 
state  tlie  mode  of  treatment  which  is  to  be  punued. 

'J'acATMENT.  —  When  the  surgeon  examines  tbe  limb*  ho  Gndi 
a  wound  of  greater  or  IcN  extent,  according  to  the  degree  of  tbe 
injury.  The  extremity  of  tbe  tibia  projects  if  the  dialocatioo  of 
the  tibia  be  inwards;  and  the  tibia  and  fibula  are  protrudcL 
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if  the  Htnlocation  be  outwards.  The  ends  of  thp  hones  nn*  often 
corered  with  dirt  from  tlieir  having  reached  the  ground.  Th<? 
foot  15  loosely  banging  on  the  inner  or  outer  side  of  the  leg, 
according  to  the  direction  of  the  dislocation.  Sometimes,  though 
very  rarely,  a  large  artery  will  he  dividod ;  and  It  is  surprising 
that  the  posterior  tibial  artery  so  generally  escapes  laceration ; 
the  anterior  tibial  being  the  only  vewtel  I  have  known  to  be  torn. 
The  arrest  of  bfl?morrhatte  is  the  first  object ;  and  fur  this  pur- 
pose, if  the  anterior  tibial  arter)-  be  wounded,  it  must  be  secured 
by  ligature,  llie  extremity  of  the  bono  is  to  be  washed  with 
warm  water,  as  the  least  extnmeouH  matter  admitted  into  the 
joint  will  produce  and  support  suppuration  ;  and  the  utmost  care 
should  be  taken  to  remove  every  portion  of  it  adhering  to  the 
end  of  the  bone. 

If  the  bone  be  shattered,  the  finger  is  to  be  passed  into  the 
joint,  and  the  detached  pieces  are  to  be  removed;  but  this  is  to 
be  done  in  the  most  gentle  manner  ])Ossiblp-,  so  as  not  to  occa- 
sion umicccfisary  irritation.  If  the  wound  be  so  small  as  t-o 
admit  the  finger  with  difficuky,  and  if  small  pieces  of  bone  can 
be  felt,  the  integuments  should  be  divided  with  a  scalpel,  to 
aQnw  of  such  portions  being  removed  without  violence ;  the 
ioctsioD  should  )>e  so  made  as  to  leave  the  joint  with  as  much 
covering  of  int^ument  as  possible.  The  Jutegumenta  are  some- 
times nipped  into  the  joint  by  the  projecting  bone;  and  then  it 
cannot  be  re<luctid  without  making;  an  incision,  to  allow  the  skin 
to  be  drawn  from  under  the  Iwnt;;  antli  when  the  edges  of  the 
mciaed  wound  are  afterwards  brought  together,  no  additional 
evil  arisea  from  the  extension  of  the  wound. 

thm  mode  of  reducing  the  bone  is,  in  other  respects,  similar  to 
that  which  I  have  already  describeil  when  speaking  of  simple 
dislocation;  by  bending  the  leg  upon  the  thigh,  so  as  lo  relax 
the  muscles  before  the  extension  is  made.  When  the  bone  has 
been  reduced,  a  piece  of  lint  is  to  be  dipped  in  the  patient's 
blood*  and  applied  wet  over  the  wound,  upon  which  the  blood 
coagulates*  and  forms  the  most  natural,  aiid,  as  far  as  I  have 
KPO,  llie  best  covering  for  iL  A  many-tailed  bandage  is  then 
applied,  the  portions  of  which  stiutdd  not  be  sewn  together, 
boi  passed  under  the  leg,  so  that  any  one  piece  may  be  re- 
mored  when  it  becomes  stiff;  and  by  fixing  another  to  its  end, 
the  application  may  always  be  renewed  without  any  disturbance 
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to  the  limb:  Ellis  bandage  is  to  be  kept  constantly  wet  «ritb 
spirits  of  wine  and  water.  A  hollow  splint,  with  a  foot-piew 
at  right  angles,  is  to  be  applied  on  the  outer  side  of  llie  leg,  in 
the  dislocation  inwards,  and  the  lej^  ik  to  rest  upon  its  outer  nde: 
but  in  the  dislocation  outwards,  it  is  best  to  keep  the  Hmb  upon 
the  heel,  with  a  splint  and  foot-pifce  both  upon  the  outer  and  ibr 
inner  aide;  and  an  aperture  in  the  splint  oppo»it«  to  the  wound. 

In  each  dialocation  the  patient's  knee  is  to  be  oUghtly  bent,  to 
relax  the  gastrocnemius  muscle.  The  foot  must  be  carcfulU 
prevented  fnirn  being  iKiinted;  groat  care  being  taken  to  pre- 
serve it  at  right-angles  with  the  leg,  otherwiiie  the  Hmb  will  \w 
useless  when  the  wound  is  healed.  The  patient  is  to  be  placed 
on  a  mattress,  and  a  pillow  is  to  reach  from  half  way  abov«  tltt 
knoe  to  beyond  the  foot,  and  another  is  to  be  rolled  under  ibt 
hip,  to  support  the  upjier  part  of  the  thigh-bone. 

Blood-letting  must  be  adopted,  or  not,  aceording  to  the  {lowpn 
of  the  constitution;  as  it  is  necessarj'  to  bear  in  mind  that  tl» 
patient  has  a  great  trial  of  his  powers  to  undergo,  and  wili 
require  throughout  the  process  of  restoration,  all  the  support 
which  his  strength  can  receive.  Purgatives  must  also  be  used 
with  the  utmost  caution,  for  there  cannot  be  a  worse  prartic?^ 
when  a  Hmb  has  been  placed  in  a  good  position,  and  adhesion  U 
proceeding,  than  to  disturb  the  processes  of  nature  by  the  frt- 
quent  clianges  of  position  which  purges  produce;  and  1  bid 
quite  sure,  that  in  cases  of  compouud  fracture,  i  have  eeoi 
pati<3nt»  deiitroyed  by  their  frequcut  administration.  'Iltat  wbicb 
is  to  be  done  by  bleeding,  and  emptying  the  bowels,  should  be 
effec::ted  as  soon  as  is  possible  after  the  accident,  before  the  ad- 
hesive inSammation  arises;  after  which  the  liquor  ammonic 
acetatis,  aud  tinctura  opii,  form  the  patient's  best  mediciae,  nitfa 
a  slight  aperient  at  iutcrvals. 

SwroNDARY  'luEATaiENT. —  If  the  patient  complain  of  coa* 
stderable  pain  in  the  part,  in  four  or  five  days  the  bandage  im* 
be  raised  to  examine  tho  wound;  and  if  there  be  much  in- 
flammation, a  comer  of  the  lint  should  be  lifted  from  tbe  wound, 
to  give  vent  to  any  matter  which  may  be  formed;  but  this  ought 
to  be  done  with  great  circumspection,  an  there  is  a  danger  of 
disturbing  the  adhesive  process,  if  that  be  proceeding  without 
suppuration.  By  this  local  treatment,  it  will  every  now  tmi 
then  liappen  that  the  wound  will  be  closed  by  adhe»oD,  but  if  in 
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I  few  days  it  be  not,  and  if  suppuratiou  Ukc  place,  die  matter 
ibould  have  an  opportunity  of  (>tti»pin|Er ;  and  tlir-  liut  being 
mnxived,  mmplc  dresiting  should  be  applied.  Af\er  a  week  or 
tea  dajn,  if  there  be  duppuratioii  with  murh  iturrounding  iuflam- 
natioQ,  poulticM*  shoulii  be  applied  upon  the  wound,  leeches 
io  its  luagbbourfaood,  and  upon  th^  limb  at  a  distance,  and  the 
eraiKinitiiig  lotion  should  be  still  employed :  but  sh  suon  aa  tbe 
inflammation  is  leMened,  the  pauhiccs  should  be  discontinued,  as 
ihcy  encourage  too  much  secretion,  and  relax  tbo  blood- vessels 
•f  tbe  part,  so  as  to  prevent  thi>  restorative  process. 

If  the  cure  proceeds  favourably,  in  a  few  weeks  the  wound  is 
healed  vitfa  little  suppuration ;  if  less  favourably,  a  CD|nou8  8U]>- 
purmtion  takes  place,  the  wound  is  longer  in  healing,  and  ex- 
folialion  of  poniona  of  the  extremity  of  the  bone  still  further 
retards  the  cure.  'Vhe  motion  of  tlic  joint  is  not  always  lost;  it 
is  sometinics  in  a  great  degree  restored ;  but  this  de|>eudt(  ujion 
tbe  greater  or  less  extent  of  suppuration  or  ulceration.  Under 
the  must  favourable  circumstances,  three  months  ^icnerally  I'lnjise 
before  the  [laticnt  can  walk  with  rrutches;  in  many  cases,  how. 
ewer,  a  greater  length  of  time  is  required :  he  bears  upon  the 
foot  at  different  periodic  of  time,  according  to  the  degree  of  in- 
jury sustained,  aH  in  cum[H>und  fmclure,  when  adhesion  ie  not 
at  first  produced :  in  compound  dialocations,  of  course,  the  pa- 
tient is  longer  in  recoTeriog. 

I  fllialt  now  proceed  to  state  the  cases  vbieh  have  induced 
oie  to  say  that  amputation,  as  a  general  rule,  is  improper  io 
these  accidents. 

Case  CLl. — I  was,  mjuiy  years  since,  going  into  the  country 
with  a  friend  of  mine,  and  we  met  with  a  surgeon  in  our  journey 
who  put  thiA  question :  **  What  do  you  do  in  compound  dislo- 
cations of  the  ankle-joint?"  1  do  not  recollect  the  reply,  but 
be  proceeded  to  say,  **  I  have  had  a  case  of  compound  dialoca- 
tioo  of  the  ankle-joint  under  my  caro,  in  which  I  told  tbo  patient 
he  must  lose  hi?  limb:  not  approving  this  advice,  his  friends 
HDt  for  another  surgeon,  who  said  ho  thought  he  could  save  it : 
tka  patient  placed  htmsoU  under  his  care,  and  the  man  is  re- 
wnfering."  + 

•  Or  th*  imrtn  wmct  tlrewiivt.— W. 

t  Ur.  Ktmis  of  I.uilf  llampKin  iulonnii  mr  thmt  H  wa»  m  htrnt-tmrr  who 
{•vnainl  tfar  imiiuUtivn. 
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About  thirty  years  ago,  I  received  from  Dr.  Lynn,  of 
St.  Fdmun(i<(,  the  astragalnn  of  a  man  broken  into  two 
which  he  had  taken  from  a  dislocated  ankle-joint.     The  case  it 
as  follows : — 

Case  CLII. — J.  York,  aged  thirty-two  years,  being  pursuEMl  by 
some  bailiffs,  jumped  from  the  height  of  several  feet  to  avoid 
them.  I'hc  tibia  and  a  part  of  the  astragalus  protruded  at  tbM 
inner  ankle.  I  immediately  reCunied  the  [lart?  into  tlielr  naturs] 
wtuatioa.  Suppuration  ensued;  and  in  Eve  weeks  a  portion  of 
the  astragalus  separated,  and  another  piece  a  week  aftcrwanU 
which,  when  joined,  formed  the  ball  of  that  bone.  In  three 
monthn  the  joint  was  tilled  with  granulations;  it  soon  afterwanli  — 
healed,  and  the  man  recovered  with  a  good  use  of  the  limb.        fl 

I  attended  a  compound  dislocation  of  tlie  ankle-joint,  in  the 
year  1797,  with  Mr.  liattlcy,  who  then  practised  oa  a  surgcoa  is 
St.   PaurB  Church-yard,  and   is  now  an  eminent  chcmiu  and 
druggist,  in  Fore  Street     An  account  of  this  case  I  shall  give  laM 
the  words  of  Mr.  Battley.  ' 

Case  CMH. — In  the  month  of  September  1797,  «  gentleman, 
lodging  in  Duke  Street,  Smith^eld,  in  a  6t  of  insanity,  tbre« 
himself  from  a  two  pair  of  stairs  window  into  the  street,  his  feet 
first  reaching  tlie  ground.  He  rose  without  hol{i,  knocked  vio* 
lently  at  the  outer  door  of  the  houge,  and  ascended  the  stain 
without  the  least  aitsislance  ;  bolted  the  door  after  him,  and  got 
into  bed.  He  refuse<l  to  open  the  door,  and  it  was  obliged  to 
be  forced.  A  neighbouring  surgeon  was  sent  for,  wboi,  on  view- 
ing tlie  case,  propot^ed  an  immediate  amputation,  which  was  Dol 
acceded  to  by  bis  friends;  but  Mr.  Cooper  and  myself  weif 
requested  to  take  charge  of  the  case.  On  examinatioa  tberf 
was  found  a  compound  dislocation  of  the  ankle-joinU  llio  tifaii 
was  tlirown  on  the  inner  side  of  the  foot;  and  when  the  finger 
was  passed  into  the  wound,  the  astragalus  was  discovered  to  be 
shattered  int^i  a  number  of  pieces.  The  loose  and  unconnected 
portions  of  bone  were  removed,  and  the  tibia  was  replaced; 
after  which  lint,  dipped  in  the  oozing  blood,  was  wrapped  arouoil 
the  lacerated  parts,  and  the  limb  was  placed  on  its  outer  side 
with  the  knee  considerably  bent.  The  parts  were  ordered  to  be 
kept  cool  by  tlic  frequent  application  of  an  evaporating  lodou. 

The  patient  remained  as  quiet  as  could  he  expected  from  i 
person  in  Ins  state  of  mind,  until  the  third  or  fourth  day,  wIm 
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A  considerable  inBammation  appeared  ia  the  joint,  and  greatly  in- 
creased the  prerious  irritable  state  of  his  constitution.  Leeches, 
fomentation)*,  and  poultices  were  applied  to  the  limb,  blood  was 
taken  (rum  the  ami,  purgative  raediciiies  were  given,  and  after- 
wanU  i«aUne  medicines  witb  i>udonfica.  Kxtensive  suppuration 
ensued,  and  continued  for  six  weeks  or  two  monthH,  when  it 
began  to  leeeeii,  and  hBalthy  granulutiunt;  apjieared  on  tbe  whole 
wounded  surfaces :  about  this  time  the  stale  of  his  mind  began 
to  improve,  and  it  continued  to  amend  as  his  leg  advanced  in 
recovery.  At  the  end  of  four  or  five  months  the  suppurated 
parts  had  filled  ujk,  the  joint  healed,  and  h\»  mind  recovered  its 
natural  tone.  At  tbe  end  of  nine  months  he  returned  to  bis 
employment ;  but  tlie  ankle-joint  was  stiff.  In  two  years  he  had 
so  far  recovered  as  to  walk  witliout  the  aid  of  a  stick  ;  and  at 
the  end  of  three  or  four  years  was  able  to  pursue  his  avocations 
nearly  ab  well  as  at  any  former  period  of  his  life. 

For  tbe  following  case  of  compound  dislocation  of  tbe  tihia 
outwards  [  am  obliged  to  Mr.  Rowley,  apprentice  to  Mr. 
Chandler,  Surgeon  at  Sl  'rhomas's  HospitaL 
m  Case  CLIV. — Elizabeth  Chisnell  was  admitted  into  St.  Tlio- 
ma^i  Hospital  on  Saturday,  May  i?9ih,  1819,  with  a  compound 
diilocation  of  the  left  ankle>joint  outwards,  occasioned  by  her 
tlippuig  from  the  foot-path  into  tbe  road-way.  The  wound 
communicating  with  the  joint  was  tsitual^d  upon  the  outer  part 
of  the  leg,  and  was  about  four  inches  in  extent,  tlirough  which 
tbe  fibula  projected  two  inches,  but  it  was  not  fractured;  the 
ignnents  connecting  the  malleolus  extemus  and  the  astragalus 
•ere  laeerated.  From  the  inclination  of  the  sole  of  the  foot  in- 
vards»  the  whole  articulating  surface  of  the  joint  was  so  dii^ 
f/iatsd  as  to  allow  two  fingers  to  pass  readily  across ;  and  on 
(Umiiation,  1  found  the  extremity  of  ttie  tibia  fractured,  'llic 
pvtB  were  easily  returned  to  their  original  situation  hy  extend- 
iig  the  foot,  the  leg  having  been  first  bent  upon  the  thigh. 
Dning  the  reduction,  tbe  iutegumvnt^  became  confined  between 
the  malleolus  extemus  and  the  astragalus,  so  as  to  require  an 
iDcifflan  upwards  by  the  side  of  the  fibula,  to  accomplish  the 
OtricaUon;  that  Ijeiug  elfected,  its  tijis  wi>re  bruught  together 
byltmr  sutureSf  and  straps  of  adhesive  plaster.  Splints  were 
applied ;  and  the  common  applications  were  used  to  subdue  the 
uent  inflainmatioiL 
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Jim«  1.  The  adliestve  p1ii^t4>r  and  s^utures  were  removed, 
cause  the  wouud  and  adjaccut  tmh  parU  aruuiid  tbu  aiiklu  were 
in  a  sloughing  nUle.     L'oulticev  of  iiusevd  meal  were  urdered  lo 
be  used  daily. 

Juno  .5.  Th(>  flioughs  are  seimratcd;  the  aore  is  granulauDs^: 
the  discharge  profuse.  A  collection  of  matter  haa  formed  upon 
the  inside  of  the  leg,  which  was  diechai^d  by  puncture.  TUf 
wound  was  ordered  to  be  dressed,  and  a  roller  was  gently  i\r- 
plied.     Dork  and  porter  were  ordi^red  by  Mr.  Chandler. 

August  7.  The  wounds  arc  almost  healed,  'llie  girl  ata  up 
daily,  and  in  a  few  days  she  will  be  allowed  to  walk. 

During  the  progress  of  her  cure,  the  constitutional  disitirb- 
ance  has  been  triBing;  indeed  not  more  than  in  some  favourabfa 
cases  of  aimplti  fracture:  it  may  be  also  well  to  observe  ttiat  her 
bowels  were  regular  during  ttie  whole  time,  so  as  tu  precliMk 
the  necessity  of  any  laxative  mcdieine,  nor  did  &he  take  an; 
other  medicine  Ihan  the  bark. 

The  following  case  of  speedy  recovery  is  highly  crcdi 
to  Mr.  Ward  of  Balham  Hill,  who  communicated  it  to  me. 

Case  CLV.  ^A   man  fell  from   a   first  floor  wtudow,  and 
lighting  on  the  outer  side  of  his  foot,  suffered  a  eotnpound  dit- 
location  of  the  ankle-joint  outwards,  with  an  oblique  fraeture  of 
the  inner  malleolus.     The  reduction  waa  very  eanly  effected,  the 
wouud  was  dressed  with  lint ;  two  splints  with  fool  pieces  were  ip* 
pticd,  the  limb  was  placed  on  the  heel,  with  the  knee  bent,  and  J 
strict  anliphlogi»tic  treal-inent  waH  employed  for  the  first  fortnighbS 
I  had  nut  occasion  tu  remove  any  of  the  dressing  for  the  first  Irs 
days ;  I  then  found  the  greater  part  of  the  wound  healed  bj     , 
adhesion,  and  the  remaining  portion  filled  by  a  clot  of  coagulabd 
blood,  which  soon  became  organised ;  no  suppuration  took  platf,     I 
and  very  little  constitutional  disturbance  manifested  itselH    H« 
was  confined  to  his  bed  only  a  month,  was  able  to  be  out  with 
a  crutch  and  stick  in  six  weeks,  and  at  the  end  of  two  moDth« 
was  able  to  follow  bis  employment  as  usual :  he  ts  a  very  tem- 
perate man,  and  of  active  habit:;. 

The  following  accident  I  was  requested  to  visit*  by  Mr, 
Clarke,  surgeon.  Great  Turuetile,  Lincoln's  Irm  I'^elds.  who 
had  the  kindness  to  send  me  the  particulars. 

Case  CLVI.  —  Mr.  George  Caruthers,  aged  twenty-two^  bid 
a  compound  dislocation  of  the  ankle.joint  inwards,  with  fracturr 
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of  the  tibia,  on  October  the  6tb,  1817.  The  end  of  the  tibia 
pni}«cled  through  the  inlegiiment«  of  the  inner  ankle.,  to  the 
txtent  of  from  two  by  three  inches,  and  tlie  bune  wa»  tightly 
embraced  by  the  skin.  The  tibia  wati  fractured,  only  a  Bmoll 
portioa  of  it  remainJnjj;  attached  to  the  joint;  the  bleeding  vas 
stated  Uy  have  been  copious,  hut  it  had  subsided  licforc  Mr. 
Oarke  saw  him.     'llie  fibula  was  ludly  fractured. 

For  the  reduction  of  the  protruded  parts  it  became  neceaaary 
to  make  an  iucieion  in  the  integuments,  to  loosen  them  on  the 
iQm;  ftnd  when  the  bone  was  restored  to  it<  place,  simple  dress- 
ings were  epread  over  tlic  wound.  A  many-tailed  bandage, 
wetted  with  an  eTsporating  lotion,  and  splinls,  were  applied,  and 
the  limb  was  placed  tn  the  nlightly  bent  position  upon  a  quilted 
pillow.  Bleeding  was  employed,  gentle  purgatives  given,  and 
saline  medicines.  Symptoms  of  great  constitutional  excitement 
aaturally  arose  from  so  severe  a  local  injury.  Abscesses  formed 
(m  the  leg,  and  some  exfoliations  materially  retarded  the  cica- 
trization of  the  woumi,  prixlncinjf  also  coneiderahle  exhnu8tioii 
of  tlie  patient's  strengtli.  Openings  were  made  into  the  ah- 
iceaw»»  adhesive  straps  were  placed  over  the  wounds,  and  lotions 
were  applie<i  on  linen,  under  oiled  silk,  which  priJserTed  the 
paitB  constantly  wet.  tiark  and  wine  were  given  with  oerasiunal 
aperients.  Mr.  Canithers  leA  town  on  October  the  6th,  ISIS, 
having  then  a  small  opening  on  each  side  of  the  limb,  and  suf- 
feiing  fKcoBtonal  |Mun ;  but  bia  general  health  had  been  good 
for  some  months  previous.  In  January  last,  a  considerable  por- 
of  houe  came  away,  and  the  sore  immediately  healed,  and 
80  e<mtinued:  he  has  been  ever  since  free  frtmi  luun,  and  is 
in  better  health  than  before  the  accident.  He  employs 
ilt  in  superintending  a  farm,  around  which  he  walks  with 
le  crmtch  and  a  stick,  but  if  the  ground  be  level,  with  a  stick 
lly;  and  the  limb  is  becouiug  daily  mure  and  mure  useful.* 

To  Mr.  Somervilte,  of  the  Stafford  Infirmar}-,  1  am  indebted 
the  following  rases. 

Cue  CL\'I1. — I  have  a  distinct  recollection  of  the  follow- 
iDg  two  cases,  though  not  of  the  manner  in  which  the  accidents 

la  Juw*  1B2S,  I  wrote  to  Mr.  CKnitli«n>  to  inquire  Iww  be  prvo'vdt-H  ; 
hi*  >B)»WCT  ma,  ihu  )ic  could  vnik  lliicv  iw  Tuui  miln  vmfUy,  eixi  eiglii  if 
liml ;  mai  thu  he  would  ima  cxcltUi^-  bs  iiyu/L-d  kf  for  n  wooJen  one  for 
'  whole  «f  Eiuv|K-. 
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were  produced.  The  first  occurred  about  fifteen  yean 
utiier  a  few  years  later :  tliey  weie  both  dislocated  iuwa 
wure  tiutb  dUcliargud  cured  ;  ttii3  one  at  the  end  of  the  fiftJlt  the 
latter  not  till  tlie  seventh  week.  In  the  Brst  case  the  wound, 
which  wa9  laceratt^d  so  as  to  form  a  &a\i,  healed  by  the  fini 
intention  ;  in  the  latter  it  was  kept  open  by  the  discharge,  whidi 
was  at  first  puruleut,  afterwards  limpid;  but  no  untoward  symp- 
tom supervened  during  the  cure.  The  treatmcut  in  both  cosei 
was  as  fullowH. 

After  the  reduction  of  the  bone  the  patient  was  placed  upon 
bis  side,  with  the  limb  in  a  bout  pouition  ;  no  ligature  was  uwd. 
but  the  tips  of  the  wound  were  nicely  approximated,  and  w- 
tained  in  situ  by  straps  of  stickiug  plaster,  of  ample  length,  yet 
Dot  eufltcicnt  to  encircle  the  hmb,  lest  tliey  should,  by  cauaag 
undue  pressure  on  the  Eupcrrcuing  tension,  excite  too  much  in- 
flammation, and,  in  consequence,  suppuration.  To  obviate, 
however,  both  ten<)ion  and  inflammation  as  much  as  ]>0S9ib)eia 
plaster,  spread  moderately  thick  with  Kirkland's  defensattve,  wu 
placed  round  and  in  easy  contact  with  the  auktc,  and  o>-er  tbc 
whole  a  tailed  bandage  was  loosely  applied.  A  brisk  purgative 
was  given  on  the  following  morning,  and  low  diet  was  ordered 
till  all  danger  of  iuflanmiatton  was  over.  The  adhesive  plaster 
was  removed  on  the  second  or  third  day,  and  was  nut  renewed; 
but  a  pledget  of  melilot  digestive  was  placed  over  the  wound, 
and  the  defcnsalivc  bandage  applied  at;  before.  'Hie  subsequeiil 
treatment  consisted  merely  tn  the  daily  renewal  of  the  pledget, 
and  ihc^  proper  adjustment  of  the  plaster  and  bandage,  both  of 
which  were  gradually  drawn  tighter  round  the  hmb,  in  pn>por^ 
tion  as  the  danger  of  iuHauimatiuu  became  less ;  and  this  open* 
tion  was  performed  with  the  view  not  only  to  gite  stability  to 
the  joint,  but  also  to  facilitate  the  progress  of  cicatrization. 

The  use  of  the  plaster  after  the  manner  above  menticned 
may,  at  first,  appear  to  you  a  singular  practice,  but,  by  being 
spread  very  thick,  it  seldom  requires  a  renewal  during  the  period 
of  cure,  unless  the  discharge  from  the  wound  should  be  so  gnvt 
as  to  render  a  change  necessary ;  but  if  it  should  not,  it  will 
appear  obvious  that  th(^rc  can  be  no  uecesRily  for  disturbing  ur 
moving  the  limb  from  its  original  position,  tlie  reteiiliun  of  whifli 
1  have  ever  considered,  in  cases  both  of  (!om[H)und  dislocations 
and  compound  fractures,  of  the  highest  importaaco  to  Cualilatt 
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le  nire.  'Hie  plaster  ia  ctJinpused  of  iwo  parts  of  omp.  plumbi, 
and  one  each  of  oil,  vinegar,  and  chalk  finely  powdered  ;  and  I 
have  ever  found  it  a  most  powerful  ropellcnt  in  all  cases  of 
riolent  local  inflammation. 

The  following  case  1  received  from  Mr,  Scarr,  surgeon,  of 
Bishop's  Stortford. 

Case  CLVIII. — John  Plutnb,  a^ed  thirty-eight,  was  in  the 
of  ascending  a  ladder  with  a  tiack  of  oats  uti  his  shoulders, 
had  mounted  ten  feet  from  thiB  ground,  when  the  laddrr 
slipped  from  under  him,  and  he  was  precipitated  to  the  ground, 
lighting  on  his  feel.  I  was  passing  ahout  two  hundred  yards 
from  the  place  at  the  moment  when  the  accident  happened,  and 
wu,  consequently,  in  immediate  attendance.  On  the  removal  of 
his  stocking,  I  found  that  the  tibia  and  fibula  hail  penetrated 
through  the  inlegumentd  at  the  outer  anklt>,  and  were  lying  on 
the  outside  of  the  foot;  the  articulating  surface  of  the  astragalus 
had  penetrated  through  the  integuments  of  the  inner  ankle, 
showiug,  on  a  view  of  the  case,  the  foot  nearly  reversed,  the 
bottom  of  the  foot  being  placed  where  the  side  of  the  foot  is 
naturally  situated.  The  wounds  through  which  the  surfaces  of 
the  bone  had  penetrated  being  free,  I  Immediately  reduced  the 
Joint  to  its  natural  situation  with  as  little  violence  as  possible; 
the  wounds  were  closed  by  adhesive  straps,  the  limb  placed  on 
its  outer  side,  and  cloths  ap|)Ued  constantly  moisteaed  with 
lotioa  of  acetate  of  lead.  The  patient  woe  then  bled  to  about 
siiteen  ounces;  a.  saline  mixture  was  given,  and  attention  was 
piid  to  bis  huwels;  in  t^lmrl,  the  antiphlogistic  plan  was  per- 
•erered  in  with  due  regard  to  his  cont^tiiutional  powers:  ab- 
iceHes  took  place,  which  were  opened  in  the  most  favourahle 
pointii,  aud  after  five  and  twenty  weokw  the  man  was  convalcs- 
wot;  union  of  the  articulating  surfaces  took  place*  the  wounds 
hill  il,  and  the  patient  became  able  to  walk ;  he  could  nut  bear 
much  on  his  foot  Jo  work  till  about  twelve  months  after  the 
iccUlent,  from  which  time  he  has  constantly  been  able  to  follow 
Ui  ordinary  occupation. 

This  man  {l*lunib)  was  sent  to  town,  and  I  had  an  oppor- 
tunrty  of  witnessing  the  happy  result  of  Mr.  Scarr's  ekill  and 
attralioD. 

For  the  following  most  interesting  case  1  am  indebtod  to  a 
ntf  eiccellent   surgeon   and    ingenious    man,    Mr.  Abbott,   at 

T 


273 


COMI'OrND   DISLOCATKW 


Nccdham  Marker,  Suffolk.     It  ia  an  admiTable  i 

may  be  accompliKhcd  in  thcsft  cases  by  extraoTdinary  skill  inrl 

attention. 

Case  CLIX.— April  ^5, 1802,  Mr.  Itobert  CuUiag.  a  botcbcr 
by  txaiAe,  near  seventy  years  of  age,  corpulent,  very  intnnpc- 
rate,  and  subject  to  gout  from  his  youth,  in  a  dispute,  wheu 
in  a  state  of  intoxication,  was  thrown  violently  to  the  groiUHi, 
and  suffered  a  compound  dislucatlon  of  the  tibia  at  the  ankle- 
joint.  'I'be  end  of  the  bone  was  forced  through  the  int«9ti' 
mcnts  nearly  four  inches;  the  wound  was  large  aud  tsemiciiculu; 
in  the  struggle  to  stand  erect,  he  supported  his  wei^tht  upon  tlic 
end  of  the  bone,  which  was  covered  with  sand  and  dirt:  die 
cavity  of  tbe  arUculating  surface  of  the  joint  vas  filled  with 
blood  aud  sand,  and  the  fibula  was  fractured  a  few  inches  aboi? 
the  joint,  aud  the  fuut  cuinpletely  turned  outwards.  In  tbia  :^te 
he  was  driven  in  an  open  can  to  his  residence,  a  distance  of 
four  miles. 

It  was  nearly  five  hours  from  the  lime  the  accident  took  place, 
before  surgical  assistance  arrived,  in  the  middle  of  a  cold  night. 
1  attended  with  a  weU-infortned  pupil  of  mine,  Mr.  John  Jeaffi** 
son,  who  has  now  resided  many  years  at  Islin^n.  A  case  « 
formidable,  a  large  wound,  the  connecting  ligaments  lacerated, 
the  surfaces  of  the  articulating  jwrts  long  exposed  and  mucb 
injured,  led  me  to  conclude,  that  it  would  be  impossible  to  un 
the  hmb,  in  a  constitution  so  disordered;  however,  no  penw 
siun  could  prevail  with  a  mind  obstinate  and  inflexible;  fae 
would  not  submit  to  amputation.  The  surfaees  were,  &*  rarr* 
fully  and  expeditiously  as  posxihle,  made  clean  with  warm  water; 
the  reduction  was  easily  accomplished,  the  lacerated  parts  pr** 
perly  placed,  aud  the  edgev  of  the  wound  nearly  brought  in 
apposition,  without  stitches  or  adhesive  plaslrrii;  the  limb  wtf 
laid  upon  a  proper  sized  thin  board,  excavated  so  as  to  takedw 
form  of  the  leg,  with  an  opening  to  receive  the  outer  ankk; 
this  was  well  padded,  the  foot- piece  raised  somewhat  higher  tbin 
the  leg;  plaits  of  lint,  wetted  with  the  tinctura  benxoini  coO' 
posita,  were  placed  over  the  wound,  which,  in  a  few  hoar\ 
formed  a  hard  sealed  cap,  of  a  circumferenec  that  cffectuallj 
excluded  the  air;  a  folded  flannel  bandage  was  applied  orcrlfi'' 
limb  ft-om  the  foot  to  the  knee ;  and  the  leg  was  laid  in  a  flexfJ 
position.     He  waa  bled  to  twelve  ounces.     A  saline  ptirgevac 
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given  every  two  hours  until  his  bowels  were  relieved:  milk  broth 
only  was  aUowed  for  his  support. 

April  27(h.  'I'lic  baat  was  raiBCfl  a  little;  sleep  interrupted  ; 
pulse  96;  surface  moist;  darting  uneasiness  ahout  the  ankle 
and  foot;  no  thirst;  bowels  kept  cool,  and  the  same  support 
eontinued.     Upon  unfolding  the  flannel  some  swelling  appeared 

I  to  surround  the  ankle :  a  httle  gleety  discharge  bad  escaped 
from  beneath  the  lower  part  of  the  dressing.  l"he  inflammation 
did  not  appear  to  lie  more  than  might  be  wished.  LinI,  wetted 
irith  the  tincture,  was  applied  so  as  to  prevent  the  escape  of 
•ny  discharge,  and  to  seal  the  covering  more  securely;  six 
leeches  were  applied  at  a  small  distance  from  the  inflamed  part : 
the  wouude  bled  freely,  and  afforded  ease- 
H  April  29tli.  lie  fiossed  a  good  njght;  heat  lessened;  ^ee 
'from   thirst;    limb  cosy  williout  tension;  aad  the  iniUmmation 

about  the  ankle  abated. 
B      May  2nd.     'Ihe   pulse   hnd  regained   the   natural   standard. 
"  rpon  examining  the  ankle,  a  small  quantity  of  pus   escaped 
from  the  lower  part  of  the  dressing.     Lint,  wetted  in  the  same 
B  toanuer,  to  glue  tbe  covering  secur^ely,  was  used.     From  this 
time  my  visits  heeamc  less  frequent.     The  tincture  was  used 
whenever  the  surface  of  the  cap  appeared  to  lose  its  hold.     At 
ifae  end  of  ten  weeks  he  was  taken  from  his  bed   daily,  and 
Uid  upon  a  sofa.     After  the  first  stage  of  symptoms,  healthy 
actions  were  established.     Between  the  third  and  fourth  month 
H  the  cap  or  dressing  was  taken  from  the  ankle ;  the  wound  was 
completely  cicatrised ;    a  small  abraded  surface  only  appeared 
oTer  the  cicatrix,  occasioned  by  incrusted  matter.     Simple  dress- 
iogs  rendered  this  sound  and  well  in  a  few  days.     During  the 
time  of  the  curative  process  the  faetor  was  very  trifling.     The 
thickening  upon  the  wound  was  not  more  than  might  have  been 
expected:  the  form  of  the  joint  was  natural,  aud  bore  the  ap- 
pearance of  lioing  perfect.     At  the  end  of  five  months  he  was 
k  allowed  to  go  on  crutches,  to  place  the  foot  oti  the  ground,  and 
H  to  use  such  weight  or  pressure  as  his  feelings  could  admit     For 
I     nany  months  an  application  of  oil,  obtained  from  the  joints  of 
r     unmals,  wa*  made  night  and  morning,  for  an  hour  each  time,  by 
friction  ;  and  to  please  himself,  the  patient  plunged  his  foot  aud 
lokls  in  the  paunch  of  an  ox.    With  these  means  an  imperfect 
motion  in  the  joint  was  recovered,  and  within  twelve  months  he 
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couM  walk  without  a  stick ;  he  pursued  hU  occupation, 
lived  to  the  age  of  eighty-three.  The  la^it  leu  years  he  was 
to  walk  as  well  as  ever  he  cuuld. 

To  Mr.  Chandler,  of  Canterbury,  Surgeon  to  the  Kent  awl 
County  Hospitals,  I  am  obliged  for  the  fallowing  ease. 

Case  CLX. — July,  1H18.  A  bricklayer,  aged  thirty-six, 
of  alender  make,  but  of  good  conslitution  aud  uf  sober  habiK 
fell  from  a  height  of  between  thirty  aud  forty  feet  upon  looie 
materials  fur  building,  und  ali^'ltting  upon  his  feel,  reoeired  i 
very  severe  ahuek,  attendetl  with  cuuiatoBe  symptiims,  a  fraeture 
of  the  rii,'ht  thigh,  and  a  considerable  eonlueion  and  laceration  «t 
the  left  ankle-joint,  accompanied  with  a  dislocation  of  the  boiief 
inwards,  the  tibia  reatiug  upon  the  inner  side  of  the  astragalos 
A  portion  of  tlic  lower  extremity  of  Uie  tibia  was  fractured,  and 
the  fibula  was  broken  idjont  three  inches  above  the  nuillcotus 
extemuH,  and  the  surrounding  lij^amenta  of  the  joint  were 
lacerated.  Little  difficulty  wa:^  found  in  reducing  the  dislocation, 
and  in  replacing  the  fractured  bones ;  but  in  consequence  of  tb» 
violent  injury  done  to  the  joint,  a  qn^Mign  arose  on  the  pro* 
priety  of  amputation.  As  the  man  had  eujoyed  UDiutemipted 
health,  and  was  of  the  coniititution  and  habit  least  liable  to  tht 
attack  of  inflammatory  afTcetion,  I  ventured  to  give  htm  a  cfaaiirt 
of  saving  the  limb.  A  union  by  the  first  intention  of  tbe 
external  wound,  as  far  a^  practicable,  was  attempled,  and  tlit 
limb  was  laid  in  the  moet  convenient,  yet  relaxed  and  ea^y  |im- 
tnre.  Evaporating  lotions  were  applied,  and  the  strictest  anii- 
phlogistic  svstem  enjoined. 

Considerable  indammatory  symptoms  ensued,  with  a  cofnoui 
discharge  of  synovial  fluid ;  the  limb  and  joint  were  much  swolleih 
and  it  became  neeesi^ary  to  vary  the  treatment  by  applying  wano 
fipirituoiu)  and  opiate  fomentations  and  poulttees,  which  appeami 
more  genial  to  the  patient's  feelings,  and  were  therefore  con- 
tinued.  A  disposition  of  the  contused  partiit  to  gangrene  i])- 
pearing,  muriatic  acid  was  added  to  the  cataplasm,  and  ibe 
raedictues  were  changed  according  to  the  state  of  the  conetitii* 
tion.  'Vhe  disposition  to  gangrene  ceased  soon  after  the  ap- 
plication of  the  muriatic  acid :  from  tliiu  medicine  1  have  ofifli 
derived,  in  similar  circumstances,  great  advantage.  After  thf 
first  fortnight,  my  hopes  of  saving  tbe  limb  were  confirmed  bj 
the  abatement  of  pain  and  swelling,  and  by  the  mitigation  of  t\it 
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consljtiitioiial  symploins,  thtj  colour  of  the  discharge  imiimvin^'-, 
with  Ic&s  synovia,  and  granulations  arisirtg  round  the  wound. 
Tlie  patient  continued  gradually  to  improve  till  about  the  tenth 
week,  when  the  wound  was  nearly  healed.  This  man  was  di»- 
rharged  in  fourteen  weeks  quite  well,  although  with  rather  an 
unsightly  and  partially  stiff  joiiiL 

Mr.  Chandler  adds,  that  he  had  seen  another  case  in  which 
the  injur)'  was  not  so  great  as  in  the  preceding*  and  whicli  had 
[lerfectly  rccoven^l. 

■  The  following  valuable  communication  I  received  from  Sir 
S.  Hammick,  of  the  Royal  Naval  Hospital,  Plymouth,  in  the 
)ear  1819. 

■  Several  rases  of  compound  dislocation  of  the  ankle-joint  have 
fallen  under  my  rare  and  uhfiervation,  during  the  eight  years 

»1  served  as  assistant-surgeon,  and  the  sixtc^cn  years  1  have  been 
the  6rst  surgeon  of  thi«  hospital ;  during  nearly  the  whole  of 
which  period  the  country  waa  engaged  in  active  naval  warfare, 
audi  cynueijueutly,  this  hospital  was  in  the  constant  receipt  of 
important  surgical  cadres ;  and  1  have  also  witnessed  a  few  more 
from  other  causes.  The  result  of  my  ohservatiuns  hiiii  been, 
that  in  cases  of  compound  dislocation  of  the  ankle-joint  there  is 
not  only  a  chance  of  saving  the  limb,  hut  of  that  limb  being  at 
t  future  time  useful.  The  dislocated  bones  should  be  replaced 
il  their  situation  with  as  little  violence  aud  injury  as  possible 
to  the  surrounding  parts ;  and  shuuld  any  difficulty  arise  in 
recuroing  the  bones,  from  the  smallncss  of  the  wound,  I  freely 
nUrge  it  with  a  scalpel.  AOer  they  are  replaced,  1  lay  the 
limb  perfectly  extended  on  very  soft  cushions  of  lint  arranged  on 
three  pillows,  tlie  centre  one  reaching  the  length  of  the  leg,  the 
opper  one  crossing  under  the  ham  and  inferior  part  of  the  tlitgh, 
aod  the  lower  one  crosd^iiig  under  the  heel,  having  previously 
placed  on  these  pillows  a  fine  sheet,  folded  so  often  that  when 
it!  edges  arc  turned  in,  it  may  protect  the  limb  from  the  pres- 
■are  of  the  splints;  under  this  sheet  are  laid  sevend  slips  of 
Calico,  about  eighteen  inches  long  and  three  broad.  When 
tlic  limb  is  thus  comfortably  placed,  taking  care  to  fill  up  every 
hollow  with  lint,  I  draw  the  cd^'es  of  the  lacerated  integuments 
as  ne-ar  together  as  (hey  caii  be  brought  by  the  gentlest  means, 
retaining  them  with  small  slips  of  adhesive  plaster,  and  covering 
this  with  pledgets  of  soft  lint ;  this  done,  I  direct  the  foul  to  be 
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kept  very  atuady,  wUiUt  1  ultimately  place  the  slips  of 
already  described,  over  the  whole  length  of  the  extromity,  draw 
up  the  cdgcti  of  the  sheets  aail  apply  on  each  side  of  the  \eg, 
outride  of  all,  a  very  broad  splint  of  common  deal,  of  such 
length  as  to  roacli  at  least  three  inches  below  the  foot,  and  ai 
far  above  the  knee-joint.  These  spUnta  are  well  covered  with 
lint,  and  then  so  socuriKi  as  to  afford  8up[Kirt  (hut  no  presanre) 
to  tlie  whole  of  tJie  leg  and  foot,  the  breadth  of  the  sphM 
materially  contributing  to  the  latter  pur[Kise,  aud  allowing  the 
tape  to  pass  around  the  limb  without  injury.  l*be  foot  ought 
also  to  be  prevented  from  dropping  ut  alteiing  in  the  lea^t  it! 
position,  by  passing  a  broad  tape  through  a  hole  in  the  low«r 
ends  of  the  splints,  which  tape  is  to  be  tied,  so  aa  to  secure  tbs 
sole  of  the  foot,  and  elfectually  keep  it  up  ;  and  it  sliuuhl  also  be 
secured  by  a  atirrup  bandage.  When  every  thing  is  thus  accom- 
plishedi  the  foot  and  leg  are  directed  to  be  kept  constantly  w«t 
with  cold  water,  taking  care  not  to  sponge  it  immediately  over 
the  wound. 

The  subsequent  treatment  of  the  patient  must  depend  upon 
the  symptoms  which  arise.  This  is  the  plan  1  pursue  in  those 
cases  where  there  is  a  probability  of  saving  the  limb. 

I  have  seen  more  than  one  case,  where,  after  great  perse 
verance  sad  risk,  the  limb  has  been  saved,  but,  when  tint 
wounds  were  all  healed,  has  Iwen  found  of  Uttle  or  no  use; 
as  an  example,  a  man  who  had  had  a  cum[jound  dislocation  of 
the  ankle  in  the  West  Indies,  from  whence  he  was  sent  to  Eng- 
land  as  an  invalid,  became  my  patient  in  this  ho.«pilal,  and  when 
received,  a  |>eriod  of  thirteen  months  from  the  accident,  had  t)« 
whole  of  the  lower  head  of  the  tibia  (although  in  its  proper 
dtuation)  e^iKised,  black,  and  carious,  wliich  at  the  end  of  ■ 
year  and  a  tmlf  came  away,  more  than  three  inches  in  length; 
and  at  the  expiration  of  three  years  and  a  half  from  the  injury, 
he  quitted  the  hospital,  with  the  wound  healed,  but  with  > 
shortened,  dcfonned,  aud  anch}'loscd  leg,  liable  to  break  oat  eo 
the  slightest  injury. 

The  great  tjuestioo  to  be  decided,  however,  in  these  accidents 
is,  in  what  cases  the  surgeon  is  justified  in  attempting  to  nun 
the  limb,  and  in  what  cases  immediate  amputation  is  oeceasiry. 

From  all  1  have  seen,  1  should  not  hesitate  to  advise  the  im- 
mediate retnoval  of  the  limb,  where  the  lower  heads  uf  the  tiUa 
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and  fibula  are  ver}'  much  tthuttered;  where,  together  with  the 
conpound  dislocaiioTi  of  these  bones,  some  of  ibe  Ureal  bu»i>« 
are  dis^jlaoed  and  injured;  wht^rc  any  large  vesseU  ore  divided, 
and  cannot  be  secured  without  eiLtcusive  enlargement  of  tlie 
wound  and  di&Iurbancc  of  the  soft  parts  ;  where  the  commaD  iote- 
gumenty,  with  the  neighbouring  tendons  and  muscles,  are  cdn- 
etder^ly  torn ;  where  the  protruded  tibia  cannot  by  any  means 
be  reduced ;  and  where  the  cutiKtitution  of  the  patieut  ia  en- 
feebled at  the  time  of  the  accident,  and  not  Ukely  to  endure  pain, 
ifoeharge,  or  lung  euufinemeiiL 

I  have  roeeircd  the  futlouing  caec  of  compound  dislocation  of 
the  tilua  forwardti,  from  Mr.  Moddocka. 

Cass  CLXI.  — A  stout,  healthy  young  man,  by  a  fall  from 
a  TK30US  horse,  dislocated  his  ankle.  The  accident  happened  a 
few  miles  from  N'ottinghiun.  He  was  immediately  brouglit  to 
his  masler's  tiouse,  whore  1  kiw  iiim,  and  found  ihe  end  of  the 
tibia  protruding  through  a  large  lacerated  and  contu&cd  wound 
oo  the  fore  part  of  the  ankle.  The  fibula  was  broken  about  four 
inches  above  the  joint,  and  it«  lower  eud  was  separated  from  its 
coDoexioQ  wttli  the  tibia,  by  a  laceration  of  the  UgamuDt  cod- 
necting  it  with  that  bone,  but  it  did  nut  protrude.  Appearances 
hj  many  respectH  were  unfavourable,  as  tlierc  was  mtic-h  liga- 
mentary  and  some  tendinous  laceration ;  but  as  the  tibia  was 
eouud,  and  the  Bbula  only  traiiavtrvely  fracturt^,  I  was  encou- 
raged by  the  resources  of  a  good  coustitutiun.  and  more  particu- 
larly by  the  eanctiou  of  my  friend,  Mr.  Wright,  a  practitioner  of 
much  experience,  to  attempt  the  preservation  of  the  joint.  'ITie 
boues  were  reduced  with  little  difficult}',  and  the  Umh  was  placed 
in  a  flexed  position  on  ita  oide  on  a  broMl  hollow  splint;  ibc  su- 
pervening Bym])tomB  were  tnore  favourable  than  could  have  been 
pxpectcd  from  the  nature  of  the  accident,  though  some  portion  of 
the  integuments  slougheil  away,  and  two  diflurent  tiupjiurations 
took  place  in  the  joint,  followed  by  two  small  exfoliations.  The 
[Kitient  in  three  months  recovered  the  use  of  the  joint,  and  at 
lUiti  time  expeiieuccs  no  inconvenience  from  the  accident- 

"  I  had  also,"  says  Mr.  Maddocks,  "  two  cases  of  external  dis- 
iOD  in  boys,  botii  of  whom  were  healthy,  aud  the  nceidenta 
occAsianed  by  falls  from  hor&e»;  the  muLleoU  intern!  were 
ia  both  instances  broken  olT,  and  tlic  tibia  and  6bula  protrudi^ 
two  or  three  inches  ihrougii  the  integuments.     In  one  case,  the 
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projecting  end  of  the  libula  was  IcA  adheriug  by  its  UgaiMDl  to 
the  anterior  part  of  the  astragalus;  in  the  oihcr  it  was  whole,  t 
rcmoveifl  the  loose  portion  of  the  fibula;  itie  bniies  easily  unittiJ, 
and  the  limbs  were  placed  in  an  extended  position,  supported  by 
long  spliut&  Id  both  cases  the  iD6ammatioQ  was  high..  In  one, 
a  large  abscess  formed  about  the  middle  of  the  li>g,  and  a  di»* 
charge  of  matter  from  tlie  joint  continued  for  some  weeks,  at- 
tended with  a  separation  uf  sloughing  ligamentous  and  mem- 
branous parts.  The  wound  gradually  healed,  the  diacharce 
abated,  and  the  boy  rerovered,  with  very  little  impediment  to  the 
free  motion  of  the  joint.  The  other  boy  would  have  been  equally 
fortunate,  but  exfoliations  took  place  on  the  end  of  the  tibit^ 
which,  though  ^miiU,  retarded  hla  reeovery  for  several  wc 
and  left  the  joint  less  perfect  in  its  motion  than  in  the  preoedii 
case,  but  quite  sufficient  for  the  common  occupations  of 
You  have  here  a  plain  statement  of  facta,  without  comment  or 
embellishment.  My  mode  of  treatment  has  t)een  utuformly  to 
keep  the  limb  i/i  (he  most  ijuiescenl  slalct  and  to  niccl  symptonu 
as  they  arise;  and  1  cannut  hut  attribute  the  succcsb  whick 
attended  the  treatment  of  these  cases  in  a  great  measure  to  thai 
precaution."  j 

The  next  case  was  sent  me  by  Mr.  Ormond  of  Trowbridge;  H 
Case  CLXH.—  On  the  ififnd  of  October  last,  1  was  calW^ 
upon  to  atteuil  Tbonias  Saxty,  a  lad  about  Lliirteen  years  of  agf, 
whose  left  foot  had  got  entangled  in  a  strap  of  the  machincfv 
used  in  the  clothing  business.  On  exnminntion,  I  found  a  v^i 
bad  compound  dislocation  of  the  tibia  and  libula  outwards ;  tlif  [ 
bones  were  protruding  four  or  five  Inches  through  the  imegihj 
ments,  which  were  dreadfully  lacerated;  the  wound  exi 
from  the  external  malleolus  in  an  obli({ue  tlircction  tu  the  po3t«-^ 
rior  part  of  tlu*  tibia,  and  within  five  Inches  of  the  head  of  lh«l  ■ 
bone,  which  articulates  with  the  femur.  On  putting  my  fingctffl 
into  the  cavity  of  the  ankle-joint,  I  found  the  astragalus  TcrV^ 
Itiune,  being  lorn  from  its  connecting  ligaments. 

On  the  lirbt  view  of  so  serious  an  aceideut,  I  thought  it  would 
be  impossible,  with  safet}-  to  my  patient,  to  save  the  limb:  but  v 
he  had  received  so  severe  a  shock,  the  countenance  being  pair, 
and  the  extremities  cold,  I  determined  lo  defer  tlie  woputari"'' 
until  the  eonslitution  should  be  recovered  from  the  linit  iinpcw 
sion  of  the  accident,  and  proceeded  in  reducing  the  limb  to  U» 
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jifoper  sittULtion^  which  I  accomplished  with  hut  little  difficulty. 

i  applied  lint  to  the  wound,  and  covered  the  limb  with  a  many- 

tailed  bandage  lightly  bound  on ;  sttll  I  had  no  idea  hut  that 

amputation  must  take  place,  and  the  next  morning  I  reiiuented 

Mr.  Carey,  a  very  intelligent  suru;eun  of  this  town,  to  asaist  me 

ID  the  operation.     Owing  to  pnhft'ssiuiial  ciigamenii'iils,  lie  could 

sot  accompany  me  to  the  boy  helbrc  six  in  the  evening,  when,  on 

cumining  the  hml>,  there  was  considerable  iuflammation  in  the 

leg'  abore  the  lacerated  parts,  and  great  tenderness  in  the  thigh, 

I  irbich  I  then  learnt  had  received  some  injury  at  the  time  of  the 

accident.      Under   tlie^e   circumstances,  it  was  determined   to 

delay  the  operation  for  the  preaeut.     'I'he  limb  was  wrapped  in  a 

warm  poultice  of  oatme-al  and  yeast,  the  boy  placed  on  his  lell 

Mb  with  the  limh  in  the  bent  pusitiou,  and   a  draught  with 

ivnity  drops  of  laudanum  ordered  to  be  taken  immediatt?ly;  he 

pawed  a  restless  night.  On  the  following  morning,  October  'i4th, 

the  iuflammatiun  of  the  leg  abovu  the  injury  was  considerably 

intreased,    with    very   great   tendernesb   on   pressure ;   and    the 

»uuDd  had  a  dry,  dark,  8|)hacclatcd  appearance.     1  ordered  my 

pUient  some  wine  and  an  opiate  at  bed-time;  ho  pasaed  a  more 

itimfbrlable  night,  and  the  next  morning  the  appearL>ncc  of  the 

wound  had  improved  ;  in  the  eourae  of  the  'JGth,  s.  <li3tinct  lin^ 

turking  the  extent  of  mortification,  could  be  traced. 

It  would  be  useless  to  record  the  daily  progress  of  the  case,  as 
itie  detail  would  take  up  too  much  of  your  valuable  time;  suffice 
it  to  wy,  that  in  the  course  of  three  weeks  the  whole  of  the 
*lAacelatcd  parts  had  separated,  leaving  a  most  extcnlive  wound. 
'Ilu  poultices  were  now  laid  aside,  and  simple  dressings  substi- 
lilted;  a  many'tailed  bandage  was  applied  to  give  support  to  the 
linfa»  aad  a  splint  attactuMl  un  each  side  the  leg.  The  discharge 
ibout  this  time,  a  niuuth  alter  the  accident,  was  very  consider- 
ible;  but  the  buy  having  a  good  constitution,  1  began  to  think 
there  might  be  some  chance  of  saving  the  Hmh.  and  I  deter- 
mined not  to  amputate  unless  the  symptoms  should  impcrioualy 
■ktaand  that  operation.  About  four  inches  of  the  inferior  ex- 
tremity of  the  fibula  were  exposed  to  view,  and  would  evideatly 
nColiale. 

On  November  tho  20th,  1  placed  Uio  boy  on  his  back,  the 
limb  resting  on  tlie  heel :  I  van  induced  lu  make  tliis  alteration 
iu  his  position  because  my  patient  had  expericuced  considerable 
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ymin  every  time  tlie  litrib  was  dressed,  aa  U  was  obliged  to  bt 
moved  diiily  tur  tluit  purpose. 

The  wound  at  this  time  did  not  go  on  so  well  a»  could  be 
wished;  it  had  an  unhealthy  appearance,  with  large,  flabhy>  «m) 
shining  granulations.  I  tried  the  etfeete  of  btimulants,  such  a>  < 
weak  solution  of  nitrate  of  silver,  a  solution  of  vitriolated  zincv 
Slc^  but  Btill  witliout  decided  benefit. 

On  November  the  SOth,  nearly  six  weeks  from  the  time  of  tbc 
accident,  that  part  of  the  fibula  which  forms  tb«  exterual  nul* 
leolua  exfoUated;  and  three  days  afterwards  I  succeeded  in 
bringing  away  u  hruad  portion  of  the  articulating  surface  of  the 
tibia.  In  a  few  days  the  discharge  lessened,  but  there  seemuil 
no  disposition  in  the  wound  to  heal. 

I  had  repeatedly  witnessed  the  good  effects  of  the  adhesive 
plaster  lu  ulcers  of  the  leg,  in  tho  manner  recommended  by  tbr 
late  Mr.  Uaynton ;  and,  as  in  the  present  case,  a  stimulant  wai 
required,  as  well  as  support  to  tlie  edges  of  the  wound,  I  nm- 
sidcrwl  that  this  dressing,  applied  in  the  form  of  a  many-tailnd 
bandage  from  tbc  ankle  to  within  four  inches  of  the  kne«  (the 
extent  of  the  wound),  would  in  all  probability  amend  its  coodi. 
tJun  and  a;ipeHrances.  I  was  not  ilisap]>uinted,  for  in  the  eouiw 
of  a  few  days  af\er  the  application  of  the  plaster  the  wound  b»- 
gan  to  heal ;  and  from  that  time  to  thn  present  the  rapidity  of  tfaf 
cure  has  been  beyond  my  most  sanguine  expectations. 

The  boy  h  now,  fifieeu  weeks  from  the  time  when  he  recet««4 
the  injury,  able  to  walk,  with  the  assistance  of  crutches,  to  tbc 
factory,  a  fislADce  of  half  a  mile  from  his  house.  To-day  I  ub- 
Bured  that  he  could  put  the  foot  flat  un  the  ground,  and  walk 
across  the  room  without  the  assistance  of  a  stick. 

For  the  last  two  months  t  have  daily  given  )>a88ive  motiooto 
tJie  ankle-joint ;  but  1  fear,  from  the  great  extent  of  iDJury,  ihrt 
he  will  never  recover  the  perfect  use  of  it,  though  it  is  not» 
compl4>ti>ly  andiyld^ed  as  to  prevent  all  motion. 

It  appears  wonderful  that  in  such  a  very  extensive  locc 
no  artery  requiring  a  ligature  should  have  been  wounded. 

1  do  not  claim  to  myself  the  merit  of  having  saved  the  boy' 
limb,  as  you  »il)  perceive  by  the  preceding  statemeut,  that  be  if 
more  indebted  to  a  fortuitous  circumstance.  At  the  time  wbtn 
my  friend,  Mr.  Carey,  saw  it,  there  was  too  much  inftommalioii 
above  the  seat  of  tho  injury  to  warrant  us  in  amputating. 
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It  happens  occaBionally,  although  very  rarely,  that  complete 
dislocation  of  this  joint  occurs  without  any  fracture  of  either 
obiA  or  fibula.  An  instance  of  this  is  quoted  in  Mr.  Liston's 
Practical  Surgery. 

Case   CLXIII.  — William  Droughton,  a^t.  21,  waa  admitted 

July  16ih,  iDtn  the  North  Luiiduii  Hospital,  under  the  cart;  of 

Mr.  Li&toD.     He  was  one  of  the  men  working  in  a  tunnel  of 

the  London  and  Ilirmingham   Railway,  when  a  heavy  load  of 

day  fell   upon  the  labourers;   he  observed  the  mass  of  earth 

giving  way,  and  attempted  to  retreat,  but  in  doing  eo  his  foot 

got  entangled  under  one  of  the  sleepers  of  the  railway,  and  he 

was  crushed.      Vrlien  brought  into  the  lioepital,  he  was  in  a 

stale  of  collapse;   the  skin  was  rather  cold,  and  covered  with 

a  copious  sweat;   both  thighs  were  much  contused  about  the 

middle  and  upper  part«;   the  right  was  much  swelled  on  the 

outer   side,  where   there   was   a  small   wound   of  some   depth 

which  admitted  the  little  finger;   over  the  exbernid  malleolus 

there  was   a  transverse  wound   about   three   inches   long,   ex- 

poang  the  cjiviiy  of  the  joint,  jtnd  from  this  wound  the  bone 

|Ht>jccted  about  one  inch  and  a  half;  the  foot  was  very  much  in- 

(erted,  and  placed  almost  at  right  angles ;  the  internal  malleolus 

ed  the  inner  side  of  the  astragalus,  and  tbe  articular  surface  of 

thb  Utter  bone  were  seen  through  tlie  wound.     After  a  most 

onful  examination  by  Mr.  Duncan,  the  house  surgeon,  no  frac- 

ImoouU)  be  dett^cted.     Tlie  dislocation  was  very  easily  reduced 

bjreitending  and  everting  the  foot;  the  hmb  was  then  put  upon 

atplint;  and  as  soon  as  the  oozing  from  the  wound  had  ceased, 

the  edges  were  approximated  by  isinglass  plaster.     'Vhe  poor 

fellow  made  a  perfect  recovery. 

The  preceding  cases  must  be  sutGcient  to  establish  the  safety 
uid  efficacy  of  the  practice  which  1  have  recommended.  In  the 
earlier  editions  of  this  work,  there  were  inserte<l  communications 
to  the  same  effect  from  many  others  of  my  friends.  Mr.  Hich- 
mU,  of  Seale,  in  Kent ;  Mr.  Fiske,  of  Saffron- Walden ;  and  Mr. 
iUnsome,  of  Manchester,  favoured  me  with  cases  of  severe  com- 
pooad  dislocations,  which  ended  in  the  preservation  of  useful 
iinbs :  and  Mr.  K.  Smith,  the  surgeon  to  the  Bristol  Inlirmary, 
■d  Mr.  W.  Wickham,  surgeon  to  the  Winchester  Uospitjd,  added 
liie  weight  of  their  exfvericnce  in  favour  of  the  same  practice. 
UxMOTiNu  TiiE  BKD8  OF  THE  BOMis. — 'iliere  18  another 
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mode  of  treatment  in  these  accidents,  which  consists  in  M»iii« 
oft*  the  cstreinity  of  the  tibia  before  tiie  Uoiie  is  relurueJ  iDloii* 
natural  situation;  and  tbc  reasons  which  may  be  asugned  Ck 
pursuing  this  practice  are  as  follow: — 

Firat.  lliat  (here  is  in  some  cases  much  difficulty  ia  tbr 
reduction  of  the  tibia,  and  great  violence  must  be  employ nd  to 
effect  it. 

Secondly.  The  extremity  of  the  bouc  ia  oflen  broken  obtiqiwlj'i 
m  that  when  reduced  it  will  not  remain  upon  the  astragalus,  bat 
when  the  point  is  removed  by  the  saw,  it  rests  wiitiout  difficuliv 
upon  that  hone. 

'lliirtlly.  'Vhe  spasmodic  contractions  of  the  muscles  are  Budi 
diminished  by  »borteuiug  th'e  bone,  as  it  throws  tfa«ui  all  intoi 
state  of  relaxation;  whereas,  if  the  bone  be  adduced  by  violeoc* 
when  the  saw  \mn  not  been  used*  the  spasm  of  the  limb  nill  be 
sometimes  very  violent. 

Kourthly.  'Hie  local  irritation  in  much  diminished  bv  tlw 
greater  case  with  which  adhesion  is  produced  of  the  »*rn  «• 
tremity  of  tlie  bone  to  the  parts  to  which  it  is  applied;  foritii 
a  mistake  to  suppose  that  the  sawn  end  of  the  bone  will  mi 
adhere;  the  contrary  is  seen  in  amputation,  in  sawing  otTabom 
in  exustositi,  and  in  the  union  by  adhesion  of  <-ompound  fracturri: 
and  that  adhesive  matter  can  be  thrown  out  upon  carlilagiuow 
surfaces  is  known  to  every  person  who  has  dissectvtl  a  discaitd 
joint :  and  it  is  thus  that  the  end  of  the  tibia  adheres  to  iIk 
surface  of  the  astragalus. 

Fifthly.  When  suppuration  does  occur  it  is  much  dimiotsbfdi 
and  a  considerable  part  of  the  ulcerative  process  is  prevented  b]r 
the  mechanical  removal  of  the  cartilage;  for  nearly  half  the  srti* 
cular  surface  of  the  joint  tio  longer  remains.  Cuvteris  paribii». 
therefore,  the  case  recovers  more  rapidly. 

Sixthly,  'llie  cunstitutionnl  irritation  is  very  much  lesaencd 
hy  the  diminution  of  the  suppurative  and  ulrerativc  process*  nd 
by  the  ease  with  which  the  parts  arc  restored.  In  tb«  casti 
which  I  have  had  an  opportunity  of  seeing,  there  was  not  mort 
irritative  fever  than  in  the  mildest  cases  of  compound  frie- 
tore. 

Seventhly.  It  has  been  found  lliat  in  cases  in  which  ifai' 
cvtrcmities  of  the  bones  forming  the  joint  have  been  broken  inw 
small  pieces,  and  in  which  these  have  been  rvmured  by  tln;fio((vt. 
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suffcrcfl  lei<5,  and  has  more  quirkly  recovered, 
dian  when  the  bcmo  has  been  returned  whole. 

Righthly.  I  have  known  no  catsc  of  death  when  the  extre-mitiee 
of  tlie  bones  have  been  eauu  oQ^  although  I  shall  have  occattion 
In  mcntiuD  sumn  cases  whi(.-h  tcr[nt[uitc<i  fatally  when  this  was 
not  done 

Objettioss. — The  objectionB  which  may  be  made  to  this  mode 
of  Ireatment  are,  that  the  limb  becomes  somewhat  shorter  bv 
the  remoTal  of  the  cartttaginoug  extremity  of  tlie  bone;  but  thit* 
i  do  not  think  an  objection  of  any  <*on8iden^le  weight,  if  the  dan- 
ger of  the  rase  be,  aa  1  heliere,  lessened  by  it ;  for  the  diminished 
length,  which  is  very  slight,  is  easily  supplied  by  a  shoe  nude  a 
Stde  thicker  than  usual. 

Tbe  other  objection  is,  that  tlic  joint  becomes  necessarily  an- 
cfaylosed.  I  doubt  vcf}'  much  the  reality  of  this  objection,  as  in 
two  instances  1  have  seen  the  motion  of  the  part  remain;  but 
even  when  the  joint  becomes  anchyh>sed,  a  consequence  to  which 
h  is  liable  in  either  mode  of  treatment,  atill  the  motion  of  the 
tarsal  bones  becomes  so  much  increased  as  to  compensate  for 
that  of  the  ankle,  aud  the  patient  walks  with  much  less  halting 
than  would  be  imagined,  and  lias  a  very  useful  limb. 

It  i.<>  not  my  iiitrniioit,  however,  to  advocate  either  mode  of 
treatment  to  ihe  exclusion  of  the  other,  but  to  state  tbe  reasons 
which  may  be  justly  assigned  for  tlie  ocrnsional  adoption  of  either. 
It  is  only  by  a  comparisoQ  of  tbe  di^rent  results  of  varied  pratv 
lice  that  a  safe  conclusion  can  he  drawn ;  and  from  what  I  have 
had  on  opportunity  of  observin<r  in  my  ow  n  practice,  and  of  Icara- 
iig  from  that  of  my  friends,  I  feel  disposed  to  recommend  to 
Uioee  whose  minds  are  not  settled  upon  the  subject,  not  hastily 
In  determine  against  eitlter  treatment  in  the  dilferuiit  eases  of 
this  injury,  as  from  each  mmle,  under  variet)  circumstances,  a 
strung  and  useful  limb  has  been  saved  wiihoui  any  additional 
risk  tu  tbe  life  uf  the  patient. 

If  the  dislocation  can  be  easily  reduced  without  sawing  off  the 
end  of  the  bone ;  if  the  bone  be  not  so  obliquely  broken,  but  that 
it  retnains  firmly  placed  ujwn  the  astragalus  when  reduced ;  if  the 
end  of  ibe  hone  be  not  shattered  (for  tJion  the  small  loose  pieces 
;_of  bone  should   be  removed,  and  the  stirCnce  uf  the  bono   l>e 

toothed  by  the  saw) ;  if  the  patient  be  not  excessively  irritable 

'  as  to  occasion  the  muscles  tu  be  thrown  into  violent  spasmodic 
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actions  in  the  attempt  at  roduLirinn,  whinh  Iimds  to  subaeqaent 
displaccnipnt  when  the  limb  has  been  reduced;  (he  honeasbould 
be  at  once  returned  into  their  places  a«d  the  parts  should  be 
united  by  the  adhesive  iDflammatton ;  but  rather  than  amputate 
the  limb,  if  the  ahuve  circumstaaccs  were  present,  I  should  cer- 
tainly saw  ofTthe  ends  of  the  bones. 

I  shall  now  proceed  to  state  the  cases  which  I  have  myMirhKl 
an  opportunitj'  of  witnessing,  and  some  which  have  been  fur- 
nished by  my  friendi*,  and  shall  leave  the  reader  to  judge  of  the 
propriety  of  the  advice  I  have  given. 

Case  CLXIV.  —  I  was  sent  for  to  Guy*8  Hospital,  to  s« 
Nathaniel  Taylor,  aged  thirteen  years,  and  was  directed  to  \ma§ 
my  amputating  instruments  with  me,  being  informed  that  tbt 
boy  had  m  bad  a  dislocation  of  the  ankle  that  the  Umb  could  ntx 
be  saved. 

As  soon  as  I  anived  at  the  liospital,  1  ordered  the  patient  ado 
the  operating  theatre;  aiid  making  inquiries  into  the  cause  and 
nature  of  the  at'cident,  I  found  it  to  be  as  follows :  —  The  injuif 
hajj  been  occasioned  by  a  boat  fallin;>  upon  the  leg.  A  large 
wound  appeared  at  the  outer  ankle,  through  which  the  tibia  and 
a  fractured  extremity  of  the  fibula  projected;  one  inch  of  the 
malleolus  extemua  remained  attached  to  the  astragalus  by  its 
natural  ligament? ;  the  foot  was  turned  inwards  so  as  to  be  cap»- 
bio  of  being  brought  in  contact  with  the  inner  side  of  tli«  leg; 
and  as  the  muscles  were  no  longer  on  the  stretch,  the  foot  was 
very  loose  and  pendulous.  I  tried  to  reduce  the  limb,  but  foood 
that  the  bone  could  only  by  great  violence  be  brought  on  tfat 
astragalus,  and  that  it  immediately  slipped  from  its  place.  IV 
case  was,  therefore,  as  regarded  the  state  of  the  parta,  the  mMt 
unfavourable  possible,  and  those  around  me  urged  an  immedbtf 
amputation;  but  seeing  the  character  of  health  which  the  bt^ 
bore,  I  thought  I  should  not  be  justified  in  probably  dooming 
him  to  a  life  of  mendicity,  and  1  determined  to  try  to  preaenv 
tho  limb.  Finding  tliat  the  lower  end  of  the  fibula,  altlios^ 
still  connccteti  by  ligament,  was  very  loose  and  movable^  I  it* 
moved  it  with  the  scalpel ;  I  then  sawetl  off  half  an  inch  of  tlie 
lower  extremity  of  the  tibia.  When  these  operations  had  been  ar- 
compUsbcd  with  the  greatest  care«  I  reduced  tlie  bones,  and  tlwy 
maintained  their  situation,  as  there  was  no  force  of  museohr 
action  upon  them,  on  account  of  the  shortening  of  the  booM. 
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liot,  dipped  in  the  parent's  blood,  was  then  applied,  with  ad- 
hesive plaster  over  it;  and  the  h>g  wa»  put  tii  splints,  and  placed 
cm  the  heeL  Scarcely  any  constitutional  irritation  occurred  ;  the 
wouDd  and  ankle-joint  seereled  but  little  matter,  and  gradually 
healed.  On  the  17lh  day,  an  abscess  showed  itwlf  on  the  tibia, 
which  wa»  BuQVred  to  burst,  as  it  had  little  afTcctcd  his  con- 
Mitution.  In  two  mouths  he  was  allowed  to  sit  up  and  use  his 
enitcfaea.  In  twelve  weeks  the  wound  wns  healed,  and  the  boy 
was  able  to  bear  on  hi^  foot ;  and  at  ihu  end  uf  four  months  he 
walked  welL  I  experienced  inconcetvablo  pleasure  in  seeing 
this  boy  walk  before  the  students^  at  my  desire,  from  one  end  of 
ihe  vard  to  the  otlier,  four  months  after  the  accident,  with  very 
little  lameDess.  'iltere  seemed  to  be  some  motion  at  the  ankle, 
hot  the  tarsal  bones  soon  acquired  sufficient  mobility  to  give  to 
tbe  foot  so  much  play  aa  to  prevent  the  appearance  of  stiffness, 
which  a  {lartially  auchylosed  utAte  of  the  ankle  would  otherwise 
have  prwluced. 

Case  CLXV.  —      West,  Esq.  aged  forty,  on  December 

lltb,  1618,  jumped  out  of  bis  one-borse  chaise,  alarmed  by  tlie 
bonH*  kicking.  Ho  felU  ajid  wlien  be  attempted  to  rise^  fotmd 
his  lef^  ankle  dislocated,  and  the  bone  projecting  through  the 
tkin.  Mr.  Mackiiider,  surgeon,  brought  him  to  the  house  of  his 
fiithcr-in-law,  in  I^sndon,  where  Mr.  Jones,  of  Mount-street,  and 
nysdf  attended  bim. 

Cpoo  examination  of  the  part,  I  found  the  tibia  projecting  at 
the  inner  ankle  through  tbe  integuments,  which  were  nipped 
under  the  projecting  bone  into  the  joint;  the  foot  was  loose  and 
pendulous,  and  very  much  thrown  outwards.  Having  pre]>ared 
leveral  pieces  of  linen  to  form  a  many-tailed  bandage,  and  pro- 
cured pillows  and  spUnta,  tbe  patient  was  placed  an  a  bed  on  bis 
left  nde*  and  an  attempt  was  made  to  reduce  the  bone;  but 
bearing  from  Mr.  Jones,  that  Mr.  W.  was  of  a  most  irritable  con- 
idtution,  and  finding  that  most  powerful  extension  must  be 
made,  and  that  the  integuments  must  be  divirled  opposite  to 
tbe  joint,  so  as  to  lessen  the  probability  of  an  easy  adhesion  of 
tbe  wound,  which  was  placed  one  inch  and  a  half  above  the 
articulation,  I  sawed  off  the  end  of  the  tibia,  and  the  bone  most 
easily  returned  into  itt  natural  situation,  in  which  it  remained 
without  difficulty.  Tbe  edges  of  tbe  wound  were  brought  to- 
gether by  a  fine  thread,  so  as  to  be  very  closely  adapted  to  each 
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other,  and  lint  dipfied  in  Mood  was  applied  over  the  wound;  Oie 
many-tailed  bandage  was  u»ed ;  the  limb  was  placed  on  its  outer 
eidu,  with  the  knee  lent  nearly  at  rigtit  angles  with  the  thigh, 
and  splints  were  applied.  The  leg  was  ordered  to  be  kept  con- 
stantly wet  with  the  )iq.  plumhi,  ncctat  dilutus,  3  v.,  and  tptr. 
vini.  |i.;  a  doso  of  opium  was  given  to  him,  and  ten  ounces  of 
blood  were  taken  from  his  arm.  In  the  evening,  more  opium 
was  administered  ;  and  a  dose  of  infusion  of  senna  and  sulphate 
of  magui'sia  was  ordered  for  the  morning. 

Dee.  12.  As  the  limb  felt  hot,  the  upper  splint  was  rcraovefi 
its  pressure  being  somewhat  painful,  and  preventing  free  crapo 
ration.     Opium  was  onlered  at  night 

Dec.  IS.  The  foot  was  vesicated.  He  had  chilluess  suo 
Deeded  by  heat;  slight  tension  of  the  leg,  and  some  pain  for 
three  hours.  His  mind  was  much  agitated  by  seeing  hi»  chil- 
dren. 

Dec  14.  The  Hmh  was  less  inflamed,  and  he  had  scarcely 
any  constitutional  irritation. 

Dec.  15.  A  sliglit  dincharge  of  serum  mixed  witli  red  pa^ 
ticlcs  from  the  wound;  some  paJn  in  the  foot  and  leg,  but  bo 
irritative  fever. 

Dec.  IG.  There  was  more  discharge,  and  some  air  passed 
from  the  wuuiiil;  a  pouKice  was  applied,  and  a  generous  diet 
allowed,  as  ins  stomaeii,  naturally  weak,  had  become  very 
flatulent.     Pulse  90. 

Dec.  17.     A  fomentation  and  poultice  applied. 

Dec.  18.  The  discharge  was  becoming  purulent ;  but  as  hi* 
stomach  was  deranged,  he  wan  visited  by  Dr.  i*embcrton,  «bo 
ordered  him  hyoscyamus  with  the  mistura  camphoree  in  the  dofi 
and  opium  at  night 

From  this  time  to  the  7th  of  January,  the  discharge  from  ihe 
hmb  was  copious,  hut  it  then  began  to  lessen;  and  when  the  kg 
was  examined  on  the  l'2th  of  January,  it  had  become  6na;  t 
small  wound  remained,  on  which  the  graimhitiuns  were  pio- 
minent  In  the  first  week  in  February,  he  was  allowed  to  gft 
upon  his  sofa,  the  Umb  being  now  firm,  and  only  a  small  wound 
remaining,  from  which  an  exfoliation  will  occur,  as  the  bone  ctf 
be  felt  bare. 

In  August  I  saw  him ;  the  wound  still  remained  open,  and  tiw 
portion  of  bone  had  not  separated. 
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Hiis  gentleman,  with  the  worst  coiiBtitution  in  regard  to  tht3 
slate  of  hit)  Rtfltnach,  tWil  not  sufTer  so  much  irritation  as  a  com- 
pound fracture  usually  produces. 

Mr.  Charles  Averlll,  dresser  to  Mr.  Forster,  Surgeon  of  Guy's 
Hodpital,  had  the  kindnous  tu  sf^nd  iiiu  the  fullowhig  particulars 
of  a  case,  the  progress  of  which  I  often  witnessed  with  jileasure. 
Case  CLXVI.— John  Williams,  a  sailor,  aged  thirtj'-eight,  a 
fery  robust  man,  was  brought  into  Guy's  Hospital,  under  the 
care  of  Mr.  Torstcr,  August  9th,  1819,  at  four  oVluck  in  the 
tDomiDg,   with  a  compound  dii>location  of  the  right  ankle  in- 
wards, and  considerable  injury  to  the  left,  uec'iaeioncd  by  his 
biliug  from  a  height  of  about  twenty-six  feet,  in  endeavouring 
to  escape  from   the    Borough  Compter,  in  which  ho  was  im- 
priaoncd.     On   examining   the   injured   part   I  found  the  tibia 
protruding  three  inches  tlirough  a  large  transverbe  wound  of 
fyur  inches  in  extent,  and  resting  on  the  inner  side  of  the  oa 
calcia;    the   carlilaginuua   surface   of  the  astragahi)^  could    be 
leadily  felt  on  passing  my  finger  into  the  wound ;  the  fibula  WiiH 
broken.     I  first  sawed  off  the  whole  of  the  cartilaginous  end 
at  the  tibia,  when  the  bone  was  easily  replaced ;  the  edges  of 
tbe  wouud  wertr  then  brought  as  much  in  contact  att  possible; 
liat  dipped  iu  blood  was  applied,  and  over  it  Ktraps  of  adhesive 
plaster;    the  foot  &m\  leg  were  wrapped  in  cloths  wet  with  a 
liition  of  acetate  of  lead,  and  the  limb  was  laid  on  its  side.     He 
complained  of  great  pain  iu  the  left  leg,  which  was  very  much 
»»ollej»  all  around  the  ankle ;  ten  leeches  were  applied  to  it, 
ami  afterward:)  the  liquor  plurabi  eubacetutis  dilulus,  wliich  re- 
liered  the  pain;  thirty  drops  of  laiidaiium  were  given;  and   he 
remained  ea.<;y.     On  the  following  day,  sixteen  ounces  of  blood 
were  taken  fron>  him,  and  five  grains  of  calomel  were  given. 
On  the   12th,  the  dressings  were  removed;  the  wound  looked 
<''elt.     On  tiie  17th,  ttuppuration  had  commenced,  and  the  dis- 
charge having  rather  a  foitid  smell,  the  nitric  acid  lotion  was 
applied.*      September  2nd,  the  matter  gravitaling  to  the  outer 
■de  of  the  leg,  an  opening  was  made,  by  which  it  was  dis- 
(Wged,  and  adhesive  plaster  applied   to  the  original  wound, 

*  Tlic  iiilrii'  acid  lotiou,  iJurui^  tlii'  tiluii(;hinij  prucivs,  ts  lliv  bc«t  a{i|]|ic»Uon 
vilb  which  I  &ni  atqiinintoil.  I  oTilcr  it  in  lh>-  proportion  nf  fifty  'Iropp  of 
6m  will  10  >  fUMtl  of  (lurtillizd  wat<?r,  and  np(ily  it  by  linen  ovtrtril  with 
mint  ulL 
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which  was  healing  fast;  the  discharge  gradually  diminished,  and 
on  the  21st  of  September,  six  weeks  from  the  accident,  boih 
wounds  were  quite  healed.  lie  ha»  not  yet  left  hi*  bed.  There 
is  motion  at  the  ankle ;  the  toe  turns  out  but  very  little,  and 
does  not  point  downwards.  He  wears  splints,  and  the  sirengtb 
of  the  limb  is  daily  increasing.  When  the  swelling  of  the  lefi 
ankle  diminished,  a  fracture  of  the  external  malleolus  was  al» 
there  discovered. 

This  man  e8caj)ed  from  the  hospital  on  the  24th  of  October, 
and  two  months  ailcrwards  was  rctakea*  and  confined  io  tb« 
Borough  Compter.  He  has  free  motion  of  the  right  ankle,  aad 
Bufferf)  more  from  the  injury  to  the  left. 

For  the  following  (-ommunicalion  I  am  indebted  to  Dr.  Ken, 
of  Northampton,  who,  at  the  ago  of  more  than  eigtity,  (inly 
1H1<J,)  still  continues  to  practise  his  profession  with  all  the 
ardour  of  youth,  and  with  a  strength  of  intellect  which  has  been 
seldom  surpassed. 

"  Several  cases  of  compound  dislocation  of  the  ankle  have  &lleo 
under  my  care,  and  it  has  been  uniformly  my  practice  to  take  off 
the  lower  extremity  of  the  tibia,  and  to  hiy  the  limb  in  a  stale  tt 
semiflexion  upon  gpliuts ;  by  this  nicaos  a  great  deal  of  paiafol 
e&teii!^ion,  and  the  consequent  high  degree  of  inflauimatiuo,  i 
avoided.  The  splinta  1  use  are  excavated  wood,  and  much  wid 
than  those  in  common  use,  with  thick  morablc  pads  stuffed  witkl 
wool  I  keep  tlie  parts  constanlly  wetted  with  a  solution  rf' 
liquor  ammoniac  acetatis,  without  removing  the  bandage.  Ii 
my  very  early  life,  upwards  of  sixty  years  ago,  I  saw  muy 
attempts  to  reduce  compound  dislocation  without  removing  uy 
part  of  the  tibia;  but,  to  the  best  of  my  recolloction,  they  tU 
ended  unfavourably,  or,  at  leastg  in  amputation.  By  the  metliad 
which  I  have  pursued,  as  above  mentioned,  1  have  frcnenfly 
succeeded  in  saving  the  foot,  and  in  preserving  a  tolerable  ard- 
culation." 

To  Dr.  Kumsey,  of  Amerabam,  I  am  obliged  for  the  fol 
Interesting  communication. 

Case  CLXVII.~On  June  the  Slst,  1792,  Mr.  Tolson,  a^ni 
forty  years,  was  thrown  from  a  curricle.  The  injury  he  receito'l 
cousisted  iu  a  compound  dialocation  of  the  tibia  and  fibula  tl 
the  outer  ankle  of  the  left  leg,  vitli  a  fracture  of  the  astn- 
gahis  (tJie  superior  half  of  which  was  attached  to  the  dislocauJ 
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bones  of  the  leg),  nd  likewitic  a  simple  fracture  of  the  oe  fe- 
moris  on  the  same  side,  lie  was  conveyed  to  a  friendV  houoe 
oa  the  common,  where  he  bad  the  advantage  of  on  air}',  hcahhy 
niuation,  with  every  kind  of  domestic  attention.  I  enw  him 
sbout  two  houni  after  the  accident,  and  found  the  hones  pn^ 
tnidiog  at  the  ankle  througl)  a  very  large  wound,  with  the  foot 
tunitHl  iuw'urds  and  upwards,  and  the  integuments  beneath  the 
wound  exceedingly  cunfinMl  by  the  dittlocateil  bones,  vhich  do- 
Mended  nearly  to  tlio  liottnm  of  tlie  foot.  A  considerable  hto- 
■mrrbagc  had  tsken  jtbiec,  but  was  stopped  hy  the  spontaneous 
ctmtrsctiou  of  (be  lacerated  vessels. 

Troni  such  a  formidable  accident,  in  m  large  a  joint,  there 
appeared  very  Utile  probability  of  the  patient's  recovery  without 
ininediale  amputation ;  1  therefore  requested  that  a  cotiKultatJon 
vitfa  some  other  surgeons  might  be  expeditiously  held  on  the 
case,  and  expresses  for  this  purpose  were  accordingly  sent  to 
Mr.  Pearson,  surgeon  in  London,  and  to  my  brother,  Mr.  Henry 
Rumsey,  surgeon  at  Chesbam,  in  this  county.  White  I  was 
waiting  for  thoir  arrival,  the  patient  requested  me  to  examine  his 
thigh,  when  I  pLunly  discovered  an  oblique  fracture  of  the  oi 
femorie  at  its  superior  part  This  additional  evil  appeared  to 
me  a  great  obstacle  to  an  amputation.  My  brother,  when  be 
nrived,  being  of  a  eimtlar  opinion,  I  attempted  to  reduce  the 
fractured  dislocated  joint  into  its  proper  situation.  'Iliis  I  found 
rery  difficult  without  first  tii>paratiii^  tliat  jiart  of  the  »KtmgaluB 
which  was  pendulous  to  the  tibia,  having  its  capsular  ligament 
lacerated  halfway  around  the  joint  This  portion  of  the  astra- 
^us  consists  of  the  broad  smooth  head  by  which  it  is  articu- 
lated to  the  tibia;  of  almuet  the  wbule  of  the  inner  and  outer 
ades  of  this  head,  by  which  it  mores  on  the  inner  and  outer 
malleoli:  and  of  alwut  the  upper  half  of  the  posterior  cavity  on 
its  under  &ur6ice,  by  wlitch  it  is  united  to  the  oa  calcis;  so  that 
the  bone  was  divided  nearly  horizontally,  and  the  part  left  be. 
bind  consisted  of  the  lower  half  of  the  last-mentioned  cavity,  of 
the  whole  of  the  otiier  or  anterior  cavity  which  coiiuects  it  with 
the  us  calcis,  and  of  the  anterior  purtiuu  or  process  hy  which  it 
b  articulated  to  the  ue  naviculare.  I  therefore  removed  it  witb- 
out  hesitation,  being  persuaded  that  if  it  had  been  (tracticabic 
to  reduce  it  iuto  im  ori/iinal  situation,  so  large  and  movable  a 
portion  of  bouc  would  have  been  a  source  of  {oin  and  irritation. 
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aiid  have  rendered  the  cure  more  difficult  and  uncertain.  1  thca 
dividinl  that  portion  of  the  integuments  of  the  f<x>t  whidi  «» 
confined  by  the  jirutmded  end  uf  the  tibia,  which  enabled  mr 
with  ease  to  reduce  it  aud  the  libula  into  their  proper  situatioa. 
I  applied  some  dossils  uf  lint  dipped  in  tincture  of  opium  to  th« 
wound,  and  covered  the  whole  with  a  poultice  of  stale  beer  and 
oatmeal.  We  now  reduced  the  fractured  femur,  ami  placed  tb« 
hmb  in  a  bent  position,  expecting  that  our  greatest  succew 
uuutd  he  in  procuring  a  complete  auchyluais,  the  failure  of 
which  I  concluded  would  leare  a  useless  foot.  Tlie  under 
splint  was  a  firm  excavated  piece  of  deal,  of  the  shape  of  the  leg 
and  foot,  with  a  hole  opposite  the  ankle.  Mr.  Pearson  arrited 
in  tlie  evening,  aud  approved  of  the  preceding  treatmeut,  giving 
it  as  hia  opinion  that  it  would  he  safer  to  attempt  the  prescrva- 
t)(Ki  of  the  limh  than  to  amputate,  under  such  complicated  cir- 
cumstances, 'riie  woiuid  was  concealiNl  as  much  as  possible 
from  the  external  air,  and  the  cataplasm  renewed  no  oftcner  than 
the  discharge  rendered  necessary. 

June  iitim\.  The  preceding  night  had  been  very  painful,  willi 
delirium  aud  vomiting;  the  pulse  was  full  aud  frequent:  I  look 
away  ten  ounces  of  blood,  and  gave  pota&sa;  tartras  and  manni 
in  doses  sufficient  to  procure  stools.  A  common  saline  draught, 
with  antimoiiial  wine  and  tincture  of  opium,  was  given  every 
four  hours,  and  a  fuller  dode  of  tincture  of  opium  at  bed-tioH*. 

t^Srd.  'I'hc  vomiting  continued;  the  auklc  and  thigh  had  been 
less  painful  ihruugh  the  night;  the  saline  draughts  were  eoaii- 
nued,  hut  without  the  antimony,  on  account  of  the  vomitiog; 
during  this  period  the  antiphlogistic  regimen  was  strictly  tA- 
hered  to. 

24th.  The  night  had  been  tolerable ;  the  vomiting  hod  ceased; 
the  pulse  was  softer;  the  saline  draughts  were  continued,  with 
the  opiatj*.,  at  bed-time;  thi^  evening  the  leg  wua  very  painfiil; 
he  passed  a  pretty  good  night;  a  discbarge  from  the  wound  now 
eommonccd,  and  the  tension  of  the  muscles  of  the  thigh  b^n 
to  diminish. 

Sfitfa  and  27th.  The  same  treatment  was  continued.  The  di»- 
cliarge  increased,  and  the  tension  of  the  thigh  still  more  abotnl. 

28th.  The  ankle  was  much  swelled  and  inflamed ;  I  therefnrr 
exchanged  the  hecr^grounds  in  the  cataplasm  for  Uie  licjiior 
plumbi  subacetalia  dilutuff.     The  patient  had  this  day  much  pain 
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in  the  bowels  from  flatulence;  from  which  circumstance,  and 
that  of  the  dischirgc  beinji  vcrj-  thin,  it  was  judged  expedient  to 
vary  his  mode  of  lining,  and  likewieo  his  medicines. 

S9th.  He  was  allowed  a  small  portiuc  of  animal  food,  eome 
tabic  beer,  and  some  port  wine ;  and  ho  took  the  bark  liberally, 
U>th  in  substance  and  in  deeoctiou.  I'bis  change  of  treatmont 
2greed  witb  him  perfectly  well.  At  this  time  I  found  it  necee- 
»ry  to  alter  tbe  position  of  the  limb,  on  acconnt  of  the  presBuro 
on  the  woundf  occasioned  by  its  K'ing  in  the  bent  position,  and 
by  the  pain  caused  in  tui-ning  to  dress  it,  which,  from  the  copious 
discharge,  there  was  now  a  necessity  for  doing  night  and  morn- 
ing. I  therefore  placed  it  on  tbe  UecL,  using  the  common  deal 
flexible  spliDtt  of  the  length  of  tho  lin)l>,  and  cnufined  it  in  a 
box,  wboee  sidoa  and  lower  end  let  down ;  the  spate  between 
the  sides  of  the  box  and  splint  was  iillcd  witb  pieces  of  flannel. 
By  these  means,  and  the  u»e  of  tht>  eightcen-tailed  bandage,  the 
dressings  were  applied  with  very  little  disturbance  to  the  teg, 
ind  thus  tbe  patient  escaped  much  pain.  The  upper  end  of  the 
box  under  the  ham  being  raised,  gave  the  muscles  some  degree 
oT  flexion,  and  at  the  same  time  was  favourable  to  tho  dif^eharge. 
The  foot  having  a  tendency  to  fall  inwani,  and  the  end  of  the 
fibula  to  protrude  through  tlie  wound,  it  required  great  attention 
to  prevent  the  deformity  which  the  neglect  of  these  circum- 
stances might  have  occasioned.  The  mode  of  prevention  which 
I  adopted,  and  which  pruved.  successful,  con&isted  in  employing 
1  number  of  small  deal  wedges,  about  six  inches  long,  two  broad, 
and  a  quarter  of  an  inch  thick ;  au  many  of  these  as  were  found 
sufficient  were  placed  opposite  the  inside  of  the  foot,  between 
il  and  the  side  of  the  box ;  othere,  in  the  same  manner,  were 
placed  on  the  outer  side  of  the  vsdf  of  tbe  leg,  by  wltich  means 
die  limb  was  kept  steady;  and  by  keeping  the  heel  in  an  easy 
tad  rather  hollow  position,  none  of  the  usual  evils  aiisiug  from 
presBure  on  the  heel  occurred. 

30tb.  The  bark  agreefl  very  well;  the  opiate  was  continued 
«  bed-time;  the  discharge  was  great,  but  more  purulent;  the 
pulse  was  become  softer  and  lean  frequent,  and  the  urine,  which 
bad  hitherto  tieen  clear  and  very  high  coloured,  was  now  turbid ; 
the  pain  and  inHammation  being  much  dimioished,  the  cata- 
plasm was  discontinued ;  the  wound  was  dressed  with  dry  lint, 
«ith  a  pledget  of  ceraL  plumbi  supcrarctatis  D¥or  it,  and  a  mo- 
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derate  compression  was  made  by  means  of  a  bandage.  From 
this  period  ihc  wound  progressively  mended;  the  discharge  di- 
niniBhed;  granulat.ions  furnied,  and  the  surrounding  akin  begin 
to  heal.  'I'he  iise  of  the  bark  and  uf  the  opiate  was  continueil 
till  ttic  beginning  of  Auguat.  About  the  end  of  July,  the  pro- 
great!  uf  the  cure  was  retarded  by  matter  collected  under  Uic 
integumentts  above  the  inner  ankle,  which  on  pressure  came  out 
at  the  wound.  After  in  vain  trying  the  effects  of  permanem 
pressure  for  the  prevention  of  this  deposit,  I  made  au  inrision 
into  the  cavity  and  filled  it  witfa  dr^-  lint,  to  produce  inflam- 
mation on  its  internal  surface,  which  consolidated  it;  and  llvt 
wound  bccanie  perfectly  cicatrised  by  the  middle  of  Scptembert 
without  any  exfoliation  of  bone  larger  than  the  bead  of  a  pis 
having  taken  ]ilaco.  The  fracture  of  the  femur  went  on  very 
well,  excepting  that  its  obliquity}  with  the  impossibility  of  pn> 
ducing  a  permanent  extension  on  account  of  the  leg,  occasioori 
a  degree  of  curvature  which  it  otherwise  would  not  have  had- 
The  Umb  gradually  acquired  strength,  and  the  patient  is  aU«  tu 
ualk  verj'  well  with  only  the  aid  of  a  small  stick,  and  eno 
this  assistance  he  will  probably  not  require  long.  Tbcro  is  bo 
anchylosis  to  render  the  ankle  immovable ;  hut  a  sufficient  firm* 
ne&s  has  been  produced  in  the  surrounding  part«  by  tbe  kii^ 
continued  inflammation  to  at^iiat  in  tbe  formation  of  an  artificiit 
joint,  wliich  possesses  a  degree  of  motion  nearly  equal  to  that  of 
the  natural. 

For  the  following  most  interesting  case  X  am  indebted  to  ?tlr. 
Hicks,  of  Ualdock. 

Case  CLXVIII.  —  F^y  in  the  morning  of  November  1(^' 
1812,  tliu  Stamford  coach,  from  the  carelessness  of  tbe  guard  in 
neglecting  to  chain  the  wheel,  ran  witli  great  velocity  down  the 
hill  a  mile  below  Baldock,  and  fell  on  its  aide  a  little  before  it 
reached  the  foot  of  tlie  hill;  in  its  fall,  the  aide  of  the  cotcb 
caught  the  coachman'^  right  leg,  and  turned  the  foot  upon  th( 
outside  of  the  leg,  by  which  the  tibia  became  dislocatctl  on  tlir 
inner  side;  the  tibia  and  fibula  protruded  through  the  integu- 
ments about  four  inches;  tbe  oblong  end  of  ttie  fibula  was  frac- 
tured, and  several  small  portions  of  it  remained  within  the  iaif- 
gumcnte;  the  end  of  the  tibia  had  some  small  [>ortiond  chipp^l 
off,  it  appearing  as  if  it  had  been  ground  by  tbe  side  of  tbt 
coacli.     In  this  utate  he  was  brought  to  Baldock,  with  his  lixii 
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(Ungling  to  h\i  leg ;  (he  wounJ  wa»  very  large,  so  much  so,  tint 
th«  loot  appeared  almont  sepurated  fruui  the  leg  ;  tbo  ends  of  the 
bone  were  covered  with  dirt. 
H  As  there  was  not  the  least  chance  of  success  in  returning  the 
tibia  and  fihitla  within  the  integuments,  in  this  Rtalc,  and  as  the 
patient  was  anxious  for  the  preservation  of  his  leg,  which  I  hke- 
irise  was  very  desirous  to  save,  I  judged  it  prudent  to  saw  off  the 
ends  of  the  tibia  and  fibula,  the  foot  at  the  same  titne  lying  ou 
k  pillow  below  the  leg.  After  removing  the  ends  of  the  tibia  and 
fibula,  J  searchM  for  the  fractured  portions  of  the  fibula  left 
mitiiin  the  integuments,  by  introducing  the  fore-finger  of  my 
ri^t  hand  into  the  wound,  and  found  its  external  malleolus  frac- 
tured into  several  small  pieces,  but  still  adhering  by  its  Uga- 
meota  to  the  astragalus.  Ucing  fearful  that  those  shivered  por- 
1)01114  miplit  Iht  drprived  of  tlie  pr()[>erties  of  life,  and  tliat,  if  wo, 
they  might  produce  much  mischief,  I  resolved  to  dissect  them 
outt  hy  means  of  a  bistoury,  through  the  wound.  Having  thus 
ramoved  every  fragment  of  the  fibula,  and  rendered  the  ends  of 
Ifae  tibia  and  fibula  perfectly  smooth  by  means  of  a  saw,  nut  only 
mnoving  their  fractured  ends,  but  making  the  8C])aration  as  high 
tp  as  they  were  stripped  of  their  periosteum,  (about  one  inch  and 
a  half  in  length,  measuring  from  the  malleolus  interuus.)  1  then 
ntumcd  the  remaining  part  of  the  tibia  and  fibula  that  had  per- 
brated  the  integuments,  placing  it  in  a  straight  lino  with  the 
leg;  the  lacerated  integuments  I  brought  into  contact,  and 
tecured  them  by  stra]}3  of  adhesive  plaitter ;  the  limh  was  then 
placed  upon  a  soft  pillow,  supported  by  Mr.  Pott's  long  splints 
placed  on  the  outside  of  the  pillow,  iiiid  fastened  with  tapes; 
Oooipresfics  of  soft  hnen  cloth  were  applied,  and  the  leg  was  kept 
eooBtantly  wet  witli  tlie  dilutx^d  solution  of  the  aratate  uf  lead, 
■ad  B  saliDe  purgative  with  ipcraruaiiliii  wan  given  for  the  firse 
few  days,  every  four  hours,  and  afterwards  ever)'  six  or  eighti 
with  a  r<^men  strictly  antiphlogistic. 

Through  tlie  whole  of  the  cure  tlie  man  went  on  remarkably 
well,  and  had  httle  symptomatic  fever;  pulse  constantly  lielow 
the  natuml  stSDdard,  between  60  and  70;  skin  soft  and  moist; 
die  action  of  the  intestines  was  regularly  kept  up  by  the 
draughts;  and  the  integuments  united  by  the  first  intention  with- 
out the  least  secretion  of  pus.  On  tlie  day  seven  weeks  from  t)ie 
accident,  the  patient  was  removed  from  Balduck  to  his  residence 
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at  Ilcwiingtoii,  aii^  tlid  not  require  chirurgical  aid  ai^crvirds. 
In  a  fttw  months  ai^orward^  ho  paid  me  a  \mt  at  BaldocJu 
walked  perfectly  wsll,  and  tbe  leg  was  verj*  little  shorter  tbaii 
the  other.  The  last  time  I  saw  him  was  by  chance  in  April. 
1815,  at  the  Ftt^ll  New  Iiiti,  about  three  miles  below  Baldock, 
where  hia  coach  stopped,  and  ho  descended  and  ascended  his  boi 
with  great  a^Kty. 

My  frtei]d  and  lato  dresser,  Mr.  Cooper,  of  Brentfiiml,  n 
ingeaious  surgeon  and  an  excellent  man,  sent  mo  the  folkmiqg 
valuable  communication. 

Casb  CI'XIX. — Thomas  Smith,  aged  iltirtj'.six,  by  trade  i 
painter,  whilst  at  work  on  the  28th  of  October,  181H,  fell  wtdia 
ladder  to  the  ground,  when  his  leg  getting  between  two  of  lU 
steps,  the  fuut  was  dislocated  inwards.  The  fibula  was  broket 
five  inches  above  the  joint,  the  tibia  was  fractured  from  the 
ankle-joint  InngiMidiiially  abont  three  inches;  this  smaJl  pieced' 
tibia,  three  inches  in  length,  remaned  attached  to  the  joint  it 
the  inner  malleolus,  while  an  inch  and  a  half  of  the  rCTMb* 
ing  portion  of  the  tibia,  with  the  extremity  of  the  6bula,  wets 
thrust  through  an  opening  in  the  integuments,  al,  and  rather  an- 
terior to,  the  outer  malleolus.  I  was  passing  at  the  tinus  and 
attempted  by  very  moderate  extension  to  reduce  the  dislocation; 
this  not  succeeding,  and  finding  the  integuments  tucked  undfr 
the  protruding  portion  of  bone,  with  a  scidpel  I  dilated  tbr 
wound  anteriurly  and  posteriorly  about  lialf  an  inch,  and  Cbra 
by  means  of  a  met^icarjial  »iw,  reiiioTcd  rather  more  than  lo 
inch  of  the  tibia,  and  a  small  portion  of  the  fibula.  This  (&1> 
cation  was  now  reduced  without  any  difficulty.  The  wound  *» 
closed  by  two  ligatures  and  a  few  straps  of  adhesive  plaster. 
The  patient  was  placed  on  a  mattress  with  the  limb  on  the  betl. 
(Mivi'loped  in  an  eighteen- tailed  bandage,  which  was  applied  jusl 
sufficiently  tight  to  give  moderate  support,  without  producing  or 
increasing  tension;  on  either  side  was  placed  a  splint,  and  tbr 
limb  was  kept  constantly  cool  by  means  of  an  eraporating  lotioa. 

Subsequent  to  the  operation,  and  during  the  whole  of  the 
night,  there  was  some  hemorrhage  from  the  articular  uterini 
but  not  sufficient  to  induce  mo  to  undo  the  limb  in  order  W  se- 
cure the  bleeding  vessels,  and  I  did  not  open  it  till  the  31st  ^ 
October,  the  fourth  day,  when  considerable  adhesion  bad  takeo 
place,  and  the  parts  looked  better  than  I  could  hare  expecud; 
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but  on  the  eighth  day  there  was  a  line  of  reparation  formed 
about  fivfl  or  six  inches  in  circumfereTicc ;  ttie  wound  was  now 
(omented,  a  linseed  mi^al  poultice  was  applied  to  it  every  «x 
houn,  aud  tJie  evaporating  lotion  was  etill  applied  to  the  limb  as 
hi  upwards  as  the  knee.  On  the  thirteenth  or  fourteenth  day 
the  fttough  came  away,  and  healthy  granulations  vote  obserrablc, 
both  upon  the  integuments,  and  aUo  upon  the  extremity  of  the 
tibia;  when  these  granulations  became  exuberant,  they  were 
kept  down  by  the  nitrate  of  silver,  and  the  wound  was  slightly 
dressed  either  with  uugt  ectaeei,  or  equal  ports  of  ungt  resinat 
and  cerat.  ca1amina>.  In  five  weeks  the  wound  wan  iterfWtly 
benled  :  the  union  of  tlio  fractured  portions  of  the  tibia  weDt  on 
to  well,  and  the  oesilic  deposit  at  the  juint  became  so  firm,  diat 
oo  ChristmsB-day,  being  fifty-eight  days  from  the  time  of  tlie 
accident,  1  found  the  man  sitting  at  liis  table  dining  with  his 
hauly,  and  in  three  months  he  was  in  the  street,  on  crutc1ie«k 

This  patient  had  repeatedly  suffered  much  from  cnlira  picto- 
mm;  his  digestive  organs  were  unhealthy,  and  he  was  a  man  of 
Qervou«  temperament ;  all  which  particulars  I  had  to  discover 
after  the  acciilenL  Aa  early  as  the  thinl  day  he  was  Tery  rent- 
leas;  on  the  fourtli,  his  sonsorium  was  much  affected,  and  he  was 
constantly  vomiting;  by  the  frpfjuent  administration,  however,  of 
the  aalioe  mixture  in  the  act  of  elferveecoDce,  his  stomach  waa 
quieted. 

I  ought  to  have  observed  that,  on  the  uight  of  the  accident,  he 
look  as  opiate,  and  on  the  fullowing  day,  I  purge*!  him ;  but  from 
die  state  of  his  pulse,  and  from  tiie  degree  of  hmmorrhagc,  I  did 
not  find  it  rcfpntttte  to  talte  hlood  from  the  arm.  Ry  the  eighth 
day.  his  ittonmch  being  tranquit  wc  were  enabled  to  assist  tbe 
fcrparaAion  of  tbe  elough,  by  invigorating  the  powers  of  the  sys- 
tem with  hark  ami  port  wine ;  from  half  a  pint  to  a  pint  ol 
which,  mith  eight  ounces  of  the  decoction  of  cinchona  and  opium, 
the  quantity  being  regulated  by  his  state  of  irritability,  enabled 
him  to  support  the  immense  suppuration  nt  the  joint,  which, 
from  this  time  to  (he  fourth  week,  discharged  most  copiously. 

I  may  here  mention,  that  I  never  olftM:^^ed,  on  the  one  hand, 
the  stimulating  effects  of  opium,  and  on  the  other,  its  sedative 
rffpcta,  so  strikingly  exemplified  as  in  tins  man:  for  if  he  did  not 
take  quite  enough  to  produee  sleep,  he  was  literally  mad,  tearing 
the  bed  clothea,  swearing,  praying,  singing,  and  making  the  odd- 
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est  grimaces  poe&iblc ;  but  if  hu  had  a  TuU  doso,  which  by  iW 
third  week  had  been  increased  to  two  dntchmR  of  laudanum,  be 
slept  soundly  and  awoke  refreshtnl;  and  I  believe  Trorn  his  ei- 
tremely  susceptible  state,  that,  but  for  opium,  vhich  produced  i 
directly  sedative  effect  upon  his  nervous  system,  he  would  ha»e 
gunk  from  coustitutioual  irritation.  At  tlic  cud  of  the  geeoml 
week,  liifi  stomach  being  in  a  fitter  Htate  for  digestion,  he  wii 
iillowpd  a  plentiful  supply  of  animal  food  and  good  beer,  with 
which,  and  wine,  bark,  and  opium,  continued  for  a  week  or  nn^  ^ 
he  perfectly  recovered.  ■ 

I  saw  this  man  on  March  the  Ist,  1820,  and  I  said,  "Would  ~ 
you  rather  have  your  present  or  an  artificial  leg  ?" — "  Sir,"  said 
he^  "  my  injured  leg  is  nearly  as  useful  to  me  as  the  other;  I  can 
go  up  a  ladder,  lud  follow  my  business  as  a  painter,  nearly  u 
well  as  ever." 

Mr.  Tyrrell,  surgeon  to  St.  Thomas's  Hospital,  sent  me  the 
next  case  in  the  year  1824. 

Casi:  CLXX.  —  Jamea  Price,  aged  thirty-nine,  a  very  n>r 
bust  man,  was  coming  to  town  on  Monday,  the  Ist  of  ^^laithf 
in  a  light  cart  drawn  by  one  horse.  In  passing  through  CUp 
bam  the  horse  ran  away,  and  falling,  overturned  the  cart,  awl 
threw  Price's  legs  uuder  one  oi'  tlie  shafts;  in  endeavouring 
to  extricate  himself  he  received  a  severe  injury  to  iJio  right  ankl& 
By  the  direction  of  Mr.  Parratt,  he  was  immediately  convrval 
to  St  Thomas's  Hospital,  where  1  saw  him;  and  on  examinatioD 
found  that  the  tibia  had  been  disbcated  forwards  and  a  litlle 
inwards,  its  inrerior  extremity  resting  on  the  fore  part  of  the 
astragalus  and  os  naviculare:  the  deltoid  ligameat  must  haw 
been  torn  through,  aa  the  inner  malleolus  was  not  fracturrd. 
The  heel  projected  ver)*  consiiierably,  and  the  foot  was  turned 
outwards  in  a  slight  degree  and  dnnnwards,  the  toes  being 
pointed.  The  tibuta  was  fractured  about  two  inches  above  ibv 
external  malleolus,  at  which  part  there  was  a  considerable  de- 
pression. The  reduction  was  very  easily  accomplished  by  flei- 
ing  the  leg  on  the  thigh,  which  was  lirmly  held  by  my  drencer, 
Mr.  Campbell,  as  I  drew  the  foot  downwards  and  forwards,  ukI 
pressed  the  tibia  backwards.  The  limb  was  placed  in  tlie  flexed 
position,  on  the  heel ;  since  which  time  the  patient  has  tmit 
perfectly  tranquil,  and  the  limb  remains  in  its  proper  position. 

For  the  next  case  I  have  tu  thank  Mr.  Cardeu  of  W'orcester. 
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Case  CLXXI.  — A  boy,  fifteen  years  of  age,  was  admitted 
iuto  the  Worcester  Infirmary,  under  Mr.  Sandford,  with  com- 
pound dislocatiiiii  uf  llrL'  ankle;  the  protruding  portion  of  the 
libta  was  sawn  off,  tlie  anterior  tibial  artery  was  taken  up^  the 
limb  was  placod  on  its  outer  side,  the  wound  drosscd  BupcrflcitUly, 
and  the  dressings  retained  with  a  many-tailed  bandagn,  kept  wet 
irith  the  lif^.  ammon.  acet.  Suppuration  and  granulation  came  on 
kindly.  The  byy  wore  tin  splints  for  a  length  of  lime,  and  on 
his  recovery  had  a  slight  motion  of  the  ankle-joint. 

To  the  foregoing  eases  I  might  add  many  others.  My  iricnd 
Dr.  Lynn,  and  Mr.  Needham  of  I^eicester,  each  ac^nt  me  a  case 
of  perfect  recover)*.  Mr.  Fletcher  of  Gloucester  told  me  in 
1619,  that  of  six  cases  which  he  remembered,  four  wore  ampu- 
tated immediately  ;  ooe  after  seven  mouths ;  the  other  recovered 
without  amputatiou :  but  all  of  these  were  very  severe  accidents 
from  machinery. 

KxpEBiUENT.^1  waa  anxious  to  ascertain  what  steps  nature 
pursued  in  order  to  restore  a  part  in  which  the  extremity  of  a 
bone,  forming  a  joint,  had  been  uawed  oS;  and  1  therefore  in- 
stituted the  following  experiment 

I  made  an  mcisiou  upon  the  lower  extremity  of  the  tibia,  at 
tbe  inoer  aukte  uf  a  dog,  and  cutting;  the  inner  portion  of  the 
ligament  of  the  ankle-joint,  1  produced  a  compound  dislocation 
of  the  Ixjne  inwards.  I  then  sawed  off  the  whole  cartilaginous 
extremity  of  the  tibia,  returned  tho  hone  ujion  the  ahfragalus, 
dosed  the  integuments  by  suture,  and  bandaged  the  limb  to  pre- 
lerve  the  bone  in  this  situation.  Considerable  inflammation  and 
tuppuratiou  followed;  and  in  a  week  the  bandage  was  removed. 
Hi'hen  tbe  wuund  had  been  for  several  weekb  perfectly  healed,  I 
dissected  the  limb.  'Vhe  ligament  of  the  joint  was  still  defective 
at  the  part  at  which  it  had  been  cut.  From  the  sawn  surface  of 
tbe  tibia  there  grew  a  ligamento-cartilaginous  substance,  which 
[woceeded  to  the  surface  of  the  cartilage  of  the  astragalus,  to 
tbich  it  adhered.  Tbe  cartilage  of  the  astragalus^  appeared  to 
be  absorbed  only  iu  one  small  part;  lliere  was  no  cavity  between 
ibe  end  uf  tbe  tibia  and  the  cartilaginous  snrfatie  of  the  a»lra- 
galus.  A  free  motion  existed  between  the  tibia  and  astragalus, 
which  was  permitted  by  the  length  and  flexibility  of  the  liga- 
mentous substance  above  described,  so  as  to  give  the  advon- 
Uge  of  a  joint  where  no  synovial  articulation  or  cavity  was  to 
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be  found.  This  experiment  not  only  sbova  tbe  manner  hi 
which  the  parrs  are  restored,  bur.  also  the  advantage  of  pasiin 
motion :  for  if  the  part  bo  frequfiitlj'  moved,  tlie  iiitervenini; 
subtttaiicc  becutnes  entirely  ligamentous;  but  if  it  be  left  per- 
fectly at  rest  for  a  length  of  lime,  ossi6c  action  proceeds  from  tW 
extremity  of  the  Hhia  into  the  ligamentous  subatance,  and  iliiu 
produces  an  ossific  anchylosis. 

Cases  which  RENDKa  AWPUTAxioy  kecessary.  —  But  flttD 
coses  occur  in  which  the  operaUon  of  amputation  will  be  rnh 
dorcd  absolutely  necessary,  either  to  preser\*e  tho  life  of  ttw 
patient,  or  to  |>reveiit  his  being  doomed  to  the  constant  necesaif 
of  using  crutches  on  account  of  the  deformity  and  stifiiiess  of  tt» 
limb. 

It  Becms  to  me,  however,  to  bo  by  much  too  provuling  to 
opinion,  that  the  amputation  of  the  limb  is  a  sure  means  of  pr^ 
serving  life ;  for  when  ttiis  operation  u£cd  to  be  more  frequ«stlT 
porfomitid  in  our  hosjiitals  than  it  nov  ia,  for  compound  dtslou- 
tion  of  the  ankle  and  compound  fracture  of  the  leg,  a  ooiBi- 
dcrablc  number  of  our  patients  died.  Very  lately  a  mas  it 
IViag  had  bis  foot  torn  off  by  a  threshing  machine,  and  the 
hmh  was  obliged  to  be  iimputatcd  at  tlie  usual  place  below  ^ 
knee.  Tho  operation  was  performed  by  Mr.  Kirth,  but  the  hhb 
died  in  the  evening  of  the  sixth  day;  and  a  case  has  occuttwI 
since  the  publication  of  the  second  edition  of  my  Essay*  of 
equally  fatal  termination. 

The  circumstoncea  which  I  have  known  to  create  this  oect*- 
eity  are, 

(1.)  Tht  adoanced  Age.  nf  the  Patient. — L'nder  great  age  tbf 
powers  of  the  body  become  so  much  weakened,  that  the  pitisoi 
ia  unable  to  bear  the  constitutional  excitement  which  the  suppii> 
rativo  inflammation  of  the  joint  produces ;  and  as  amputation 
does  not  exposo  him  to  this  proceiut,  it  itt  better  to  have  recount 
to  that  operation.  However,  I  ought  to  obser^'e,  that  when  to 
my  lectures  I  have  stated  what  I  have  now  advanced,  tlie  piipfa 
have  flocked  around  me  after  lecture,  and  have  told  me  of  cwn 
of  recovery,  even  of  very  old  persons;  but  in  the  practice  rf 
hospitals  in  Ibis  great  metntpoH^  very  aged  persons  sink  u^lJl^^ 
these  accidents,  if  the  limb  be  not  amputated. 

{$.)  A  very  trlmsive  lacerated  tVouttd  will  give  rite  to  a  metti- 
tiiyfor  this  Operatitm. 
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Case  CLXXII.  — July  10th»  1806,  Mr.  Dudin,  a  gentle- 
rending  in  Horselydown,  Borough,  jumped  out  of  his 
'iine-hon«  chaise,  and  dii^located  the  tibia  iiiwardo  at  the 
ankle,  through  a  large  lacerated  wuutid.  and  a  {rartiuQ  of  the 
malleolus  intemus  Mas  broken  off  and  remained  attached  to 
llio  astragalus.  The  wound  bltid  freely,  and  the  foot  waa 
loose  and  pendulous ;  1  thurefore  fttlc  myself  obliged  to  amputate 
the  limb. 

Mr.  D.,  after  this  operation,  proceede<l  in  every  respect  favoui^ 
iMy ;  recovering  without  any  untoward  symptom. 

Case  CLXXIII. — James  Morrise,  aged  thirty-six,  was  ad- 
mitted into  St.  Thomas's  Hospital,  on  the  i/9th  of  Jaauary,  1824* 
under  the  rare  of  Mr.  Green,  having  sustained  a  dinlucation  of 
tbe  ankle-joint,  in  consetguencc  of  having  his  leg  caught  in  the 
coil  of  a  ro|ie,  to  which  a  great  weight  was  appended. 

Tbe  injury  was  accompanied  witli  so  much  loss  of  integument, 
that  immediate  am])utatiou  was  proposed,  to  which  tbe  man 
KDuld  not  give  his  consent.  Mr.  Cireen  sawed  off  the  end  of 
the  bono  and  replaced  tbe  tibia  upon  the  astragalus;  hut  the 
end  of  the  tibia,  from  deficioacy  of  skiu,  still  remained  exposed, 
llie  constitutional  and  local  irritation  which  followed,  rendered 
it  necessary  to  amputate  the  limb,  which  wo:*  done  on  March  the 
19tfa,  being  seven  weeks  and  one  day  after  the  accident.  With 
Mr  Green's  permission  I  then  diiiitected  it,  and  tlie  following  ia 
tbe  reault. 

Ditteetian. — The  cellular  membrane  waa  loaded  with  serum ; 
all  the  muscles  remained  in  a  sound  state,  but  the  tendon  of  the 
tibialis  anticns  was  partially  torn,  as  waa  that  of  the  peroueus 
tntius;  tho^c  of  the  tibialis  posticus,  and  flexor  longus  digiturum 
pedis  adhered  strongly  to  the  posterior  [Kirtitin  of  tJie  capsular 
ligament.  An  abscess  extended  between  the  tibialis  posticus 
ad  gastrocnemius  muscles  from  the  ankle  nearly  to  the  place 
of  amputation.  The  arteries  aud  nerves  were  undivide<l,  but 
ifae  anterior  tibial  artery  was  greatly  diminished  by  the  altered 
parition  and  ]pressure  of  the  tibia.  The  deltoid  ligament, 
the  auterior  part  of  the  capsular  ligament,  and  the  tendon  of 
tbe  tibialis  anticun  in  part,  were  torn  through.  I1ie  fibula  wan 
liroken  four  inches  from  the  ankle-joint ;  its  lower  fractured 
ettramity  overlapped  the  upper  about  un  Inch,  and  the  latter 
WH  situated  between  the  lower  porUou  of  the  fibula  aud  the 


^ 


303 


COMPOtrKD   DISLOCATION 


tibia.  The  bones  were  not  completely  united,  and  the  fibula  wb 
exfoliating  at  the  tipper  end  of  the  lower  portion;  a  part  of  the 
fibula  also  remaiucd  detached,  which  had  been  broken  off  at  the 
time  of  the  accident.  The  lower  end  of  the  tibia  was  dead  ud 
exfoliating,  and  rented  upon  the  astragaluB :  its  {leriostcum  u'Ls 
much  thickened  above  the  exfoliating  part.  'ITie  outer  poeterior 
portion  of  the  tibia  next  the  fibula  was  broken  off,  and  strongl]i 
adhered  to  the  fibula.  The  uurface  of  the  astragali  was  m 
parts  deprived  of  its  cartilage  by  ulceration. 

The  exposure  and  subsequent  exfoliation  of  tbe  tibia,  the  »• 
foliation  of  the  fibula,  and  tbe  large  abscess,  led  to  the  oeceHtiT 
for  amputation. 

(3.)  .4  difficulty  in  reducittg  the  Bones  hat  been  conadered  a* 
reaxon  for  Amputation. — This  circumBt&nce,  however,  is  rather 
a  motive  fur  removing  the  extremities  of  the  bones  by  the  mw 
tliau  for  [lerfurming  the  operation  of  amputation,  after  which  the 
reduction  of  the  tibia  is  easily  effected,  and  a  useful  Uiob  ti 
preserved  to  the  patient. 

(4.)  The  Holies  are  sometimes  extremely  shattered. —  If  the  bmr 
extrcmitj-  of  tbe  tibia  be  broken  into  small  pieces,  the  I«» 
portions  of  bone  ought  to  be  removed,  and  the  end  of  thetitM 
be  smoothed  by  a  saw;  hut  if,  in  addition  to  tbi;^  comminutMi^ 
the  lower  extremity  of  the  tibia  be  obliquely  broken,  and  i 
large  loose  portion  of  bone  be  felt  with  the  fingers,  then  it  will 
be  proper  to  am|)utato ;  also,  if  the  aatragalus  be  broken,  il« 
portions  of  this  bone  should  be  removed,  otherwise  they  <rilt 
separate  by  ulceration,  or  occasion  cou&iderable  local  Irritatioa- 
(See  Case  CLXVII.)  Hut  if  the  end  of  tlie  tibia  and  tanil 
bones,  as  the  ai^itragalus  and  os  cnlcis,  are  broken,  then  ampu- 
tation will  be  required.  The  following  case  showg  well  the 
necessiity  of  the  operation  in  such  a  state  of  parts. 

Case  CLXXIV. —  I  was  requested  to  see  a  lady,  afei 
thirty-four  years,  who,  on  August  tbe  9th,  1819.  had,  in  a  fit 
of  insanity,  jumped  out  of  a  two  pair  of  stairs  window,  and  \vo- 
duced  a  compound  dislocation  of  the  tibia  and  fibula  at  the  outer 
ankle.  At  the  lady's  residence  1  met  Mr.  Stephens,  a  siu-gfoo 
residing  in  Hunter-atreet,  Brunswick- square,  who  had  becD 
called  in  immediately  after  the  accident.  As  she  appeared  almoit 
insen^hle,  and  Mr.  Stephens  feared  an  injury  to  tbe  brain,  be 
took   away  twelve  ounces  of  blood.     When   he  cumioed  ik 
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ankle,  he  found  the  malleolue  exteraus  of  the  fibula  projecting 
through  the  wound,  but  uubrokeo,  the  tihis  dtBlocated  and 
broWea.  and  the  foot  very  much  turned  inwards.  He  extendeti 
the  foot,  and  thought  that  iho  hones  had  exactly  returued  into 
their  natural  situation ;  adhesive  ]tta!?t[T  was  appUed  upon  tlie 
wound,  and  its  edges  nicely  adjusted.  She  was  plactnl  on  a 
mattress  with  the  limb  upon  the  beel,  and  with  a  splint  on  each 
»ide  of  Uie  leg.  For  seven  days  she  complained  of  Ultlo  pain, 
and  bad  but  slight  cunstitutiunal  dieturbance ;  on  the  day  week 
from  the  accident  I  was  requested  to  see  her,  and  finding  little 
liK-aJ  or  constitutional  irritation,  I  rerommcnded  that  the  limb 
sbould  not  he  disturbed,  and  the  dressings  were  not  removed. 

On  the  10th  day  from  tbe  accident,  Mr.  Stephens  finding  her 
in  more  pain  examined  the  wound,  and  Ibund  Uiat  it  had  nut 
adhered. 

On  the  12th  day,  a  considerable  discharge  issued  from  the 
votma. 

On  the  IGlh  day  a  slough  had  separated  and  exposed  the 
bones,  which  appeared  sliatiered  and  projecting.  On  this  day 
1  again  saw  her*  and  upon  exumiutog  the  ankle  found  the 
astragalus  projecting,  and  a  [forliuii  ol'  it  broken;  aud  as  tlie 
nirrounding  [urts  wcra  dead  1  removed  tlie  projecting  bone. 
Introducing  my  finger  into  Uie  wound  as  soon  as  the  astragalus 
had  been  separated,  ihe  tibia  was  found  to  be  shattered,  and  tlie 
OB  calcb  broken  into  many  pieces.  As  her  pulse  was  100  and 
small,  and  her  strength  was  faiUng,  I  immediately  recommended 
ber  to  submit  to  the  opcratioD  of  amputation;  to  which  she 
■CMwentiMl. 

On  the  Nfonday  following,  the  stump  was  dressed  by  Mr. 
Stepbeus,  and  the  greater  part  was  adhering.  Two  of  tbe 
ligatures  separated  on  the  lOth  day,  and  the  other  came  away 
on  tbe  16ibday. 

September  29th.  'lite  stump  was  healed,  excepting  about  the 
ttte  of  the  section  of  a  pea,  and  &hc  had  no  complaint  remaining 
excepting  a  sore  upon  ber  haek,  and  pain  in  her  left  foot- 
It  ta  proper  to  menlioo  that  she  hurt  ber  spine  and  kidneys 
by  the  fall,  so  as  to  diseliargc  urine  tinged  with  blood  for  three 
weeks  after  the  accident. 

'llie   other  ankle  al.to  was  most  severely  injured,  and  she 
suffered  vKoeedingly  from  pain  in  iu 
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Upon  examination  of  the  am- 
putatet]  limb,  the  tibia  was  split 
up  from  the  malleolus  iutcriius  [j 

to  the  extent  of  three  inches ; 
the  fibula,  was  utibrolicn ;  tbc 
astragalus  was  broken  and  <le- 
tached  ;  and  the  os  calcis  was 
fractured  into  several  pieces. 

1   have   lately   had    another  ^Vi  W  ^ 

case  of  tho  same  kind  in  which 
I  was  obllgL'd  to  amputate. 

{5.)  The  Diihcation  of  the 
'Jlhia  at  the  outer  Ankie  pro- 
duces much  more  injury  and 
danger  tluui  that  ut  the  inner, 
and  amputation  will  be  more 
frcquenUy  requin^d  for  it,  be- 
cauHo  both  the  bonci^  and  soft 
parts  suffer  more  than  in  the 
dislocation  inwards. 

(fi.)  It  tometimes  happens  that  ti^en  the  Hone  is  rejtlaoed  k  wit 
not  remain  in  its  Situation,  and  all  the  Symptoms  of  the  JkJvj 
become  renewed. — 'lliis  circumstance  arises  when  tJie  tibia  in  the 
dislocation  outwards  in  ob]K|ucly  broken,  and  only  a  small  por- 
tion of  the  articulating  surface  remaining  on  the  dislocated  ei- 
tremity  of  the  tibia,  it  will  not  rest  on  the  tibia  when  it  li 
reduced. 

Mr.  Andrews,  of  ^tanmorc,  and  Mr.  Footc,  of  Kdgewarai  con- 
sulted tne  oti  the  following  case. 

Case  CLXXV. — Mr.  Andrews  and  Mr.  P'ooto  were  sent  for 
on  August  the  9th,  1817,  to  the  Hyde,  six  miles  from  London, 
to  ^isit  Charles  Tomliu,  a  higgler,  forty-eight  yeare  of  ago^  nho 
fulling  in  a  statu  of  intoxication,  the  wheel  of  bis  cart  pMStd 
over  \iii  left  leg,  and  produced  a  protrusion  of  the  bones  tbroogli 
the  integumenti)  at  the  outer  ankle.  Air.  Andrews  reduced  tlie 
dislocation  on  the  evening  of  the  accident.  On  the  same  nigfit 
Mr.  Andrews  and  Mr.  Foote  having  visited  him  agun,  found 
his  pulse  very  ijuick,  and  spasms  in  the  hmb,  whitji  had  again 
displaced  the  bono.  Tliey  gave  him  a  large  dose  of  opium,  and 
succeeded  in  reducing  tbc  bonee. 
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Ou  the  loth  be  bad  a  very 


ck   imlse,  accoinpaDtcd 
tbe  limb,  but  not  sufficiently  severe  to 


with 


(liiipl 


sue 


strong  Hpasma  in 
ibe  bono. 

Od  tbe  I  Itb,  I  was  requested  by  Mr.  Andrews  and  Mr.  Footo, 
u  I  was  going  through  tbe  village,  to  stop  and  sec  this  man ;  and 
U  soon  as  the  liandages  were  removed  a  violent  spohm  threw  tlie 
bones  frora  the  astragalus,  and  all  the  efforts  1  could  make  would 
not  Teplace  them.  Seeing  therefore  no  hope  of  tbe  mnn*9  re- 
covering without  iho  amputation  of  the  limU  I  immediately  pro- 
poMd  it,  and  be  readily  gave  his  consent. 

For  three  or  four  days  he  had  a  great  deal  of  nervous  irritAtion, 
which  was  most  efTcctually  relieved  by  oecasional  doses  of  opium 
ami  n-ther. 

^On    the  I8th  the  stump  was  inflamed,  and   in   some    ports 
ingby;  and  on  the  *22iul  it  bled  jirofusely. 
Od  tbe  tfdtb  a  poulUce  was  applied ;  and  from  this  time  the 
apfiesrauce  uf  the  stump  improved,  and  he  proceeded  without 
interruption  in  his  recovery.     In  a  month  he  returned  lo  bis 

(borne  at  Rusbey,  a  distinct*  of  stwen  miles. 
[  UpoD  examination  of  tbe  limb  1  found  the  cellular  membrane 
Around  tbe  ankle  loaded  with  estravasaled  blood ;  tbe  ligamentum 
anaiUara  tarsi  was  torn.  The  museles  were  all  remaining  whole, 
ihou^  some  of  ibcm,  as  the  peronel,  were  much  put  u|>un  die 
streleh.  'llie  fibula  was  broken  one  inch  above  the  lower  ex- 
tremity of  the  malleolus  extt-rnus,  which  remained  in  its  place, 
litil)  united  by  ltd  ligaments  to  the  tarsus.  Tbe  tibia  was  split 
down  from  two  inches  above  the  joint,  leaving  the  greater  part  of 
the  articulating  surface  still  n>H(ing  u|>ou  the  astragalus;  but  the 
I  remaining  portion  of  the  articulating  surface,  with  the  shaft  of  the 
Hfihia  and  the  fibula,  passed  throuj^h  the  wound  at  tbe  outer  ankle. 
if,  therefore,  the  t>oiie  hud  been  again  relumed  to  iw  situation 
^t  cuuld  not  have  remained  there,  from  the  small  portion  of 
Iculaiing  surface  attached  to  it ;  and  if  tbe  projecting  por- 
m  Imd  been  removed  by  the  saw,  it  would  nut  hnve  adapted 
!lf  to  tlie  portion  of  the  tibia  whidt  remained  attaclicd  to  the 

las. 

(7.)    ITte  divintm  of  a  largt  fi{ood-rfs»eti  cmirfmittitU  with  an 

exiaisive   ffounil   of  the  lattyumentA,   mitihl  $omrtimrs  Ivnil  to  a 

atetmity/hr  Amfmialinn. — Hut  1  should  not,  on  that  BC(»unt,  at 

nnec  proceed  bo  tbe  operation.     Tbe  cane  from  Mr.  .Sandfurd.  of 
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Worcester,  sent  me  by  Mr.  Carden,  (Case  CLXXE.)  dearljr 
shows  that  the  divt^ioa  of  the  anterior  tibial  artery  docs  not, 
if  it  be  well  st-cured,  prevent  the  iiatieiit'a  recovery.  I  also  otia- 
saw  a  compound  fracture  close  to  the  ankle*joint,  aceomponieil 
by  a  di^'ision  of  that  arterj';  yet,  although  the  patient  was  lu 
the  hospital,  and  being  a  brewer's  servant  posses&ed  the  w<»?t 
constitution  to  struggle  against  severe  injuries,  this  man  re- 
covered without  amputation. 

1*ho  posterior  tibial  artery  is  a  vcsftol  of  more  importance,  ftul 
is  accorapanicd  by  a  large  nerve,  which  would  not  be  likel]ri« 
escape  injury  when  the  artery  was  divided  by  the  dislocatft! 
bone.  Yet  the  magnitude  of  the  anterior  tibial  artery,  and  iu 
h^c  anastomosis  with  the  pobterinr,  would  not  entirely  preclndr 
the  hope  of  preserving  the  foot  under  an  injury  of  the  posterior 
tibial  artery. 

(8.)  Mortijicatian  of  the  Foot  sotnetiraea  ensues,  and  be- 
comes a  suffieient  reason  for  amputating  the  limb;  but  this  must 
be  generally  done  when  limits  appear  to  be  set  to  the  exteDstn 
uf  the  mortitiention.  However,  it  may  be  observed,  tliat  in  the 
mortification  which  ensued  from  the  division  of  a  blood-veneir 
where  the  brachial  artery  had  been  divided,  and  the  elbow.joint 
dislocated,  I  have  seen  the  arm  removed  above  the  injured  part, 
while  the  limb  was  still  dying  towards  the  seat  of  the  woundetl 
artery,  and  the  [)atient  was  restored  to  health.  And  I  hate 
also  known  a  case  of  popliteal  aneurism,  in  which  the  artery  uxl 
the  surrounding  parts  were  so  compressed  by  the  swelling,  lh« 
morti6cation  began  at  the  foot,  and  was  extending  to  the  knee; 
and,  although  no  limit  wae  yet  set  to  the  inortificatioo,  tlie  Dmb 
was  amputated,  and  the  patient  recovered.  So  that  morlifia- 
tion,  when  it  arises  from  injury  to  a  blood-vcssoi,  or  otiier  local 
injury  in  a  healthy  constitution,  admits  of  a  jimctice  difiemt 
from  that  which  is  pursued  in  mortification  ariung  from  con- 
stitutional causes. 

(9)  Kxctsfire  Contusion  mtrtf  be  another  reasun /hr  Ampviaiioit. — 
And,  therefore,  in  those  cased  iu  which  heavily  laden  carra^fe 
pass  over  joints,  and  bruise  the  Integuments  so  as  to  occasion 
the  formation  of  extensive  slough,  and  produce  at  the  same  titnr. 
generally,  the  worst  examples  of  compound  dislocation,  in  re- 
gard to  the  state  of  the  bunes,  I  should  immediately  ampuUIr: 
fur  such  cases  are  very  dificrunt  from  those  which  am  caused  b; 
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juuipiug  from  a  considerable  height,  from  a  carriage  rapidly  in 
muliun,  or  by  a  fall  in  walking  or  running. 

(10.)  Extvnsiw  SuppuTfition  trifl  also  lie  a  reason  for  Amputa- 
tion.—  I  have  kDown,  after  an  attempt  to  eave  tlie  limb,  the 
patient  have  more  ciitensiTC  auppuration  than  his  constitution 
could  support,  followed  by  an  ulceration  of  the  ligaments,  by 
vhicfa  the  joint  became  additionally  exposed,  and  the  bones  were 
again  displaced;  hence  there  arose  an  absolute  necessity  to  re- 
move the  limb  for  the  preservation  of  his  life. 

(11.)  A  nea-nsity  fftr  Amputation  may  also  Jk  profluced  by  Exfii' 
Hatiojis  of  Portions  of  litme, — which,  locked  Lu  the  surrounding 
parta  uf  the  bone,  are  incapable  of  becoming  separated,  and  time 
keep  up  a  state  of  continued 
irritation.  My  friend  Mr.  Ham- 
mick  had  the  kindness  to  send 
me  a  specimen  of  this  kind, 
which  he  was  obliged  to  ampu- 
tate.  The  loose  portion  of  boue 
v~as  seated  between  the  lower 
extremity  of  the  tibia  and  fibula, 
and  reached  ro  the  ankle-joint ; 
both  the  bones  bad  been  broken, 
and  had  become  reunited,  and 
the  uniting  medium  had  en- 
closed and  incarcerated  the 
dead  black  portion  of  bone.  It 
is  probable,  from  the  appear- 
ance of  the  part5,  that  this  por- 
tion of  bone  never  would  have 
been  able  to  escape  from  the 
place  in  which  it  was  locked. 

(is!.)  Excessive  Deformity  of  tlie  Foot  will  also  give  rise  to 
SL  necessity  for  amputation;  and  this  deformity  will  take  place 
in  three  directions ;  first,  when  the  foot  ie.  suffered  to  turn  out- 
wards, whiUt  the  leg  it$  placed  upon  the  heel,  in  the  disloca- 
tion iuwards  ;  secondly,  when  it  is  turned  inwards;  and  thirdly, 
vben  the  foot  remains  pointed.  'Hie  first  is  best  oppoijed  by 
placing  the  leg  upon  its  outer  side,  when  that  iu  compatible  with 
the  treatment  of  tlic  wound;  in  the  second  case  it  is  best  to 
keep  the  foot  on  the  heel;  and  in  both  cases,  splints,  having  a 
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foot-piece  botli  on  the  inner  and  outer  side  of  die  foot,  must  be 
applied:  the  third  requires  similar  itpUnts,  and  a  tape,  as  a 
otirrup,  placed  under  llie  foot,  and  fastened  to  the  splint  on  tlw 
fore  and  middle  part  of  the  leg  to  keep  the  foot  «upporte<l;  ami 
the  splints  should  be  bo  padded  as  to  preserve  it  in  its  projwr 
direction. 

The  following  case  from  Mr.  Norman,  of  Uath,  shows  the 
necessity  for  amputation  when  great  deformity  is  permitted  to 
occur. 

Case  CLXXVI. — I  was  sent  for  to  Bradford,  some  yon 
since,  to  amputate  a  leg  directly  after  an  accident  of  this  kind.  1 
found  the  lowor  extremity  of  the  tihia,  with  the  astragalus  loosrfj 
attached  to  it,  pnijecling  at  the  inner  ankle-  The  wound  ws 
not  large,  and  (he  soft  parts  were  little  injured.  I  removed  llw 
astragalus,  and  reduced  the  tibia,  leaving  it  to  rest  upon  tlie 
OS  eatcis.  1  did  not  again  sec  my  patient  during  the  healing  vT 
the  wound  ;  I  believe  it  got  well  without  any  severe  symptonu; 
but  the  OS  caleis  became  drawn  up  against  the  posterior  part  of 
the  tibia,  to  which  it  firmly  united,  and  the  foot  became  im- 
movable, with  the  toe  pointed  downwards.  In  this  slate  be 
came  to  Hath  two  years  afterwards,  when  I  amputated  the  \ef, 
and  the  patient  did  welt. 

(18.)  Amjiuiation  has  been  recommended  in  those  Catn  w  tkiA 
Tetanut  occurs  i>f}rr  this  Injury. 

Cask  CLXXVII. — Of  tetanus  1  have  seen  one  case  from 
compound  dislocation  of  tlie  ankle,  and  have  heard  of  aniitber. 
That  which  I  saw  was  in  a  Mr.  Varc,  stable-keeper,  who  had 
a  compound  dlslucation  of  the  tibia  inwards,  and  in  whom 
I  reduced  the  bones,  and  placed  the  limb  on  its  outer  udr- 
For  a  few  days  he  proceeded  without  any  alarming  symp* 
toms.  The  only  circumstance  in  which  his  case  differed  from 
what  I  expected  was  in  the  t^light  inflammation  which  suc- 
ceeded upon  the  joint,  for  the  restorative  process  secmol  I* 
be  scarcely  established  in  him.  When  I  paid  him  my  morn- 
ing visit,  several  days  after  the  accident,  he  said,  "  Sir,  1  be- 
lieve I  have  caught  cold,  for  my  neck  is  stiff*;"  and  as  be  said 
this,  with  his  lowtT  jaw  raised  and  his  teeth  closed.  I  he^*nl 
him  to  show  me  his  tongue,  to  ascertain  if  the  jaw  was  lockitli 
and  be  tried  tu  0{>ea  bis  mouth,  but  was  unable  to  do  so.  1 
then  desired  that  Dr.  Uelph  might  see  him,  who  did  all  Uiot  hL^ 
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nuDd  could  suggest  to  arrest  the  progroBs  of  the  eytnptomSf  but 
imsucccasfully,  as  tho  different  miisclrs  of  volition  heaame  ai- 
fected  in  the  back,  the  extremities,  and  the  abdomen,  until  he 
was  exhausted  by  irritation.  To  amputate  under  such  circum- 
vtanceo  would  be  most  unjustifiable,  as  far  as  the  experience 
of  cases  in  this  eliiunte  will  enable  mc  tu  form  an  opinion.  I 
have  not  seen  amputation  performed  for  compound  dialoratioi  of 
the  ankle,  hut  I  have  seen  it  performed  for  i-ompound  fratture 
just  above  the  Joint,  and  it  seemed  to  me  to  precipitate  the  fatal 
etent.  I  have  also  known,  in  one  case,  the  finger  amputated 
for  tetanus  arising  from  injury  to  it,  yet  the  patient  died;  and  I 
have  also  heard  of  a  third  case  in  which  it  was  practised,  but 
Btill  Uie  issue  was  fatal,  'i'hcre  is  a  species  of  chrnmc  tetaiiusy 
which  sometimes  even  succeeda  wounds,  and  which  will  ocea- 
sioually  subside,  and  the  patient  recovers,  although,  apparently, 
little  be  done  by  medicine^  and  nothing  by  surgery;  in  such 
cases  it  would  nut  be  justiiiable  to  amputate.  If  auy  medieioe 
be  efficacious  suhmurioi^  hydrargyri,  with  opium,  is  that  under 
whteh  I  have  seen  the  majority  of  these  cases  recover;  and 
opium  should  also  be  applied  tu  the  wound. 

(14.)  4  rrry  irritablf  Stair  of  Constitution  will  sometimes 
reoder  all  treatment  unavailing  to  save  the  limb,  and  will  now 
uul  then  prove  destructive,  oven  if  the  operation  be  performed, 
'lliere  are  some  persons  originally  uonstitiited  with  so  irritable  a 
system,  that  the  slightest  injuries  will  destroy  them.  There  is 
a  much  greater  number  whose  constitutions,  originally  good, 
have  been  so  much  injured  by  excess,  by  want  of  exercise, 
\ry  over-exertion  of  mind,  by  drinking  freely  of  spirits  and 
eating  but  little,  that  to  them  tho  slightest  accidents  prove  fauL 

Case  CLXXVIII. — One  of  the  most  euriouB  examples  of  this 
kind  which  I  have  seen  was  in  a  man  who  worked  at  Harclay's 
lirewhouse,  in  the  Borough.     The  circumstances  were  these. 

On  Saturday  he  was  turning  a  cask,  and  a  splinter  of  wood 
entere<I  his  thumb,  which  he  immediately  drew  out. 

On  iiunday  night  he  requested  bis  wife  to  rise  and  make  him 
a  [multtce;  for  his  thumb,  he  said,  was  painful. 

On  Monday  he  sent  for  Mr.  John  Kent,  surgeon  in  the 
Borough,  who  found  his  thumb  inflamed  ami  painful. 

On  Tuesday  the  inflammation  harl  extended  to  the  hand  and 
fiogen. 
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On  Wednesday  a  (twelling  appeared  at  the  wiist,  above  ti 
Ugamentuni  carpi  annulare,  and  the  man  had  a  great  deal  of 
irritative  fever,  and  was  obliged  to  keep  his  bed. 

On  Thursday,  afler  lecture,  Mr.  Kent  came  to  me,  requesting 
I  would  sec  this  man,  who  had  hecn  deliriouB  during  the  night; 
his  arm  hcing  much  convulsed,  and  his  body  becoming  generall; 
so.  I  went  with  Mr.  Kent,  and  feeling  the  thumb,  discovered  a 
fluctuation  in  the  theca.  I  put  a  lancet  into  the  extremity  o( 
the  thumb,  and  a  considerable  quantity  of  pus  issued.  Oralifidl 
with  the  expectation  of  his  being  relieved  by  the  discharge  of  tba 
matter,  I  waa  going  out  of  the  room  to  express  this  feeling  to 
his  friends,  when  1  heard  a  rustling  on  the  bed  behind  me;  ud 
u}>oa  Mr.  Kent  and  myself  turning  back,  we  saw  him  uuder  the 
influence  of  a  convulsive  lit,  which  raided  him  in  his  bed,  and  in 
which  ho  fell  bock  and  expired. 

Living  as  these  persons  generally  do,  principally  upon  porter 
and  spirits,  they  have  constitutions  which  render  them  the  woret 
subjects  for  accidents.  ■ 

The  following  casu  shows  the  violent  symptoms  and  quick  fl 
dissolution  which  will,  from  the  same  cause,  occasJoaally  emae 
in  compound  dislocation  of  the  ankle. 

Case  CLXXIX. — On  June  the  10th,  1809,  1  was  reqiuitedl 
to  go  immediately  to  Gracecliurch  Street,  to  see  a  Mr.  FenDfr, 
who,  in  walking  opposite  to  the  City  of  London  Tavi-rn,  had  alij>- 
ped  from  tlu'  foot-way,  which  produced  a  compound  dislocaUon  o( 
the  ankle.  The  tibia  projected  at  the  intier  ankle ;  the  fibula  «u 
broken,  and  the  skin  was  tucked  in  under  the  extremity  of  thft^ 
tibia.  " 

First :  I  immediately  procured  a  mattress  for  him,  instead  ol 
a  feather  bud. 

Secondly:  A  many-tailed  bandage;  sptiuts  lined  with  ww^i  _ 
and  pillows  and  tapes.  H 

Thirdly :  The  skiu  was  ilivided,  and  the  bone  reduced ;  but  it 
was  much  opposed  by  violent  spasm  of  the  mimclos. 

Fourthly :  The  edges  of  the  wound  were  cloisely  adjusted. 

Fifthly :  The  bandage  and  splints  were  applied,  and  the  liiob 
was  placed  upon  pillows  on  its  outer  side,  with  the  knee  bent. 

Sixthly:   Bled  to  HJ.  «nd  opium  given;  tinct.  opii  gtt.  xxi. 

June  11th.  His  night  had  been  restless;  his  tongue  was 
white;  his  pulse  beat  110  strokes  in  a  minute;  be  had 
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pains  in  the  anVIe,  and  had  vomited.  Ordered  oleum  riciui,  as 
his  bowels  had  not  been  relieved.  Evening :  ho  lind  almost 
comtant  spasms  of  the  iniificleB  of  the  leg;  lie  had  not  slept, 
aud  bad  no  appetite.  The  oleum  ridni  had  produced  four 
cvaciiattoDs. 

June  12th.  His  pulse  was  120:  his  tongue  more  furred.  He 
had  violent  and  %-ery  frequent  spasms.  He  had  nausea,  but  had 
not  vomited  since  the  last  report.  He  bad  had  one  evacuation. 
Blood  was  extravaeatcd  about  the  ankle,  and  a  sauiuus  serum 
was  discharged  from  the  wound.     Ordered  opium. 

June  13th.  Had  slept  three  hours.  Tliore  was  some  inflam- 
mation about  the  wound,  and  swelling  of  the  leg,  with  spasms, 
but  they  were  less  violent  than  yesterday.  A  poultice  was  a|^ 
plied  to  the  ankle,  and  fumontations  orderf»].  Pulse  120:  his 
tongue  was  very  mufrh  furml.  Evening :  in  most  violent  pain ; 
he  was  ordered  submurias  liydrargyrt  five  ^ains,  with  two  gruns 
cf  opium,  and  the  saline  medicine  witli  antimony. 

June  1 4th.  The  spasms  continued,  but  the  pain  bad  in  a  great 
degree  ceased.  He  had  bad  several  evacuations,  but  bad  been 
dehrious  during  the  uigbt.  l*be  limb  was  but  little  tiwollen ; 
the  foot  appeared  sUgbtly  inflamed,  but  there  was  no  healthy  dis- 
charge, nor  any  granulations  beginning  to  form.  The  former 
treatment  was  ordered  to  be  continued. 

June  15th.  He  bad  passed  a  bad  night,  being  delirious 
through  a  great  part  of  it.  He  liad  a  violent  spasm  in  tlie  limb 
this  morning,  which  produced  a  slight  hemorrhage,  which  was 
Etopped  by  pressure.  His  leg  was  swollen,  and  the  wound  a()- 
peared  to  bo  without  action.  Hia  pulse  was  equally  quick,  and 
he  took  no  nutriment. 

June  1 6th.  He  had  spasms  in  the  thigh  of  the  same  side,  and 
in  the  other  leg,  as  much  as  in  the  injured  Umb:  in  other  re- 
specta  be  remained  the  same. 

June  17th.  He  was  delirious  during  the  previous  night,  and 
Ueeding  was  again  produced  by  the  violence  of  the  spasms.  His 
jHilse  was  considerably  quicker  than  before. 
L  June  18th.  He  died  at  four  o'clock  in  the  afternoon. 
'  Persons  who  are  much  hauled  with  adeps  are  generally  very 
irrit^Ie,  and  bear  important  accidents  very  ill  ■  indeed  they 
frequently  perish,  whatever  plan  of  treatment  be  pursued :  to  this 
staleioentj  however,  there  are  exceptions  in  those  who,  though 
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corpulent,  arc  still  in  the  hahit  of  takinff  much  exorcise,  as  Uifv 
will  retain  some  vigour  of  constitutiun;  and  in  such  persons  ihr 
limb  may  be  attccuptcd  (o  be  saved,  as  in  iho  caae  deecribed  b) 
Mr.  Abbott,  surgeon  at  Xeedham  Market ;  but  in  tboae  »lk> 
have  bofomp  extrerucly  fat,  and  who  have  been  addicted  to 
habits  of  indolence,  there  is  but  little  chance  of  preserving  life 
but  by  amputation. 

Having  thiis  endeavoured  to  explain  what  has  fallen  under  my 
own  observation,  and  what  1  have  been  able  to  learn  from  othtn 
upon  tliiH  iiillicult  subject,  I  beg  licave  to  express  a  hope  tint 
any  of  my  friends  who  may  have  had  rases  under  their  arc 
which  would  throw  further  light  upon  the  subject,  will  haw  ifaa 
kindness  to  communiL'ate  them  to  me,  whether  ihey  make  for  or 
against  the  advice  that  I  have  given,  as  I  have  no  furtJier  wiifa 
but  that  all  the  points  respecting  this  severe  accident  may  be 
fully  elucidated  and  establiulied;  and  shall  only  add,  that  tbe 
ob8er\*ations  which  L  have  made  m  favour  of  saving  the  limb  in 
compound  dislocations  of  tbe  ankle-joint,  will  apply  much  mott 
strongly  in  country  practice  than  in  that  of  the  large  hospitals  b 
London. 

DISLOCATION    OF   THE   ANKLIl   FROM    ULCEBATION. 

Case  CLXXX.— Sept.  2Srd,  18S?3.  With  Mr.  Dixon.  suri-eoB. 
of  Kcnnington,  I  visited  Mr.  I'.,  a  patient  of  bis,  who  bad  a  dislo- 
cation of  tbe  ankle  produced  by  ulceration.  An  ulcer  existed  >i 
the  inner  ankle,  which  had  discharged  synovia.  The  ankksjoint 
was  red  and  greatly  swollen,  the  foot  drawn  outwards  by  tbe 
action  of  muscles,  and  the  internal  malleolus  thrown  tnwiidft 
U]yoa  the  aatragalus.  Tbe  tibial  arteries  were  greatly  stretditd: 
and  the  fibula,  by  its  pressure  ou  the  malleolus  exlemus,  pr<H 
duced  considerable  and  constant  pain.  Mr.  P.  ib  a  very  old  nuDk 
iiMil  dying  of  the  disease.  H 

'I'be  following  case  illustrates  another  occasional  cause  Ibf^ 
amputation. 

Case  CLXXXI. —  Francis  Lantgao,  a  very  muscular  man, 
aged  fifty-three,  was  hruught  into  St.  nartbolomew's  Huajritil 
on  the  evening  of  tbe  27th  April,  having  received  severe  injury 
in  his  right  leg  whilst  in  a  state  of  intoxication.  The  limb  pre- 
sentod  the  following  appearances: — The  heel  rather  raisedithesole 
of  the  foot  turned  slightly  outwards,  and  liie  internal  naUeobia 
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fproj^cted  inwards  and  forwards.  On  examination,  it  was  found 
tbat  tbc  intrrnal  latoral  Li^aniunt  was  lacerated,  and  chat  the 
tibia  waA  completely  luxated ;  the  Rbu1a  was  sAao  fuund  tu  be 
fractured  about  tvu  inches  above  the  joint :  no  fracture  of  the 
tibia  could  be  detected.  The  juiticnt  being  placed  on  his  right 
side  in  bed,  extension  was  made,  and  the  foot  brought  into  ita 
proper  position;  the  Umb  was  then  [daceil  between  two  splints, 
the  upper  oue  extending  only  about  two-thirds  down  the  leg,  so 
a$  to  admit  of  the  application  of  twelve  leeches,  aud  cold  lotion 
after  tbc  blccdinj^  had  ceased. 

28th.    He  has  passed  a  restless  night,  and  complains  of  having 
guflered  much  from  the  cramp,  to  which  he  states  he  is  very 
■  subject;  the  foot  was  again  completely  thrown  out  of  position  by 
the  violent  action  of  the  inuscles  during  the  night;    there  was 
great  ditUculty  in  reduuing  it  again,  in  consequence  of  the  very 
irritable  8tate  of  the  muscles;  tho  limb  was  now  placeil  between 
two  pommnn  splints,  extending  from  the  knee  to  tbc  foot.     Some 
constitutional  excitement.      U!cd   from   the   arm   to  ^xv'i.  and 
Bordered  calomel  gT>  liL,  pulv.  jalapic  gr.  xviii,,  to  be  takeu  im- 
mediately. 
_       At  the  usual  huur  Mr.  Earle  visited  the  patient,  and  wishing 
f  10  see  the  position  of  the  Umb,  the  upper  eplint  was  very  care- 
fully raised;  but,  immediately  on  the  pressure  being  taken  oflj 
the  dislocation  was  violently  reproduced  by  the  spasmoillc  con- 
tnction  of  th(^  muscles.     But   little   difficulty  was  now  expc* 
rienced  in  reducing  it,  and   the  splints  were  immediately  re- 
placed.    Trie,  opli  gtU  XXXV.  h.  8. 

May  1st.  He  has  been  rather  restless  during  the  night;  and 
complains  a  little  of  piiia  from  the  tightness  of  the  splints;  the 
inflammation  and  swelling  have  extended  a  little  upwards; 
tongue  ratlier  furred ;  pulse  full.  At  noon  Mr.  Earle  saw  the 
patient,  and  let  out  a  small  collection  of  matter  in  front  of  the 
ankle  by  a  free  incision.  Onlered  hyd.  buhmur.  gr.  v.,  ant  tarr. 
gT.  ss.  statim.     A  large  bread  and  wutcr  poultice  to  be  applied. 

4th.  Complains  of  pain  about  the  inner  ankle ;  more  pua 
encuated  from  the  neigh bourhowl  of  the  internal  malleolus  by 
free  indsions,  and  from  the  outer  aide  over  the  fracture  in  the 
fibula.  The  patient  was  now  placed  on  his  back,  with  the  limb 
in  a  fracturo-box,  to  facilitate  the  flow  of  matter.  The  poultice 
was  again  applied. 
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.5ih.  He  has  had  a  Tcry  restless  night,  and  m  a  fit  of  di'liriiwi 
made  some  violent  attempts  lo  turn  in  bed,  and  to  extract  hi? 
leg  from  the  bojt,  by  wluch  the  fuot  has  agaio  been  displired 
and  tho  tibia  thrust  through  the  integuments,  which  are  now  id 
such  a  sloughy  and  lacerati>d  state  as  to  render  it  impossible  U 
retain  the  part«  in  a  proper  position. 

Mr.  Earle,  on  seeing  the  patient  at  nooD«  advised  immediAta' 
amputation,  which  was  also  recommended  by  Messrs.  Mneent 
and  Lawrence,  whom  Mr.  E.  requested  to  see  the  patient.  To 
this  the  patient  objected.  His  general  health  docs  not  seen 
to  suffer  from  the  increased  extent  of  mischief.  The  poulbee 
ordered  to  be  continued.     Tra).  opU  3  »«■  h.  s. 

6tli.  Hu  has  had  a  pretty  good  night,  and  is  now  tolerably  easy. 
The  limb  jiresonts  much  the  same  appearance  as  last  night 

At  noon,  the  man  i^till  refusing  to  part  with  his  leg,  Mr.  1*^1^ 
ordered  him  to  be  placed  upon  one  of  his  bedsteads,  when  bo 
succeeded  in  securing  perfect  quietude  of  the  limb,  hy  biwliiij 
the  foot  tightly  to  the  footboard  and  applying  the  nine-tailed 
bandage.  The  dretisiug  could  now  be  applied  without  tbc 
sUijbteiit  risk. 

Evening.  States  that  since  his  removal  he  has  been  easier 
than  at  any  period  since  the  accident.  Ordered  tr.  opli.  m.  xL 
h.  9.  s. 

1 1th.  Health  much  the  same;  hut  tho  discharge  not  haviiifr 
quite  so  healthy  an  appearance,  a  week  solution  of  the  nitrate  uT 
silver  was  ordered  to  be  applied  on  lint  under  the  poultice. 
12th.  Ordered  sulph.  quininre  gr.  li.  bis  die. 
14tb.  The  quina  was  omitted  yesterday  in  conoequence  of 
diarrhcBa.  Pulse  rather  weaker.  Ordered  tr.  camp,  compootot 
f3i.;  infuB.  eascnrilia;  Ji^s.  bis  die;  vini  rubri  tttss;  sagOi  &c. 
daily;  pulv.  ipecac,  c.  gr.  x.  h.  s. 

The  man  consents  to  lose  the  liml]  on  Saturday  (day  after  to- 
morrow), being  the  usual  operating  day. 

Hitli.  The  patient  was  conveyed  to  the  theatre,  when  tho 
operation  was  performed  in  the  usual  manner.  C-old  rloths  irera 
ordered  to  be  kept  constantly  applied  to  the  stump,  and  Mr. 
Earle,  befi^re  leaving  the  hospital,  requested  that  the  pabeni 
might  be  well  watched,  as  he  thought  in  all  probabiUty  there 
would  he  some  hemorrhage.  At  half-]>ast  four  o'clock,  p.m. 
there  having  been  a  slight  uoztng  of  blood  for  some  time^ 
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stimi]!  was  oponpd,  when  a  good  deal  of  roagulated  blood  was 
removed,  and  two  large  muscular  branches  secured  ;  it  was  row 
kept  open  until  all  fear  of  liBemarrbage  had  ceased.  The  patient 
complained  of  no  pain.     Continue  the  cold  ap[jlication. 

ntti.  lias  bad  do  refreshing  sleep,  though  be  dosed  a  great 
deal  during  the  night,  talking  iucobcreatly.  The  stump  looks 
well,  though  rattier  dark  coloured.  The  bowt'ls  have  not  acted 
nuce  the  operation,  and  tliore  is  some  enlargement  about  the 
region  of  the  stomach.  The  pulse  is  rather  weaker,  the  tongue 
dry  and  brown.  At  noon  Mr.  Earle  saw  the  patient,  and 
ordered,  calomel,  gr.  iii.,  opii  gr.  t.,  statim.  ts.,  and  an  efferves- 
cing draught  of  carbonate  of  ammonia  and  lemoD^juicei  every  aix 
hours. 

Evening.  Does  not  complain  of  any  pain.  Ordered  to  take 
brandy  and  waKr  ad  libitum. 

Itith.  The  external  part  of  the  stump  presents  a  gangrenous 
appearauce.     Ordered  a  large  fermentiug  poultice  with  yeast. 

20th.  The  Btimulaots  were  contiaued ;  but  he  died  at  half-past 
two  this  morning. 

On  the  Tuesday  moniing  following  the  operation  the  leg  was 
examined  in  the  presence  of  Mr.  Earle  and  several  of  the  pupils. 
Ilie  whole  of  the  anterior  and  internal  part  of  the  capsule  was 
lacerated,  as  was  also  the  internal  lateral  ligameot;  the  posterior 
inferior  edge  of  Hie  extremity  of  the  tibia  (within  the  capsule) 
Was  broken  off.     This  not  having  been  generally  described  is 
probably  rare,  and  may,  no  doubt,  in  some  degree  account  for 
the  frequent  luxations  which  took  place,  and  for  the  great  dif- 
ficulty exjierienued  in  retaining  the  parts  in  situ.     In  the  fibula 
there  was  an  oblique  fracture,  about  an  inch  and  a  b&lf  or  two 
Inches  above  the  joint.     The  portion  of  integument  in  front  of 
the  leg,  which  had  a  bruised  appearance,  and  required  to  be 
diffsected  back,  was  the  part  which  became  gangrenous;  and  it 
TU  remarked,  that  the  minute  injection  had  not  passed  into  the 
corresponding  portion  of  the  integument  oi'  the  amputated  leg. 
Hie  condensation  which  had  tjikeu  ]>lace,  in  consequence  of  in- 
BammAtion,   Mr.  Earle  considered   might   have  diminished  the 
lascularity  of  the  part 

I'utt-mortfm  ejotminatimu — About  ihirrecn  hours  after  death 
the  body  was  examined,  when  there  was  found  to  be  no  exten- 
■ott  of  ioflanunation  or  gangrene  in  tlie  stump.     11ie  mucous 
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membrane  of  the  air  passages  waa  slightly  ii)6aine<J,  and  t~ 
was  an  ulcer  in  the  larynx^  at  the  haaa  of  the  ar}'t£nutd  carti- 
lages.    Nutliing  else  was  found  apparently  connected  with  the 
patient's  death. 

The  patient  had,  since  his  admission  into  the  hospital  and  for 
some  time  previous,  been  troubled  with  a  constant  cough,  which, 
after  the  accident,  proved  a  source  of  great  distress ;  his  toic* 
was  thick  and  latterly  almost  unintelligible;  for  this  the  morbid 
Appearances  in  the  vocal  organs  amply  acc^ount.* 

The  following  case  of  displacement  of  the  foot  upwards,  in 
which  ncithrr  the  tibia  nor  the  fibula  were  fracturedi  was  com- 
municated to  the  Editor  by  Mr.  Luke. 

Case  CLXXXII. — A  street  musiciau,  aged  thirty-four,  tlie 
subject  of  the  above  accident,  was  admitted  under  my  care  into 
the  Loiiibn   Hospital,   March  ySJnd,  1836.     He  stated  that  on 
the  preceding  evening,  in  endeavouring  to  get  out  of  the  way  of 
a  cabriolet,  ho  fell  to  the  ground  on  hi«  aide,  while  his  foot 
remained  fixed  In  a  hole  of  the  pavement.     Fainting  from  ex- 
treme pain,  he  was  removed  in  au  iu»en&iblo  state  to  a  neigh> 
buuriug  public-house.     On   the   succeeding  morning,  when  b?- 
was  brought  to  the  hospital,  the  foot  and  ankle  were  very  greatly 
swollen.     There  was  therefore  little  manual  examination  mart^ 
of  the  part,  but  it  was  raised  on  an  inclined  plane,  and  bathi 
with  an  evaporating  lotion.     When  it  came  under  my  observation^^. 
I  was  iuforoted  that  tbo  swelling  was  diminished :  it  still,  hov— ^ 
ever,  existed  to  a  very  great  oxtenL     'Ilie  foot  was  manifiestl^^ 
displaced  from  itn  natural  rotations  with  the  tibia  in  a  dirrctiarm 
outwards,  but  had  not  sustained  any  inclination  of  its  plane,  noV 
depression  of  either  of  its  ed^es,  as  is  usual  in  common  latenL' 
dislocations.      The  malleoli    were    separated   widely  from    eattw 
other,  producing  an  unnatural  apitcarancc  of  breadth  to  itiis  part 
of  the  leg.     The  fibula  was  found  to  be  entire.     It  was  aacer 
tained  by  mcfmurcment  that  the  distance  from  the  lower  edge  o^ 
the  patella  to  the  sole  of  the  foot  was  less  by  one  inch  on  t 
injured  than  on  the  uninjured  side. 

Tlie  Conclusions  which  I  drew  from  the  foregoing  appearancci' 
were,  that  the  tibio-fibular  and  interosseous  ligamcntG  had  bwR 
lacerated,  and  the  tibia  and  libula  thrust  asunder  by  the  uti^ 
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gilus  becoming  vrpdged  between  them,  wliilc  the  pLinc  of  the 
foot  had  retained  its  accustomed  horizontal  jw>«ition. 

The  rpdiictiun  van  urcoin|>lisbed  wilhuut  much  difficulty,  by 
first  relaxing  the  muscles  of  tlie  calf,  and  by  applying  the  extend- 
ing  force  by  iiiean:!i  of  a  loop  of  bandage  carried  over  the  instep 
sad  around  the  heel.  After  reduction  a  considernble  disposition  to 
a  recurrence  of  the  dislocation  was  ot-inced,  but  effectually  coun- 
teracted by  encircling  the  lower  part  of  the  leg  a  few  times  with 
a  bandage,  ko  a&  to  preserve  tho  tibia  and  fibula  in  contact  with 
*idi  other  by  a  temporary  substitute  fur  tlie  tihio-fibulai-  liga- 
ments during  their  reunion.  I'ndcr  romnion  trealmcnt  the  pa* 
lieut  mode  a  good  recovery  of  tlie  use  of  the  ankle. 


SECTION  VI. 


PRACrURE   or   rut   fibula    near  the  ANKLe-jaiKT, 


SniPTOMs.  —  'lliR  ^bula  is  fre(]ucntly  broken  frum  two  to 
linee  inches  above  tbe  ankle-joint,  and  the  patient  instantly 
bttoiDes  conscioua  of  the  accident  by  feeling  a  snap  a  little 
tbove  the  outer  ankle;  by  the  pain  which  he  suffers  in  his 
'ticmpt  tu  liear  ujion  the  foot;  by  hia  inability  to  place  h\s  foot 
Sat  upon  the  ground,  resting  it  rather  on  tbe  inner  side  to  throw 
Ibe  bearing  of  the  body  upon  tho  tihia ;  and  by  pain  and  a  nensa- 
lioD  of  motion  at  tbe  injured  part  when  the  foot  is  bent  or 
(Meuded.  Tbe  surgeon  discovers  the  nature  of  tbe  accident 
liy  rotating  the  foot  with  one  hand,  and  by  grasping  the  lower 
latt  of  the  leg  with  tho  other;  at  earth  rotation  a  rrepitus  is 
gnerally  felt  There  is  also  frequently  an  inequality  of  the 
bone  at  the  broken  part,  which  assists  in  pointing  out  tbe  nature 
«( the  injury. 

Cal'se. — The  cause  of  this  injury  is  a  blow  upon  the  inner 
Mie  of  tbe  foot,  or  some  violence  which  forces  it  outwanls 
'paoBt  the  lower  extremity  of  tlio  fibula;  and   1   have  known 

I  it  broken  by  diatorUon  of  tbe  foot  inwards.  A  fall  laterally, 
*lHkt  the  foot  is  confined  in  a  deep  cleft,  also  produces  tliiH 
Bccideut.     I  broke  my  right  fibula  by  falling  on  my  right  side 
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wliilist  iny  riglit  foot  was  confined  betwyeu  two  pieces  of  ice,aiid 
I  could  with  difficulty  support  myself  to  a  neighbouring  hvuwb; 
bearing  upon  the  inner  side  of  my  Toot.  1  went  home  b  > 
carnage,  and  every  jolt  of  it  gave  me  pain  at  the  fractured  part 
as  I  suspended  my  leg  upon  my  hand.  1  knew  that  the  bonevu 
bruken  by  the  severe  snap  which  I  felt  tu  tlie  part  at  the  moaeni 
of  the  accident 

TttEATMENT. — The  treatment  which  this  injury  requires  it, 
to  apply  a  many-tailed  bandage  upon  the  limb,  and  to  keep  ii 
wot  with  a  lotion  of  spirit  of  wine  and  water;  to  apply  a  spliol, 
witli  a  foot-piece  on  each  side,  padded  M'ith  cushions  in  nich  a 
maimer  us  to  preserve  the  great  toe  iu  a  line  with  the  palulln, 
(an  invariable  rule  on  thc^sc  occasions,}  and  to  place  the  leg  upui 
its  side  in  the  semiflexed  position,  so  as  to  relax  the  rousdcs, 
and  render  the  patient's  position  as  easy  as  possible. 

A  want  of  attention  to  the  treatment  of  this  accident  leads  U 
permanent  lameuebe.  Dr.  IJlair,  a  naval  physician  in  the  Ame- 
rican war,  informed  me  that  he  found  great  difficulty  in  walkint; 
the  streets  of  T^ondon  on  one  ttide  of  the  way,  hut  upoo  tfat 
other  he  walked  better  than  on  fiat  ground ;  and  when  1  re-j 
marked  his  lameness  and  inijuired  into  its  cause,  he  info 
me  it  had  ari&en  from  a  fracture  of  the  fibula,  which  happeotJ 
many  years  ago,  and  to  which  not  having  apjdied  splints,  ttit 
foot  became  twisted,  so  that  he  walked  better  upon  an  iucGwil 
plane  than  upon  flat  ground. 


SECTION  VII. 


FRACTITRrs   OF   THE   TiniA    AT  THE   ANKLE-JOINT. 

I'he  tibia  is  often  broken  into  the  ankle-joint,  or  through  thr 
bone  a  little  above  it ;  and  these  fractures  may  pass  eitlier  obliqwlf 
inwards,  or  obliquely  outwards:  the  flrat  in  a  line  from  tbe  uio*l 
seat  of  fracture  of  the  fibula,  that  is,  ft-om  one  to  two  iodu' 
attove  the  external  malleolus  to  the  inner  ankle ;  the  sevaa^ 
from  one  to  two  inches  of  the  tibia  above  the  ankle,  downward^ 
and  outwards  into  the  joint. 
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Diagnosis. — The  first  ia  disliuguishod  by  crepitus  at  the 
ankle  when  the  foot  is  rotated,  bent,  or  extendetl ;  and  by  a 
»ligbt  inclination  of  the  foot  outwards.  If  the  frauture  does  not 
enter  the  joint,  but  obliquely  crosses  the  tibia  above  it,  the  lower 
^ut  of  the  tibia  slightly  projects  ov&r  the  raallcolua  internus. 

The  treatment  in  thi<}  case  consists  in  using  evaporating  lotions; 
the  many-tailed  bandage ;  and  BpUnts  with  a  foot-piece  to  each, 
padded  to  as  to  incline  the  foot  inwardts  and  to  bring  the  toe 
into  its  natural  line  with  the  patclLi,  which  is  easily  effected 
with  the  splints  to  which  I  have  alluded. 

Case  CLXXXIII. — James  Aire,  aged  thirty,  fell,  while  intoxi- 
cated, from  the  top  of  a  house  ;  he  walked  a  short  distance,  and 
was  then  brought  to  the  hospital.  The  tibia  was  found  tu  be 
broken  very  obliquely  inwards  about  au  inch  and  half  above  the 
Joint ;  the  fibula  near  its  centre.  When  laid  on  the  bed  the 
ap]>e8rance8  were,  unusual  projection  and  futncKS  of  lEie  mticr 
malleolus,  inclination  of  the  foot  inwards,  a  sinking  and  unna> 
tural  roundness  above  the  joint,  with  a  point  of  bone  projecting 
and  nearly  perforating  the  skin.  He  aUo  had  a  compound  frac- 
ture of  the  jaw.  He  died  on  the  fifth  day  from  gaugrcuous  in- 
flamaiation  of  tlic  leg. 

'Hie  »ymptuinti  of  the  oblique  fracture  of  the  tibia  downwards 
and  outwards  into  the  joint  are,  as  in  the  former  case,  a  crepitus 
upon  rotation,  flexion,  and  extension;  hut  the  foot  is  slightly 
inclined  inwards,  and  the  malteolus  exteruus  projects  more  than 
it  naturally  would.  The  same  baiidage!»  and  !JpUut»  are  to  be 
vsed  ae  in  the  former  case ;  and  the  position  in  both  these  acci- 
«lenta  should  bo  as  follows. 

The  leg  should  be  raised  so  as  to  bend  and  elevate  the  knee; 
and  the  limb  should  rest  upon  the  gastrocuemJus  muscle,  and 
■Upon  the  heel.  'l"he  gplinta  will  support  the  foot  on  each  side, 
and  the  leg  bhuuUl  be  su])porled  by  a  piUiiw,  reaching  from  the 
Itaee  to  beyond  the  foot,  secured  by  tapes  around  it.  I  hare 
seen  both  these  cases  do  well  when  the  patient  and  his  leg  rested 

(upon  the  outer  side;  but  the  advantage  of  placing  the  limb  upon 
tbe  heel  is,  that  it  gives  the  surgeon  an  opportunity  of  observing 
Ibe  least  deviation  in  the  line  of  the  foot,  relatively  to  the  axis  of 
tlie  leg;  and  this  is  also  an  easier  position  to  the  patient. 
Tbe  outer  portion  of  the  lower  extremity  of  the  tibia,  at  the 
|urt  at  which  it  joins  the  fibula,   is  sometimes  fractured  and 
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split  oirfruin  tlic>  shaft  of  the  bone  in  jumping  froni  a.  (»DenJcT- 
ablc  height;  the  foot  then  rises  between  the  tibia  and  fibula; 
a  ilifttofjirion  of  tJie  tibia  inwards  is  produced,  and  the  foot  it 
elevatod  between  the  two  malleoli.  'Vhe  treatment  r«|iurcd  ia 
thitf  cose  is  the  same  as  in  the  dislocation  innards. 

Obliipie  eumpuum)  fractures  iiitu  the  uiiklt'-joint  generally  do 
well  if  care  he  taken  to  produce  adhesion  of  the  woundt  which  is 
to  be  cfi'octed  by  applying  lint,  etnbued  in  blood,  to  the  Uceralfd 
skin,  and  by  leaving  it  there  until  it  separates  spoulaoeousU- 
The  same  bandages  and  splints  are  recjuired  as  in  simple  frac- 
tures, but  the  poBition  must  be  varied  acoordiag  to  the  situatm 
of  the  wound.  Kveii  if  suppuration  oceiirs  the  ]>atieuC  will  g^ 
nerally  recover,  udIl's*  he  be  much  advanced  in  years. 

Itut  if,  with  eomjiound  fracture  into  the  joint,  there  be  much 
comminution  of  bone,  and  ha^morrhagy  from  any  large  Te«sel,it 
will  be  proper  to  amputate  imutediatety,  more  esjiecially  if  ll>r 
patient  be  obliged  to  obtain  bis  bread  by  his  labour;  for  aftrr 
recovery,  under  great  comminution,  the  limb  will  bear  butsligbt 
exertion. 

Case  CLXXXIV. — Jane  Mooro  was  admitted  a  patient  of 
Guy's  Hospital,  July  lOth,  1K2'J.     She  states,  that  she  slippcO 
ufl'  the  curb-stone  into  a  hole,  where  the  pilebing  of  the  Bim( 
had  been  taken  up,  by  which   means  her  ankle  was  fordblj 
twisted  under  her.    The  appearances  of  the  foot  were  as  follow:— 
The  outer  edy^e  was  depressed  and  turned  inwards,  the  heel  ai** 
peared  to  project,  and  a  part  of  the  doreium  uf  tlie  foot  was  luei 
Upon  examination  the  fibula,  was  found  to  be  broken  about 
inch  aud  halfabuve  the  outer  malleoluti;  a  frai-ture  also  extendi 
obliquely  upwards  in  the  tibia,  separating  the  intcmal  malleolus 
and  articulating  surface  from  the  shaft  of  the  bone,  aud  this  por- 
tion was  thrown  forwards  on  the  metatarsus,  aud  at   the  hid^ 
time  partially  inwards.     The  fracture  was  rinJuced  by  preann^' 
on  the  lower  and  fore  ])art  of  the  tibia,  at  the  same  time  i^ 
extension  was  made  by  depressing  the  toes  aud  by  the  oa  calcis 
this  extension  had  not  been  long  continuetl  before  the  jiart  W: 
replaced.     As  the  tumefaction  of  the  part?  was  not  considei 
the  extent  and  nature  of  the  injury  could  be  readily  and  cleari 
ascertained,     "^llie  leg  was  al'terwards  phiued  on  tiiu  outer  sitl' 
cold  lotions  applied  for  two  days,  and  the  limb  is  now  douc  up  i 
one  of  Mr.  Araeaburj-'s  splints. 


J 


FRACrrUKE   NEAQ  THE  ANKLE.  321 

D1SI.OCAT10N  OF  THE  Tendon  of  the  Perom^us.  —  Whilst 
on  the  subject  of  iDJuries  to  the  ankle-joint,  it  will  be  as  well  to 
allude  to  a  displacement  which  sometimes  occurs,  and  which 
might  be  confounded  with  a  severe  sprain.  I  have  already 
spoken  of  a  supposed  displacement  of  the  lower  edge  of  the 
glutseus,  and  shall  hereafter  speak  of  dislocation  of  the  long 
bead  of  the  biceps  from  its  groove;  and  the  acctdeut  of  this 
kind  to  which  I  allude  at  present,  is  dislocation  of  the  tendon 
of  the  peronsBus  from  its  groove  in  the  fibula.  I  was  con- 
salted  about  the  following  case  by  Mr.  Sankey,  of  Dover,  in  the 
year  1838. 

Case  CLXXXV.— In  June,  1887,  says  Mr.  Sankey,  I  was 
called  upon  to  attend  Miss  H.,  who  hod  been  nearly  thrown  from 
her  horse,  and  had  severely  sprained  her  ankle.  Upon  examinap 
tioa  I  discovered  a  very  unusual  circumstance,  viz.  dislocation  of 
the  tendon  of  the  peronsus  longus  from  its  sheath.  I  applied  for 
nme  weeks  compresses  and  huidages ;  and  when  she  went  from 
ttus  place  everything  appeared  going  on  fiivourably;  but  Mr. 
Ueming  writes  me  Uiat  she  still  suffers  inconvenience,  and  re< 
quested  I  would  give  you  a  description  of  the  injury. 

I  recommended  one  of  Shoolbred'*s  laced  stockings. 
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Dislocations  or  the  Astraoalus. — The  astngslps  is  con- 
Dcutcd  above  and  on  each  side  with  tbe  tibia  and  fibula;  beluv. 
it  htia  articulating  surfaces  for  its  juTiction  with  the  os  calrie, 
to  which  it  is  united  by  means  of  a  capsular  and  strong  int^^r- 
osseous  ba»d  of  ligament ;  and  anteriorly  it  i»  articulated  ttj  ttM> 
08  naviculare,  by  a  capsular  and  internal  lateral  ligament.  A 
simple  dislocation  of  tlie  astragalus  sometimes,  though  rai«]v\ 
occurs ;  a  compound  dlBlocation  is  still  more  rare. 

A  simple  luxation  of  the  astraj^alus  is  u  most  serious  accident^ 
being  very  ditGcult  to  reduce ;  and  should  the  reduction  not  bn 
effected,  tlie  patient  is  ever  after  doomed  to  a  considerable  de- 
gree  of  lainenets^. 

Case  CLXXXVI Being 

sent  for  into  the  country  to  visit  a 
patient,  the.siirgcon,  Mr.Jamcs, 
of  Croydon,  whom  I  met  there, 
requested  me  to  see  a  genlle- 
niau  who  had  a  dislocation  of 
the  foot,  tvhich  had  happened 
several  weeks  before,  hut  had 
not  proceeded  to  his  satisfaction. 
Upon  examination,  I  found  the 
astragalus  dislocated  outwards, 
ami  the  tibia  broken  obUiiuely 
at  tbe  inner  malleolus.  Every 
attempt  to  reduce  it  was  made 
which  Mr.  James,  who  is  an 
extremely  well-informed  man, 
could  adopt ;  five  persons  kept 
up  a  continued  extouslon  whcu 


the  accident  first  liap}>cnod,  but  n-ithout  effect ;  the  patient  was 
then  tnkt>n  home,  and  several  persons  were  cm  ployed  in  extending 
tlio  ftKit,  and  it  was  thought,  after  a  timet  *ith  some  success;  but 

I  the  reduction  could  not,  by  all  their  efforts,  be  rendered  complete, 
&s  the  astragalus  ctilt  remained  ptojeciiiig  upon  the  upper  and 
outer  part  of  the  foot.  The  exteusiou  could  not  be  carried 
further;  the  integuments  sloughed  from  that  which  had  been 
already  made:  and  the  wound  was  n  long  time  in  healing.  Tlie 
limb  now  deviates  much  from  its  natural  shape ;  the  toes  are 
titmcd  inwards  and  pointed  douitwards;  there  is  some  little 
motioD  at  the  ankle,  and  only  a  alight  degree  of  it  between 
the  projecting  and  raised  astragalus,  and  the  other  bones  of 
the  tarsus. 
K  This  accident,  then,  is  of  a  most  serious  nature;  for  the  gen- 
^l!cman  in  question  had  placed  himself  under  the  care  of  a  most 
intelligent  and  persevering  surgeon,  and  yet  the  atteaipts  which 
he  made  at  reduction  were  not  succuBsful ;  merely  from  the  na- 
ture of  the  accident,  and  not  from  any  fault  in  the  means  which 
wt-re  pureucxL    In  these  cases  the  use  of  pidleya  will  be  required, 

I  and  the  action  of  the  muscles  should  be  lessened  by  tartarized 
antimony. 
I  attended  the  following  case  with  tny  fiiends,  Mr.  West,  eur- 
geon  of  Hammertinuth,  and  Mr.  Ireland,  surgeon,  in  Hikrt  Street, 
llloomsbury.  it  is  highly  interesting  and  instructive,  and  shows 
most  clearly  the  necessity  that  surgeons  should  be  npaii  their 
guard  in  am|iutating  limbs,  and  in  performing  operations,  as  the 
resources  of  nature  arc  sufficient,  under  very  formidable  circum- 
H   Hances,  to  effect  re<ttoratioii. 

P       Case  CLXXXVII.— On  .July  the  i;4th,  IH'JO,  Mr.  Downes 

had  the  misfortune  to  dislocate  the  astragalus,  by  falling  from  his 

horse.    The  accident  happened  at  Kensal  Green,  about  six  miles 

from  I-ondou;  and  Mr.  West,  surgeon,  at  Hammersmith,  who  was 

ealled  in   to  him,  made  an  attempt  to  reduce  the  dislocation, 

which  could  not  be  effected.     'Vhe  patient  was  largely  bled  ;  the 

limb  was  placed  iu  splint.^;  CioulHrd's  lotion  was  appheili  and  an 

anodyne  given.    The  patient  felt  groat  pain,  and  a  stntae  of  pres- 

Min*  against  the  skin  am]  ligaments,  on  the  evening  of  the  acci- 

^      <lc[iL     A  purge  was  directed  to  be  given,  and  anodynes  occa- 

■  tiraally  in  saline  draughts. 

■  On  the  following  dav,  the  25th,  Mr.  Ireland,  who  had  visited 

[ : 
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Mr.  Downes  the  evening  before,  called  upon  me  and  reqi 
me  to  accompany  liim  to  see  the  patient,  and  to  meet  ^Ir. 
When  I  examined  the  limb  I  found  the  astragalus  dislocaleii 
forwards  and  inwards;  and  the  fibula  appeared  to  be  broltea  i 
little  above  the  joint.  I  made  an  attempt  tn  reduce  it,  but  found 
the  bone  immovably  6xed  in  its  new  situation,  projecting  90  u 
to  make  the  nature  of  the  case  perfectly  clear,  and  bearing  » 
stroDgly  against  the  skin  that  a  slight  incision  would  have  «i* 
posed  it.  My  tlriiL  impression  was,  that  1  ought  to  dissect  vmj 
the  astragalus ;  but  aware  of  the  resourcett  uf  nature  in  accomwv 
dating  parts  under  luxations,  and  in  restoring  i-he  limh  to  uaeful- 
ness,  I  observed  to  Mr.  West,  and  to  Mr.  Ireland,  tliat  I  would 
not  operate,  and  that  perhaps  the  skin  might  give  way,  and  tlie 
bone  become  exjiosed,  when  we  should  be  justified  Ui  removia^ 
it     The  previous  treatment  was  coutiuued. 

On  tlio  2Bth  lie  had  some  irrJtalivo  fever,  when  the  aaUneoie- 
dicine  with  antimony  was  given. 

On   the   '2Sth   there   was    considerable    local   irritation,  uil 
leeches  were  applied. 

On  the  ^9th  the  leeches  were  repeated  and  the  Lotion  con- 
tinued. 

On  August  the  lOtb  the  skin  began  to  be  disposed  to  sloitgb. 
opposite  the  projection  of  the  astragalus  at  the  inner  aokle. 

On  the  I4th,  fomentations  and  a  yeast  poultice  were  directed 
lo  be  ap[>hed,  and  bark  and  wine  were  given. 

On  the  16th  the  skin  sloughed. 

On  the  yoth  there  wa6  a  great  discharge  of  [his,  and  the  astrt- 
galua  became  exposed.    The  same  means  were  continued;  a»l 
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Ibe  inflammation  am)  discharge  <^riuluatly  lessening,  tlie  wound 
iras  dressed  with  lint  and  adhesive  piaster. 

'ITie  astragalus  gradually  hecame  dislodged;  the  ligament 
sloughing  or  ulcerating.  In  Scptemher,  the  patient  was  able  to 
be  removed  to  l-ondon. 

On  October  the  ^th,  IB'JO,  1  again  saw  him,  and  finding  the 
astragalus  very  loose,  removed  it  with  forceps,  dividitig  only 
sonic  slight  ligamentous  adhesiona.  The  bleeding  was  triflingi 
and  was  aupprcased  by  the  application  of  lint  alone. 

In  December  some  slight  exfoliations  occurred,  which  pro- 
duced pain  and  inflammation;  but  at  the  end  of  the  mouth  he 
began  to  walk. 

After  the  astragalus  was  removed,  soap  plaster  was  applied; 
&nd  Mr.  Duwnes  gradually  recovered  his  strength,  and  was  able 
to  walk  without  the  aid  ot'  a  stick. 

In  October,  1821,  he  had  a  slight  motion  at  the  ankle,  which 
has  been  gradually  increasing. 

Simple  Disi-ocation  of  the  Astragalds  Backwards. — The 
two  following  cases  of  this  accident  are  worthy  of  notice.  They 
were  published  by  Mr.  B.  Phillips  in  the  Medical  Gazette,  roL 
xiv.  p.  596. 

Within  the  hst  three  years,  says  Mr.  Phillips,  I  have  been 

twice  consulted  about  an  accident  which  is  at  present  scarcely 

ItDOWQ  :  a  complete  dislocation  backward  of  the  astragalus,  with- 

_  Out  auy  other  change  in  the  relative  position  of  tLm  other  bones, 

I  Or  external  injury  to  the  integuments. 

^fc    Case  CLXXXVIII.— The  first  case  on  which  I  was  consulted 
^^as  that  of  Mr.  Goss,  a  merchant  at  ttristol.     1  ^aw  this  case  in 
f  consultation  with  his  usual  attendant,  Mr.  R.  .Smith,  surgeon  of 
the  Infirmary  of  that  place. 

tThc  accident  occurred  under  the  following  circumstances : — 
Mr.  G.  was  driving  out  in  a  pimeton,  when  the  horse  became  un- 
tnanageable,  and  the  reins  broke.  Mr.  U.  threw  himself  from 
the  carriage  with  the  intention  of  stopping  the  horse ;  he  aliglited 
upon  his  feet,  but  immediately  fell  forward  to  tlie  ground.  He 
•as  brought  home ;  and  In  about  two  hours  from  the  occurrence 
of  the  accident  1  saw  him. 

The  kind  of  injury  which  had  occurred  was  immediately  appa- 
rent by  the  remarkable  pnijection  which  was  prcscnked  just 
iboro  the  heel.     The   tondo  AchillJs  was  pressed  out  by  the 


displaced  astragalus,  so  as  to  form  an  angle  of  forty  degree, 
and  at  une  ])oint  the  boue  bad  reached  so  aear  to  the  eut- 
face  that  vcaicalioD  was  produced  directly  over  it.  'Hid  inte- 
rior part  of  the  font  appeared  shortened ;  and  a  projection  wn 
presented  anteriorly  by  the  inferior  extremity  of  the  tibli. 
There  was  very  little  ecchymosia;  and  it  was  not  at  all  cvidrol 
upon  what  portion  of  the  foot  be  had  rested  on  comlug  to  Ibe  ■ 
ground.  As  he  fell  forward  upon  reacliing  lite  gnttind,  it  np- 
peared  probable  that  the  foot  was  sitddetdy  and  forcibly  flexiii; 
and  this  is  the  more  probable,  because  in  that  movement  the 
anterior  border  of  the  articular  surface  of  the  tibia  meets  die 
neck  of  the  astragalus,  which  arrests  the  movement  of  fiexioo 
before  it  has  proceeded  far  enough  to  produce  luxation  of  (be 
foot  upon  the  leg.  If  the  place  upon  which  ho  rested  was,  u  \t 
probable,  the  side  of  a  hank,  the  accident  would  appear  as  miidi 
more  likely  to  occur,  for  in  that  case  the  axis  of  the  tibia  is 
oblique  in  relation  to  the  articular  surface  of  the  astragaltis,  b 
front  of  which  it  is  precipitated  in  obedience  to  the  impuUm 
which  it  receives  from  the  weight  of  the  body. 

Before  the  reductiou  was  attempted,  the  patient  was  bled  to 
twenty  ounces,  and  was  nauseated  by  tartar  emetic,  the  eflectof 
which  was  maintained  for  an  hour,  during  which  the  effort*  I". 
reduce  the  bone  were  sustained. 

These  efforts  were  unsuccessful ;  and  therefore  only 
two  modes  of  proceeding  remained  for  our  choice : — to 
things  in  tbeir  present  state,  merely  combating  any  antowanl 
aymptoms  which  might  occur,  or  to  extract  the  astragaliuk 
Having  in  my  recollection  three  cases  in  which  the  dislocaltMi 
forwards  of  the  astragalus  had  occurred,  in  which  a  long  uu) 
painful  openitiou  had  been  attempted  for  its  removal,  in  whicb 
a  long  convalescence  had  followed,  and  in  which  permanent 
lameness  had  been  the  con<;c(iuence,  I  declined  to  accede  to  diis 
proposition.  Leeches  in  considerable  number  were  applied 
around  the  injured  part,  the  bowels  were  carefully  regulated;  w 
bad  symptom  occurred ;  a  new  articulation  was  fonued  betweeo 
tlie  bones  of  the  leg  and  the  os  calcis ;  little  incoavenic-nrc  n) 
occasioned  hy  the  astragalus :  and  when  I  last  heard  of  him,  il» 
patient  walked  nearly  upright 

Case  CLXXXIX. — The  second  case  upon  which  1  w»  cod- 
suited  occurred  during  the  last  summer.     A  gentleman,  t^ 
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jr-lwo,  was  occupied  ID  playing  cricket.  While  fielding,  ami 
ruiming  very  rapidly  after  the  ball,  a.  gutter  winch  was  in  liis 
course  was  not  observed.  The  toca  rested  upon  tbe  furllier  side 
of  thiH  gutter,  while  the  heel  was  jammed  directly  into  it,  and  he 
fell  forward.  He  was  unable  to  rest  upon  the  injured  leg,  and  it 
was  evident  to  the  bystanders  that  a  displacement  had  occurred. 
I  was  not  summoned  till  the  following  day,  when  the  leg  pro 
eentcd  an  apjwjarance  very  similar  to  that  which  I  have  described 
in  tlie  former  case,  except  that  there  was  more  ecchymoais  aljout 
the  external  malleolua.  Some  inconsiderable  attempts  at  reduc- 
tion were  made  on  the  previous  evening.  He  was  bled  to  the 
extent  of  twenty  ounces,  and  twenty  leccties  had  been  applied  to 
the  injured  ]tart.  In  this  vase  I  declined  to  make  any  further 
attempts  at  reduction,  or  to  remove  tiie  displaced  bone. 

It  was  necessary  from  time  to  time,  during  the  first  three 
weeks,  to  apply  leeches  to  the  part,  and  to  keep  the  leg  motion- 
less, for  the  purpose  of  keeping  down  the  inflammation  with 
which  be  was  threatened. 

The  accident  occurre<l  in  August;  the  first  week  in  November 
he  was  able,  with  the  aid  of  a  stick,  to  walk  a  short  distance; 
and  on  the  1st  of  January  soarcply  any  lameness  remained.  Con- 
siderable power  of  motioD  was  already  produced  in  the  new  arti- 
culatiou  ;  and  the  only  inconvenience  of  wliich  he  has  complained 
is  the  neces«ty  which  has  been  imposed  upon  him  for  the  pre- 
sent  of  wearing  a  low-heeled  shoe,  which  does  not  come  into  con- 
tact with  the  projecting  astragalus. 

Tlie  appearance  of  the  limb  in  these  two  cases  was  very  aimi- 

W.      The  astragalus  bad  passed  backward  from   the  mortise 

which  is  formed  for  it  by  the  tibia  and  the  fibula.     There  was 

elongation  of  the  heel,  a  projection  of  the   tendo  Achillls,  a 

Bboitening  of  the  anterior  portion  of  the  foot;  and  an  nnterior 

projection  upon  the  dorsum,  formed  by  the  inferior  extremity  of 

ibe  tibia.      The  projection  had  interposed  between  it  and  the 

donuxD  a  transverse  fold  of  integument;  and  as  the  tumefaction 

Iwanad,  the  form  of  the  astragalus  was  distinctly  marked  be^ 

tireen  the  tibia  aud  the  tendo  AchUIis :  there  was  also  immobility 

uf  the  foot. 

That  a  re<luction  of  tim  bone,  when  it  has  completely  escaped 
backward,  can  rarely,  if  ever,  be  effected,  appears  to  be  certain. 
For  the  purposes  of  this  consideration  we  may  almost  compare 
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the  astragalus  to  a  wedge,  the  hase  of  which  is  preeented  tn-' 
wards  the  tibio-tarsal  articulation ;  and  I  can  scarcely  concww 
it  poBsible  to  separate  the  os  calcis  from  the  tibia  to  a  sufficient 
distance  to  allow  of  the  admisxion  of  the  astragalus.  If  this 
reasoning  be  correct,  it  will  be  useless  to  torture  tbe  patients  tridi 
Btternpbt  at  reduction.  If,  however,  the  bone  be  not  completelv 
removed  from  between  the  os  calcis  and  the  tibia,  —  that  is,  if 
only  a  partial  dislocation  occur;  or,  if  the  displacement  be  for- 
ward, when  the  apex  of  the  wedge  will  be  presented  toward*  ibe 
joint) — wo  ought  to  employ  such  means  as  appear  best  adapted 
for  reducing  it.  All  that  can,  therefore,  remain  for  us,  in  cxnn- 
plete  dislocation  of  this  bone,  is,  !  apprehend,  either  to  eztnd 
it,  making  by  thia  nneans  a  communication  between  the  carity  of 
the  joint  and  the  exterior,  or  to  suffer  it  to  remain  in  ita  new 
rcBtiug-pluce,  as  watt  dune  in  the  forgoing  cases. 

COMPOUNn    DISI.OCATIOX   OP  THE   ASTRAGALUS. 

Case  CXC-^ln  the  tirst  case  of  this  accident  which  I  had 
an  opportunity  of  witnessing,  the  astragalus  was  thrown  in- 
wards and  forwards  upon  the  os  naviculare ;  and  when  I  atbet- 
wards  saw  the  limb  upon  the  table  of  the  dissecting-room,  it 
baling  been  removed  by  amputation,  I  exclaimed,  "  Surely  Uut 
limb  might  have  been  saved." 

Case  CXCE. — In  the  case  of  which  an  account  was  sent  me  by 
Dr.  Lj-nn,  of  Bury  St-  Edmunds,  it  will  be  seen  that  the  discharge 
of  the  astragalus,  in  a  compound  dislocation  of  the  ankle-joint, 
not  prevent  the  patient's  recovery  ;  for  he  says,  "  In  five  weeks 
a  porti-uu  of  the  astragalus  separated,  and  another  piece  a 
afterwards,  which,  when  joined,  formed  the  ball  of  that  boncb* 

Case  CXCII. — Mr.  Trye,  of  fJloucester,  had  also  under  lut 
care  a  case  of  compound  luxation  of  the  astragalus,  in  which  ^ 
bo  cut  out  the  luxated  bone,  and  the  patient  had  a  good  reco- 
very, with  a  tolerably  useful  foot. 

i"he  following  easo  was  under  the  care  of  Mr.  Henry  Ctine^ 
St  Thomas's  Hospital. 

Case  CXCUI. — Martin  Bentlcy,  n.'t.  thirty,  was  admitted  into 
St.  Thomas's  Hospitah  SUt  of  June,  1815.  Some  heavj'  stoiMS 
had  fallen  upon  him,  and  had  caused  a  compound  fracture  of  the 
left  leg,  and  a  dislocation  of  tlie  right  astragalus  from  the  other 
bones  of  the  tarsus. 
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The  appearances  presented  by  the  right  foot  were  as  follow. 
The  whole  foot  seemed  to  be  somewhat  displaced  outwards; 
the  06  calcis  projected  much  beyond  the  outer  ankle,  the  promi- 
nence of  which  was  nearly  lost ;  there  was  a  remarkable  depres- 
sion below  the  outer  ankle,  between  it  and  the  displaced  os 
calds,  whilst  there  was  an  equally  remarkable  projection  below 
the  inner  ankle,  produced  by  the  dislocated  astragalus.  It  thus 
appears  that  the  astragalus  was  dislocated  inwards  from  the 
navicular  bone  and  os  calcis,  so  as  to  bare  its  inferior  articulat- 
ing surfaces  resting  on  the  inner  edge  of  the  os  calcis. 

The  left  leg  was  amputated  below  the  knee ;  and  after  that 
operation  tbe  dislocation  was  reduced  by  fixing  the  knee,  hav- 
ing the  thigh  bent  at  right  angles  with  tbe  body ;  then  laying 
hold  of  the  metatarsus  and  protuberance  of  the  os  calcis,  and 
drawing  the  foot  gently  and  directly  from  the  leg.     During  this 
eitenmon,  Mr.  H.  Cline  put  his  knee  against  the  outside  of  the 
jmnt,  and  the  foot  being  pressed  agunst  it,  the  os  calcis  and 
Dsncular  bones  slipped  into  their  place,  carrying  with  them  the 
rest  of  the  foot ;  and  the  deformity  disappeared.  The  patient  was 
then  carried  to  bed,  and  an  outside  splint  was  applied,  being 
•ell  padded,  and  secured  by  tapes ;  and  the  leg,  as  far  as  could 
be,  placed  on  the  outer  side. 

This  patient  recovered  without  much  difficulty.  He  was  able 
to  walk  in  tbe  hospital  square  on  the  7th  of  August,  and  was 
disdtarged,  cured,  on  the  27th  of  the  same  month. 

Case  CXCIV. —  Mr.  J.  H.  Green  gave  me  the  particulars 
of  &  case  of  compound  luxation  of  the  tarsal  bones,  which  was 
■dffiitted  into  the  hospital  under  the  care  of  Mr.  Henry  Cline ; 
in  which  the  astragalus  was  thrown  outwards ;  or,  in  other  words, 
the  other  tarsal  bones  were  dislocated  inwards  from  it.  The 
foot  was  turned  considerably  inwards;  tbe  articular  surface  on 
the  bead  of  the  astragalus,  which  is  received  into  the  cup  of  the 
DaTicular  bone,  was  exposed  through  an  extensive,  but  tolerably 
■ilean,  cut  through  the  integuments;  and  the  articulating  surface 
of  tbe  OB  calds,  with  the  astragalus,  might  also  be  perceived  on 
^  outer  side.  Tbe  accident  was  said  to  have  been  occasioned 
^  tbe  fall  of  a  heavy  stone,  which  had  struck  the  patient's  heel. 
Hedoction  of  the  dislocated  parts  was  accomplished,  first,  by 
beodbg  the  leg  so  as  to  relax  the  muscles,  and  then  by  extend- 
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ing  the  foot  in  the  manticr  ilescrihod  in  the  former  esse,  routing 
it  at  the  Eiume  thnc  oittwurds. 

The  ])aticnt  was  a  robust,  but  not  corpulent,  Ubouring  man, 
between  forty  and  fifty  years  of  ag«.  Me  stated  that  hr  hid 
bi>cn  in  the  babit  of  driolitDg,  and  that  he  was  occafioaaUy  sub- 
ject to  guuL 

His  recovery  was  retarded  by  extensive  erisypelatoiis  inBam- 
mation,  which  terminated  in  sloughing,  and  bv  thi^  formation  of 
matter  at  the  part,  accompanied  by  irritative  fever  and  loss  of 
strength;  but  bia  recovery,  although  tedious,  van  complete. 

Fur  the  following  caee  I  ani  also  indebted  to  Mr.  Green,  wbon 
I  am  proud  to  (^li  my  ctdleugue,  and  vho  is  an  admirable  m^ 
tomist,  an  excellent  surgeon,  and  an  amiable  inan. 

Case  CXCV.  —  Thomas  Toms,  twenty-three  years  of  m^ 
was  admitted  into  St  Thomaa's  Hospital  on  July  the  14th,  189(1 
He  had  fallen,  whiliit  engaged  in  bis  business,  that  of  a  brick* 
layer,  ^-om  a  three-story  scatfold;  and  btB  descent  had  ben 
arrested  by  his  foot  catching  between  the  spikes  of  an  iron  r^ 
ing,  from  which  be  hung  with  his  head  nearly  touclung  tlw 
ground.  A  wound  was  found  extending  beoealh  the  inoer  nul> 
leolus  of  the  left  leg ;  and  tiie  head  of  the  astra^us,  which  w 
torn  from  tlie  articulatory  surface  of  the  os  navieularo,  protrudnl 
through  the  divided  integuments.  Part  of  the  articulatory  car- 
tilage of  the  displaced  bone  had  been  separated,  and  the  boor 
was  girt  by  the  edges  of  the  wouniied  skin,  which  was  puckend 
under  it  The  tendons  of  the  tibialis  auticus  and  of  the  fletor 
muscles  were  tightly  stretched,  and  tlic  fjwt  was  turned  nuber 
upwards  ami  oulwanls.  I-'urtlier  examination  showtrd  that  tlir 
posterior  tibial  artery  was  torn  through,  and  that  the  accompur* 
ing  nerve  was  partially  lacerated. 

An  atU.>mpt  was  made  to  reduce  th«  luxated  astragalus  hy 
tixing  the  knee,  aflcr  having  bent  the  leg  upon  the  thigh,  and  b; 
making  extension  of  the  foot  directly  from  the  leg,  laying  holdrf 
the  heel  with  one  hand,  and  placing  tlic  other  on  the  dorsum «/ 
the  foot  This,  however,  failed ;  and  as  it  api>earcd  that  tht 
skin,  which  firmly  embraced  the  bone  beneath,  prevented  tlw 
replacement,  it  was  divided,  and  the  extension  renewed,  but  wilk 
the  same  unsuccessful  result  'lliis  diflicidty  seemed  to  arif* 
from  the  small  size  of  the  wound  in  the  capeule  of  the  joint,  ani 
in  consequence  of  the  hone  being  tightly  held  by  the  tendoK 
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Fearing,  then,  that  the  reduction  was  impracticable,  I  was  led 
to  cunsider  whether  the  ampulation  of  the  leg  ought  not  to  He 
propose*! ;  but  Sir  Astley  Cooper  happening  to  be  in  the  hospi- 
tal, I  requested  him  to  see  the  case^  and  after  u  careful  exatnina- 
Lioa  of  the  injured  limb,  he  suggested  that  the  astrngalus  might 
[ie  removed.  I  concurred,  of  cuurt^e,  in  this  propobul,  as  it 
afforded  a  probability  of  saving  the  limb,  and  1  proceeded  ao- 
crordingly  to  perform  the  operation.  I  first  applied  a  lipature  on 
the  posterior  tibial  artery,  which,  however,  had  not  bled,  the 
oriBce  being  so  contracted  that  a  pin  could  not  have  been  intro- 
duced. I  then  cautiously  used  a  scalpel,  detached  the  ligamentE 
by  which  the  astragalus  ia  connected  with  the  bones  of  the  leg 
and  tarsns,  and  found  no  considerable  difficulty  in  removing  the 
bone.  'I1ic  parts  were  then  readily  brought  into  apposition,  and 
the  wound  was  closed  with  straps  of  adhesive  plaster.  The  leg 
was  placed  uu  its  outside,  resting  on  a  well-padded  splint,  with  a 
foot'piece ;  the  foot  was  suppurted  above  the  level  of  the  kncit, 

rd  Uie  constant  use  of  an  evaporating  lotion  was  ordered. 
In  the  evening  of  the  tianie  rtay  sli^^'ht  fever  had  come  on,  but 
the  limb  was  tolerably  easy;  and  tlie  patient  had  an  evacuation 
of  the  bowels. 

During  tlie  first  week  ho  sufTcred  considerably  from  constitu- 
tional irritation;  and  liis  recovery  was  retarded  by  the  formation 
o(two  abscesses  in  Uie  leg;  but  on  the  liJth  of  October  the  dis- 
charge  hail  ceased ;  and  the  [tarts  about  the  joint  were  [terfectly 
sound,  and  bore  pressure  without  inconvenience.  He  was  capa- 
ble at  this  time  of  bending  the  foot  on  the  leg  to  a  considerable 
extent,  but  be  could  not  eiitend  it.  lie  was  discharged  from  the 
fadfpital  on  Novemlier  the  ^nd,  and  has  since  resumed  his  busL- 
vithout  inconvenience. 

Cwc  CXCVI.  —  John  Haggart,  a;t.  eighteen,  was  admitted 
mlo  the  Edinburgh  Uoyal  Infirmary  imder  llie  care  of  Mr.  I.is- 
IDD,  September  29th,  1836.  He  had  ^len  on  the  pavement  from 
Ihe  top  of  Holyrood  Palace,  a  heij^ht  of  seveuty-six  feet.  Im- 
nediately  iwlow  the  left  external  malleultm  tliert;  is  a  wound  an 
indi  and  a  lialf  in  length,  through  wliich  the  asLragalus,  broken 
into  numerous  fragments,  protrudes.  'Ilie  foot  is  displaced  in- 
wards. There  is  little  or  no  bleeding,  and  the  &kiu  around  the 
wound  U  of  its  natural  appearance. 

The  comounuted  astragalus  was  removed,  the  margins  of  the 
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aperture  were  brought  together  by  suture,  and  the  limb  wj 
placed  ou  M'lntyre's  eplint.  'i'here  was  also  dislocation  of  ilw 
left  liumeruti,  winch  was  easily  reduL-ed. 

SOth.  Ho  complains  of  eevore  puus  in  the  back  andloiiu; 
but  there  is  no  woun<l  or  dislocation  of  the  integuments  in  tbeae 
regions,  and  no  crepitus  can  be  felt  Pulse  96,  and  of  modenu 
strength.  Great  drowainess,  and  conuiderable  meutal  abem- 
tdoD. 

October  4L)).  There  is  Blight  discharge  from  the  wound,  md 
the  integuments  of  the  ankle  retain  their  natural  appeannre. 
He  has  slept  ill ;  puUe  101 ;  bowels  open.  Ordered  nourisiiini 
food»  and  an  opiate. 

6tli.  He  baa  been  restless  during  the  night,  and  the  discbarge 
from  the  wound  is  thin  and  scanty.  Pulse  112;  bowels  coo* 
stipated.  Thirty  minims  of  liquor  sedativus  and  three  aloetic 
pills  were  administered.  Mr.  Listen  stated,  that  in  consequence 
of  the  cerebral  symptoms,  and  the  constant  and  severe  pain  <rf 
the  back  and  loins,  the  patient^  chance  of  recovery  would  be 
very  much  dioiinislicd  were  amputation  performed. 

9d].  llic  discharge  is  more  profuse,  and  the  wound  loob 
well;  but  he  still  complains  of  pain  in  the  back.  Howell  ng«* 
Ur.     liabeat  vini  ^xii. 

10th.  lie  has  been  delirious  during  the  night ;  the  diBclian« 
from  liie  wound  has  increased,  and  is  of  a  gleety  appearaiice; 
pulse  120 ;  bowels  confnieil,  thirsty  severe  pain  of  the  bart 
Enema  commune  vcsperc ;  babeat  vini  %vr\. 

12th.  The  delirium  has  somewhat  subsided,  but  he  Is  stiil 
incoherent:  bowels  moved;  pulse  HO. 

IStb.— He  has  rested  well,  and  appears  more  composed;  tlie 
pus  is  of  a  more  healthy  character,  but  has  much  increased  b 
quantity ;  several  small  fragments  of  bono  have  been  discharge)!; 
bowels  regular;  pulse  106 ;  skin  cool ;  less  thirst 

14tb,  He  has  had  several  liquid  dark-coloured  stools.  Hibtvl 
statitn  opit  gr.  ii.  et  rep.  vespere  si  opus  sit 

l.^tk  Hie  diarrbtua  couiiuues;  the  wound  has  asumed  i 
more  unhealthy  aspect,  an<i  the  pain  of  the  back  is  undiiii* 
nished. 

16tb.  He  is  incoherent,  but  the  dirrahcea  has  abated.  Tfafft 
is  slight  discoloration  around  the  wound,  and  a  small  Tcsicl* 
over  the  internal  malleolus,  with  considerable  oMlema  of  the  U$i 
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much  thirst;  tongue  dry  and  furred;  pulse  112,  soft  and  feeble. 
Cont  opium,  et  babeat  euema  c.  titicL  opii  51. 

I7tb.  He  ha^  slept  little:  tlie  dificltargv  from  tlic  vround  i» 
very  copious  and  fcetid,  reM'tnbling  scrum  mixed  with  blood  aud 
eyooria;  pulse  ISO;  diarrha>a;  skin  cok) ;  counicnaiice  eisau- 

18th.  The  discoloiatLOQ  of  the  ankle  extended  rapidly  during 
tfae  night ;  bu  fell  ioto  a  state  of  low  muttering  delirium,  and 
died  this  morning  at  6  a.m. 

itupedion. — There  was  no  ap{}earance  of  reparalioQ  in  the 
ankle-joint,  llie  exu^nial  malleuluii  was  found  detached,  ami 
an  abscess  extended  among  the  muscles  to  the  middle  of  the  leg. 
Over  the  upper  and  po«terior  part  of  the  sacrum  tliere  was  a 
mall  a))eTture,  evidently  receni,  from  which  pus  escaped  on 
jnasure ;  and,  on  dividiti^  the  integuments,  au  extensive  ahscesd 
was  found,  occupying  tlie  back  {lart  of  the  euicrum  and  lower 
lumbar  vertebric,  and  communicating  with  another  larger  absces* 
vithin  the  pelvis,  and  Mtuated  in  the  concavity  of  the  sacrum. 
A  longitudinal  fracture  extended  through  tbe  ceutre  of  the 
tscrum. 

Case  CXCVH.— Mr.  S.,  a-t.  forty-eight,  stout,  thick-set,  of 
jnegolur  habits,  and  ehort  stature,  was  driving  along  the  tlreen- 
vicb-road,  on  tfae  4th  of  May,  1U39,  when  the  home  took  Mgbt 
and  ran  away.  Afler  in  vain  attempting  to  stop  the  horse, 
Mr.  S.  jumped  out,  aud  alighted  on  bis  left  foot,  which  gave 
my  trader  him;  anil,  as  he  felt  himself  ver}*  Beveiely  injured, 
be  was  conveyed  home,  and  sent  for  Mr.  Miles,  of  'ITirog- 
iDorton-street,  to  whose  son,  Mr.  John  Shirley  Miles,  a  pupil 
o(Guy''B  HosfMtal,  the  lulitor  is  indebted  for  a  knowledge  of  the 

OBG. 

Mr.  Miles  (with  whom  Mr.  ixxiles  and  Mr.  Callaway  were 
joined  in  consultation)  found  on  examination  the  foot  turned 
nry  much  inwards  and  a  little  upwards;  and  there  was  a  wound 
almut  an  inch  and  a  half  long  op]>oi)ite  to  the  outer  ankle,  from 
*hich  protruded  tbe  astragalus  whose  articulating  surface  with 
ttte  ue  calcis  was  exposed,  lliere  was  no  fracture  of  tbe  fibula. 
As  tbe  dislocate<l  [Kirts  could  nut  lie  reduced,  8ir  A.  Cooper 
'teas  sent  for,  who  recumniended  the  astragilua  to  be  removed, 
lliis  was  immediately  done  by  Mr. Callaway;  the  wound  was 
then  closed  by  three  sutures,  and  compresses  of  lint  and  plaster; 
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the  limb  was  raised  by  piltuws  and  made  to  rest  on  tbe  h«<'l, 
aud  two  long  sijlinta  with  foot-piecca  were  applied.  Sir  Aatley 
ordered  a  lution  of  leoil  aiid  spirits  of  wiim,  venc^sectioQ  to 
sixteen  ounces,  and  a  gentle  apertcnL  The  patient  took  aboan 
effervescing  draught  with  henbane  every  four  hours*  and  a  doee 
of  calomel  and  Dover's  powder  at  bed-time. 

May  Stb.  'Vho  patient  had  a  good  night,  but  is  exceaKin'h 
fcverihh  to-day  ;  another  aperient  wa8  given,  and  perfect  quietixk 
unjoitied. 

In  the  evening  the  fever  had  considerably  increAsed ;  pul* 
120  and  feeble  ;  skin  hot,  and  tongue  very  dry  ;  be  seemed  aln 
rather  excited.     A  cold  lotion  was  ordered  for  the  head. 

May  (itb.  This  morning  it  was  found  tlmt  be  bad  pasiwd  a 
favourable  night ;  the  bowelB  had  been  moved,  die  fever  w 
abated,  and  the  leg  easy :  pulse  90.  In  the  evening,  bowerrr, 
the  pulse  rose  to  1^5,  and  the  cerebral  excitement  retunitd. 
Five  grains  of  carbonate  of  atnmonta  were  added  to  each  draugbit 
and  he  took  a  dose  of  calomel  and  rhubarb  at  bcd-time 

Alay  7tb.     Mudi  the  game;  pulse  110,  skin  moist. 

May  8th.  The  wound  was  examined,  and  looked  well;  thm 
was  some  redness  of  the  kneo,  and  veaication  of  the  leg.  Hf 
continues  the  effcn-escing  draughts  with  ammonia,  and  takes 
half  a  grain  of  acetate  of  morphia  at  bed-time;  and  Jelly,  agt^ 
beef-tea,  &c.  for  his  diet. 

Uth.  l^if^t  night  ho  was  very  restless;  the  head  was  hot,  vd 
there  was  much  delirium.  The  wound  looked  tolerably  hcalthvi 
and  the  ligatures  were  cut  away.  No  matter  was  pent  up.  lo  the 
evening  the  patient  was  moru*  wandering  and  excited;  paUe  MIX 
He  took  two  grains  of  muriate  of  morphia. 

loth.  Last  night  he  was  again  exceedingly  restleea;  t^di; 
the  leg  is  much  vesicated,  and  an  erj-sipelatous  redness  is  cree|iinj 
up  the  tliigh.  Poppy  fomentations  and  poulticca  were  ordcrwl; 
and  a  draught,  containing  four  grains  of  quinine  and  fitc  ol 
larbonate  of  ammonia,  to  be  taken  every  tliree  hours ;  punciuro 
were  made  to  relieve  the  tension,  aud  about  a  tablespouoful  •^ 
pus  was  discharged  tutm  an  opening  made  above  the  ioDfr 
ankle.  CoffW*  with  isinj^Iasa,  port  wine,  and  jelly  were  ordeiwL 
and  he  look  another  morphia  draught  at  bed-time. 

nth.  'Hie  leg  was  more  swollen,  and  a  gangrenous  spot  v 
two  made  its  appearance;  to  these  lint  was  applied,  dippiil  t" 


{ 


OF   THE  ASTRHGALVS.  335 

solution  of  chloride  of  soda;  incisions  were  made  which  dis- 
diarged  a  sero-purulent  fluid,  and  flakes  of  sloughing  cellular 
daeue;  and  the  limb  was  fomented  and  poulticed.  Port  wine 
and  egga  were  given  ad  libitum,  and  the  patient  was  indulged 
with  some  turtle  soup,  as  he  expressed  a  great  fancy  for  it 

Itfth.  Fresh  incisions  were  made,  and  the  wounds  discharged 
copiously;  the  tongue  is  dry  and  brown;  and  there  was  much 
deUiium  during  the  night;  pulse  110. 

13th.  He  passed  a  better  night ;  the  skin  cool ;  pulse  100 ;  the 
leg  looking  better,  and  healthy  pus  discharged  in  great  abundance : 
bat  his  powers  are  very  low,  and  the  belly  becoming  tympanitic ; 
dtree  or  four  fresh  incisions  were  obliged  to  be  made,  and  some 
■welling  b  observable  in  the  right  leg. 

14th.  He  passed  a  very  restless  night ;  the  tongue  dry  and 
brown ;  pulse  very  weak ;  belly  more  distended,  and  the  discbarge 
more  profuse  and  foetid.  In  the  evening  he  appeared  rapidly 
anidng ;  and  on  the  15th  he  expired. 

Pott-marian  exammatiim.  —  The  tibia  and  fibula  were  quite 
free  from  fracture,  but  the  articular  surface  of  the  tibia  was 
abraded  by  inflammation.  A  large  abscess  was  found  under- 
Betth  the  metatarsal  bones ;  and  a  prodigious  quantity  of  matter 
liad  burrowed  up  the  leg  under  the  gastrocnemii,  nearly  as  far 
IB  the  knee ;  showing  pretty  clearly,  that  even  if  the  patient 
had  survived,  his  limb  must  eventually  have  been  ampu- 
tated. 

Case  CXCVUI.— The  Editor  has  now  (November  1841)  a 
case  under  his  care  of  most  extensive  fracture  of  the  lower 
ends  of  the  tibia  and  fibula,  with  compound  dislocation  of  the 
utragalus  inwards,  which  is  at  this  moment  in  rapid  progress 
towards  recovery,  under  the  simple  treatment  recommended  by 
the  author ;  namely,  semiflexed  position  of  the  limb,  lint  dipped 
in  the  patient's  blood  placed  over  the  wound;  the  continual 
ip(dication  of  evaporating  lotions;  calomel  and  opium  to  sub- 
due irritation,  and  saline  aperients  with  antimony  to  maintain 

iha  secretions.     The  accident  occurred  to    Mr.   ,    near 

Aylesbury;  and  Mr.  Ceeley,  an  eminent  practitioner  of  that 
town,  rednced  the  dislocation,  applied  a  long  splint  along  the 
outer  side  of  the  limb,  and  in  conformity  with  the  patient^s 
desire  brought  him  up  to  town  to  his  own  residence.  When 
we  examined  the  limb  together,  on  the  patient's  arrival  at  his 
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OWT1  hou3(^,  a  pan  of  the  astragalus  still  projected  ifirou^  the 
woutid,  ami  coiiBned  a  portion  of  skin  so  tightly  under  it  thit 
I  constdcrt'd  it  advisable  to  rumuvc  the  piece  of  boue.  By  this 
ine;ui!j  tlie  skin  was  itninc^diately  liberated,  and  tlie  foot  readilj 
placed  in  its  natural  position.  The  result  of  this  treatment  is 
a  furtlier  illustration  of  the  validity  of  the  views  of  the  Ute 
Sir  Astley  Cooper  reflpecting  severe  compound  injaiies  to  tlx 
ankle-joint ;  especially  as  to  the  propriety  of  removing  projectinc 
portions  of  boni',  rather  than  by  violeut  extent^iun  attempting  to 
retura  them  into  their  natural  position.  Although  this  case ii 
still  under  treatment,  1  have  no  hesitation  in  pmnounuog  the 
patient's  life  safe,  and  that  there  is  ever)'  prospect  of  his  tc> 
gaining  the  use  uf  the  limb. 

Dislocation  or  the  Os  CALcts  and  Astragalus.— 'Ilie  Gn 
anterior  bones  of  the  tarsus  are  sometimes  dislocated  from  li» 
OS  calcis  and  astragalus.  There  is  a  joint  placed  transrendf 
between  the  os  eatcis  and  astragalus,  on  the  one  hand,  and  the 
OS  navicularc  and  os  cuboides,  on  the  other;  aud  this  joint b 
sometimes,  but  rarely,  luxated  by  very  heavy  weights  faliiog 
upou  the  fout,  of  whtL-b  the  fulluwiug  caae  is  an  example. 

Case.  CXCIX. — A  man  working  at  the  Southwark  Rri 
had  the  misfortune  to  have  a  stone  of  great  weight  glide 
dually  on  his  foot:  he  was  almost  immediately  brought  to  Gu; 
Hospital,  and  the  following  were  the  appearances  of  tbo 
The  OS  calcis  and  the  astragalus  remained  in  their  natural 
tions,  but  the  fore  pari  of  the  foot  was  turne<l  inwards  upon 
)M.inti9.  When  examined  by  the  students  the  appearance  waf  H 
precisely  like  that  of  a  dulj  foot,  that  they  could  not  at  finl 
believe  that  it  was  not  a  natural  defect  of  that  klud ;  but  ujiod 
the  assurance  of  the  man  that  previously  lu  the  oceident  bisfiiM 
was  nut  distorted,  an  extension  was  made  by  Bxing  tho  leg  ui 
the  heel;  the  fore  part  of  the  foot  was  then  drawn  uutwardagUd 
thus  the  reduction  was  cfleccetL  'Iliis  person  was  disduigeil 
from  the  hospital  in  fire  weeks,  having  the  complete  nw  ft 
his  foot 

The  following  interesting  ease  was  under  tbe  care  of  Mr 
Henry  Cline;  and  for  the  [larticulars  I  am  indebted  to  Mt 
South. 

Case  CC. — ^Thonias  Gilmore,  an  Irish  labourer,  aged  forty 
five  years,  was  admitted,  under  Mr.  It.  Cline,  into  St.  TbooNA 
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Hospital,  about  eleven  o'clock  of  the  morning  of  March  28tli 
lSt.5.  Whilst  walking  at  the  New  Custom-house  this  mornin;?. 
Imj  recciveii  a  blow  on  the  heel  from  the  falling  of  a  stone  (said 
to  t>c  half  a  ton  weight),  which  made  a  wound  on  the  fore  pan 
of  the  ankle-joint,  and  disloi-ated  the  astragalus. 

Tlie  parts  were  in  the  following  state: — A  wound  extended 
from  opposite  the  middle  of  the  base  of  the  tibia,  round  the 
tipper  part  of  tlie  in»te]),  to  the  external  malleolus,  which  ex- 
posed the  articulating  surface  of  the  astragalus  ^'ith  the  navicu- 
lar bone  on  the  fore  part,  as  well  as  that  with  the  os  c^luis  on 
the  outside;  from  both  of  whlt-li  l>one»  the  atttragalus  was  dis- 
plai!cd:  its  connexion  with  the  tibia  and  tibula,  however,  was 
undisturbed.  The  tuberosity  of  the  qb  calcia  projected  outwards, 
but  the  rest  of  the  foot  tunied  ia^  so  that  the  toes  poiutud  much 
inwards,  towards  the  opposite  fooL 

The  reduction  was  effeeted  by  extending  the  foot,  and  rotating 
it  outwards;  the  wound  was  brought  together  with  straps  of 
adhesive  plaster;  the  leg  was  covered  with  soap  plaster  and  put 
in  a  fracture  box,  on  the  heel ;  the  parti  were  kept  uncovered, 
and  a  slight  haemorrhage  supervening,  linen  rags,  dipped  in  cold 
water,  were  applied. 

He  was  a  robust  man,  had  been  in  the  habit  of  drinking)  and 
Wj/9  he  has  been  subject  to  the  gout. 

During  the  treatment  he  had  a  severe  attack  of  erysipelas  of 
the  leg,  which  led  to  the  formation  of  numerous  abscesses;  so 
that  he  did  not  leave  the  hospital  tiH  September  the  12th,  when 
be  was  able  to  walk  pretty  well  with  a  stick. 

Dislocation  of  the  os  cunkiforme  internum. —  I  have 
twice  seen  this  bone  dislocated:  once  in  a  gentleman  who  called. 
upon  roe  some  weeks  after  the  accident,  and  a  second  time 
ii  a  case  which  occurred  in  Guy's  Hospital  very  lately.  In 
both  these  instanees  the  same  appearances  presented  themselves, 
lliere  was  a  great  projection  of  the  bone  inwards,  and  H.ime 
tlpgrec  of  elevation,  from  its  being  drawn  up  by  the  aeliun  of  the 
tibialis  andcus  muscle;  and  it  no  longer  remaiiieil  in  a  direct 
line  with  the  metatarsal  bone  of  the  great  toe.  In  neither  case 
was  the  bone  reduced.  Tlie  subject  of  the  first  of  these  acci- 
dents walked  with  hut  little  hahtng,  and,  I  believe,  would  in  time 
llecover  the  use  uf  the  foot  so  as  not  to  appear  lame.  Tlie  cause 
fof  the  aceident  was  a  fall  from  a  considerable  height,  by  whicli 
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the  ligament  waa  ruptured  which  coiinci;t9  tliis  bone  with 
OS  cunciformc  medium,  aud  with  the  os  naviculare. 

Tim  tit'coiuL  ca^e,  which  voa  in  Guy's  Hospital,  my  appn>a- 
tice^  Mr.  Babington,  informs  me,  hiippciied  by  liie  fall  of  a  \iurse, 
and  tho  foot  wa»  caught  between  the  horse  and  the  curb-^tone. 

The  treatment  uf  this  injury  will  consist  in  con&ning  the  bone 
in  its  pUcc,  by  at  Erst  binding  it  with  a  roller  dipped  in  spihtK  of 
wine  and  water,  with  whicli  it  must  be  cont>tantly  kept  wet;  ami 
when  the  tiiilammatioD  is  subdued,  a  leathern  strap  ts  to  bv 
buckled  around  the  foot,  to  keep  the  bone  in  its  place  till  tl» 
ligament  be  united. 

llie  following  case  was  treated  by  Mr.  Luke,  in  tbe  Loodoo 
Hospital. 

Case  CCI.  —  P.  Power,  a  labourer,  was  brought  to  tie 
London  Hospital  with  an  injury  to  the  right  fool.  Upon  n- 
amination  the  three  cuneiforms  bones  appeared  to  be  paitiftlt; 
dislocated  upwards.  The  internal  cuneiforme  bone  was  chieAji 
displaced  from  the  navicular  bone,  nud  projected  upwards  nd 
inwards.  No  crepitus  was  perctuved,  and  the  ankle-joint  n* 
untnjure<).  By  extension  from  the  toes,  and  by  pressure  upwo 
tbe  displaced  boues,  they  were  retumetl  atttr  some  time,  wiih  an 
evideut  sensation.  A  great  deal  of  intlamniatiou  followed,  wludi 
wa«  subdued  by  leeches  and  cold  lotion.  The  strength  m  tu 
foot  returned  slowly,  and  he  was  not  able  to  hear  on  it,  or  to 
walk,  till  six  weeks  after  the  accident.* 

Case  CCIL— «  J.  H.  set.  fourteen,  a  bricklayer's  boy,  fell 
from  a  height  of  forty  feet,  and  alighted  on  the  extremity  of  tlr 
right  foot.  The  ligaments  on  the  dorsal  surface  of  the  foot  ap- 
pear to  be  started ;  the  scaphoid  and  cuboid  bones  project  a  IJttlr 
upwards  from  their  usual  situation.  ITie  foot  is  half  an  loch 
shorter  than  the  other  one.  The  leg  waa  elevated ;  fomcnuiioBi 
&C.;  but  no  attempt  was  made  to  redvice  the  misplaced  boDe». 

'*  In  about  three  weeks  he  left  the  hospital :  be  was  able  to  sciiid 
ou  tbe  foot.  'I'ho  instep  appears  higher  than  tlie  other  one;  fi* 
foot  is  shorter  by  half  an  inch,  and  bos  a  somewhat  clubt)0il 
appearance." 

Case  CCIIL — "Dislocation  of  the  distal  extremity  of  die 
metatarsal  bone  of  the  great  toe  will  sometimes  occur  from  dlnci 
riolence.     The  following  case  is  an  example  of  iL     J.  B.  M-t 

*  Med.  Qta.  vol.  vii,  ]>.  794. 
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»t  fourteen,  was  thrown  from  bis  horse,  wliich  fell  from  him, 
aiiij  ID  getting  up  trod  on  hi»  foot.  He  liaij  recoivetl  a  wound 
00  the  inner  side  of  the  foot,  opposite  the  distal  extremity  of 
the  metatarsal  bone  of  the  great  toe;  the  articulating  extremity 
of  the  bone  was  protruding  through  the  wound,  and  was  broken 
off  from  the  rest  of  the  lx>ne.  The  bruken  head  of  the  bone 
wag  removed.  Tlie  wound  healed  in  about  si&  weeks,  and  the 
patient  had  the  perfect  use  of  his  fuoL"* 

The  metatarsal  bunes  I  have  never  known  luxated :  their 
union  with  each  other,  and  their  irregular  connexion  with  the 
tarsus  prevent  it;  and  if  it  ever  happens,  it  must  be  a  very  rare 
occurrence. 
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Cus  CCIV.  —  This  is  a  very  uncommon  ancident;  but  I 
'Wan  under  my  care  at  Guy's  Ilospitid,  who  had  such  a 
degree  of  lameness  as  to  be  unable  to  get  hia  bread  liy  his  daily 
labour,  owing  to  an  injury  sustained  by  falling  from  a  consider- 
able height,  and  aUghting  upun  the  extremities  of  his  toes.  Upon 
examination  of  tlie  bottom  of  the  foot,  a  considerable  projecciun 
vas  found  at  the  roofs  of  all  the  smaller  tjjes,  the  extremity 
of  each  metatarsal  bone  being  placed  under  the  first  phalanx 
of  its  corresponding  toe.  Several  months  had  elap^d  from 
the  time  of  the  accident ;  and,  at  first,  from  the  swelling  of 
the  foot,  it  had  not  been  detected  Nu  exteutiiuu,  at  the  time 
when  I  saw  him,  could  answer  any  pur|>o&c,  and  the  only  mode 
of  relief  was  to  wear  a  piece  of  hollow  cork  at  tlie  bottom  of  the 
inner  part  of  the  shoe,  to  prevent  the  pressure  of  the  metatarsal 
booes  upon  the  uenres  and  blood-vessels. 

The  toes  are  sometimes  dislocated,  but  as  the  mode  of  their 
r«ductton  w-tU  be  the  same  as  that  of  the  fingers,  I  shall  reserve 
tbe  subject  until  the  dislocations  of  the  lingers  are  described. 

FaatTTunF.  or  the  os  caix:is. — The  ensuing  case,  which  was 
communicated  to  me  by  Mr.  Marsden,  of  Gargrave,  Yorkshire, 
affurdi)  a  guod  parallel  to  those  cases  of  fractured  patella  and  ole- 
craDon  which  occur  from  muscular  contraction  only,  without  the 
direet  application  of  an  external  force. 

C.AHF.  CCV.  —  Miss  N.,  a  lady  about  forty  years  of  age, 
VS8  walking  in  a  field  on  ibe  6th  of  December  last,  towards 

*  LJKloD,  Practical  Sunrery. 
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the  close  of  (lay,  when  sh«  stimiMod  anil  fell  to  the  grouaJ, 
for  some  time  was  unable  to  rise.  By  gowl  rortu[)C>,  some  men 
were  returning  home  from  work,  and  finding  she  could  not  wilk. 
carried,  her  to  a  neighbouring  house.  I  was  Mnt  for  to  examine 
the  accident,  and  she  informing  me  that  she  felt  something  ethlr 
the  back  jiart  of  the  leg,  I  immediately  supposed  she  had  ruptureJ 
the  tendo  Achillis  of  that  leg,  and  1  instantly  commenced  ei- 
amining  that  part,  when  1  was  surprised  to  feel  somethinp  un- 
commonly sharp  and  hard,  not  like  the  feel  of  a  ruptured  tAndon: 
I  found  it  to  be  the  os  calcia  which  was  fractured,  and  which 
was  drawn  up  by  the  action  of  the  f^astrocnemii  to  three  incLe 
from  its  i<ituation.  1  immediately  informed  the  lady  of  the  aed- 
dent  she  had  sustained,  and  the  necessary  treatment ;  but,  un- 
fortunately, she  was  extremely  deaf,  and  of  a  very  obstinate  tem- 
per, so  that  I  could  scarcely  prevail  upon  her  to  go  to  be^ 
TliDugb  she  had  violent  pain,  she  would  continue  to  irritate  tbi 
part  by  bending  and  extending  the  foot  with  ber  bands,  thinking 
it  was  only  a  sprain,  and  would  soon  bo  better;  the  oonaequcns 
of  which  was,  that  most  violent  inflammation  ensued,  and  I  W 
afraid  ahe  would  lose  her  log.  By  evaporating  lotions  ad 
poultices,  however,  in  a  week  the  iuflammation  and  swcUiu 
were  reduced,  and  I  applied  a  bandage  similar  to  the  one  d^ 
scribed  by  Ur.  Monro;  but  was  unable  to  bring  the  booei  id 
apposition,  nor  could  I  prevail  upon  her  to  wear  the  handigF 
more  than  a  week ;  therefore,  I  ordered  her  to  wear  a  higW 
heeled  shot*,  which  she  has  done  ever  since,  and  is  now  ableu 
walk  very  well  by  the  aid  of  a  stick,  and  can  bend  and  exttod 
the  foot  at  pleasure,  the  bone  remaining  in  the  situation  before 
mentioned,  and  the  interspace  being  filled  up  by  ligameniow 
substance. 

Case  CCVI. — My  friend,  Mr.  J.  H.  Green,  related  to  me,  sow 
years  ago,  the  case  of  a  lady,  who,  going  up  stairs  in  the  dark  lad 
believing  there  to  bi^  another  stair,  when  she  bad  really  a«ceodrri 
the  whole  Bight,  fractured  ibis  hone  by  the  violent  action  into  whirfi 
the  muscles  of  the  leg  were  thrown  in  consequence  of  the  effi^ru 
she  made  to  preserve  herself  from  falling.  I'he  |Httient  was  y]aiccA 
in  bod,  with  the  knee  flexed  and  the  foot  extended  imtil  tbf  in- 
flammation  was  subdued.  A  high-heeled  shoe  was  then  ummI  f'* 
the  purpose  of  keeping  the  tendo  Achillis  in  its  most  complete  !t«tf 
of  relaxation,  but  ligamentous  union  onlv  eould  be  effected. 
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CHAPTER  IX. 
ON  DISLOCATIONS  OF  THE  JAW. 

SECTION   I. — ANATOMY   OP  THE   JOINT. 

The  parts  which  constitute  the  articulation  of  the  lower  jaw 
are  the  glenoid  cavity  of  the  temporal  bone,  and  the  condyloid 
procesB  of  the  lower  jaw-bone,  between  which  is  situated  an  inter- 
articular  cartilage.  The  ligaments  of  the  joint,  are,  first,  a  thin 
capsular  ligament ;  secondly,  an  external  lateral  ligament,  which 
passes  from  the  tubercle  of  the  zygoma  to  the  external  surface 
of  the  neck  of  the  jaw ;  and  thirdly,  an  internal  lateral  ligament, 
which  arises  from  the  apex  of  the  spinous  process  of  the  sphe- 
noid bone,  and  is  inserted  into  the  margin  of  the  dental  foramen, 
which  is  ntuated  an  inch  and  a  half  below  and  anterior  to  the 
condyloid  process.  The  last  is  not,  properly  speaking,  a  liga- 
ment of  the  joint,  for  it  is  not  connected  with  the  synovial 
membrane  and  interarticular  cartilage,  as  the  two  first  are ;  and 
it  is  aeporated  from  the  joint  by  the  internal  maxillary  artery. 

In  front  of  the  glenoid  cavity  of  the  temporal  bone  Is  an  emi- 
nence which  forms  one  of  the  roots  of  the  zygomatic  process. 
This  eminence  is  covered  with  cartilage  and  synovial  membrane, 
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and  is  inclu<1ed  in  the  joint.  When  rhe  mouth  ia  open  videl] 
the  condyloid  process  slips  forwards  and  rests  upon  it;  for,^ 
IVum  the  manner  iu  wlilcb  lh&  Jaw  is  fiuriffy  it  wUl  readily  tw 
seen  that  when  tbo  chin  is  depressed  or  thrown  backwards,  tiie 
condyloid  processes  tend  to  come  forwards  on  those  eminences: 
and  it  may  also  be  readily  seen  tliat  a  blow  on  the  chin  trhrn 
the  mouth  is  open  may  throw  the  condyloid  process  on  nd) 
side,  completely  over  these  eminences,  into  the  space  between  Uk 
zygomatic  arch  and  the  surface  of  the  tcmixjrai  bone. 

The  jaw  has  tbe  following  motions:— It  maybe  drawn  up- 
wards and  downwards,  backwarda  and  forwards,  and  transverselv 
Its  elevation  is  produced  by  the  temporal,  the  masscter,  and  w 
ptcrygoiduus  iutenius:  its  depression  by  the  platysma  myoicH 
digastricus,  mylo  hyoideus,  gcnio-hyoidims,  and  genio-byo  gke- 
8US  muscles  The  jaw  is  drawn  backwards  by  a  part  of  dn 
masscter;  ami  (when  the  os  hyoidcs  U  fined)  by  the  digistiict^ 
the  genio- hyoideus,  and  genio-byo  glossus.  It  is  pulled  forwaHi 
by  a  poition  of  tbc  masseler,  and  by  tbe  combined  actioa  of  the 
pter}-goidei  externi 

The  lateral  motions  of  tbe  jaw  ore  principally  produced  by 
the  contractions  of  the  external  pterygoid  muscles,  which  in 
alteniate  acUone  pull  the  Jaw  from  side  to  side,  and  give  it  ici 
grinding  action,  in  which  these  muscles  are  assisted  by  the 
oblique  motion  forwards,  given  to  the  jaw  by  the  pterygoaden 
iaternus. 
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Symptoms.  —  Dislocation  of  the  jaw  ««  both  sida  is  knows 
to  have  happened  by  the  open  state  of  the  mouth,  and  bydw 
impossibility  of  closing  it,  eitlier  by  tbc  patient's  efforts,  or  bj 
pressure  made  upon  the  chin.  It  may,  however,  be  still  in  some 
degree  approximated  to  the  upper  by  muscular  eObrts;  but  tbe 
lower  teeth,  if  the  mouth  could  be  closed,  would  be  in  a  liw 
anterior  to  the  upper.  Some  degree  of  depression  of  the  js« 
may  also  sttll  be  productnl,  but  to  an  inconsiderable  oxteflt. 
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Thus  tlie  Bjipcarance  of  the  patient  is  that  of  a  cootianed  yawn- 
ing. 'I'be  clievks  aru  projt.>ctccl  by  tbu  atlvaace  of  the  coronoid 
frocMBoa  towards  the  buccinator  mu&clc,  and  there  is  a  deprcs- 
plon  just  antennr  to  the  meatus  atidttorius,  from  the  absence 
of  thu  cond\loid  process  from  its  cavit}'.  I'be  saliva  is  not 
retained  in  the  inoutb,  but  dribblee  over  tbo  chin ;  and  a  Tery 
cooeiderable  increase  of  tliis  secretion  follows,  in  coDacc|ucnce 
of  the  irritjitinn  uf  llu;  parotid  glands.  I'be  |iaiu  aoeuniiKuivIn^ 
the  accident  is  severe,  but  1  have  never  seen  any  dangerous 
eSeet  produced  by  it;  on  the  contror}',  the  jaw  becomes  more 

Pnrly  closed  by  time,  and  a  coDsiderable  degree  of  motion  is 
:orered. 
Causes. — ^This  accident  may  be  caused  by  taking  into  tbo 
mouth  Um  large  a  body,  as  I  have  known  when,  two  boys  in  play 
struggling  for  an  apple,  one  lias  forced  it  into  his  mouth,  and 
dislocated  bts  jaw.     A  blow  u()od  the  chin,  when  the  mouUi 
k  widely  opened,   produces   the   same   effect.      Yawning  very 
Bwpty  is  also  a  frequcut  cause  of  ttie  accident,  in  relaxed  states 
Ittiie  system;  the  moutJi  being  ui>eued  so  widely  as  to  throw 
Be  condyles  completely  over  the  articular  eminences. 

A  sudden  s|>asmodic  action  of  the  muscles  will  produce  this 
distocaiiun  when  the  moutli  is  opened,  aud  it  has  oHeu  lmp{>eoed 
■t  attempts  to  extract  the  teeUi,  where  the  mouth  has  been 
f^ieaed  too  widely.  Mr.  Fux,  the  dentist,  uhose  death  we  have 
to  deplore  as  a  man  uf  science,  told  me  that  he  was  called  tr>  a 
lady  who  bad  a  ttvoth  which  rc<|uired  to  be  cstraeteil,  and  that 
in  the  attempt  to  do  so,  a  sudden  s])a.<<m  dislocated  the  jaw. 

'I'keat.-'Ilnt, — 'i'be  jaw  must  he  immediately  restored  to  its 
situation,  aud  the  mitdc  of  reduction  I  shall  exjilaio  by  the  fol- 
fcwingcase. 

■  Case  CCVII.— A  madman,  confined  in  one  of  the  houses 
b  Iloxton,  during  an  attempt  to  give  him  some  fiKMl,  which  the 

kei>er  was  obliged  to  force  him  to  receive,  had  his  jaw  dislo< 

%tett.  Mr.  Weston,  surgeon,  in  Shoredltch,  was  sent  for,  who,  find- 

i^  the  man  very  powerful  and  very  unmanageable,  preferred  rather 

■  send  for  some  other  surgeuu,  to  consider  with  him  the  best 
ntode  of  making  the  attempt  at  reduction.     When   I  saw  tlie 

I  thought  that  a  surgeon  must  t>e  as  insane  as  the  patient 

lio  would  employ  (he  usual  means  of  reduction,  and  I  there- 

deeircd  that  the  keepers  would  place  the  {Niticut  on  a  table 
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upon  his  back,  with  a  pillow  nniler  his  head,  and  tbat  be  eb^ 
lie  held  by  several  peraoua.  1  ordered  two  table  forks  to  W 
brought  me,  and  wrapped  a  handkerchief  around  ihcir  points: 
placing  myself  behind  the  patient's  head,  I  carri»>d  the  handiM 
of  the  forks  into  the  mouth,  on  each  side,  behind  the  moUr 
teeth;  then  directed  them  to  be  held,  and  placing  my  baud 
under  the  chin,  I  forcibly  drew  it  to  the  upper  jaw>  and  ihi 
bone  was  easily  and  quickly  reduced. 

In  the  above-mtfatioiied  case  the  handle»  of  the  forks  were  not 
used  as  levers,  by  lifting  them;  they  only  rested  upon  the  j», 
which  was  used  as  a  lever  uyion  them,  ilepressing  the  prwitfW* 
as  the  jaw  was  elevated,  and  thus  directing  tlic  bouu  backwanlt 
into  its  natural  situation.  But  as  wood  ia  liahle  to  injure  the 
gums,  it  is  better  to  substitute  two  corks,  which  are  to  be  placiil 
beliiud  the  molar  teeth  on  each  side  of  the  mouth,  and  owt 
these  the  chin  is  to  be  rmscd.  They  are  equally  effectual  b 
reducing  the  hone,  and  are  less  likely  to  injure  it,  or  to  bnuw 
the  soft  partt).  U  has  been  recommended  in  these  cases,  toiw 
a  piece  of  wood  as  a  lever,  by  introducing  it  between  the  molaiw 
teeth,  first  on  one  side  and  then  on  the  other,  reducing  ooende 
tirst,  and  then  using  the  same  means  to  the  otlier.  Mr.  Fox.  id 
the  case  before  alluded  to,  succeeded  thus:  he  placed  a  piece  of 
wootl,  a  foot  long,  upon  the  molar  tooth  on  one  side,  and  raiao^ 
it  at  the  part  at  which  he  held  it,  depi'csscd  the  {wint  at  the  j*« 
on  that  side,  anil  succeeded  In  reducing  the  jaw.  He  then  did 
the  same  on  the  other  side,  aud  thus  replaced  the  bone.  But  the 
corks,  the  recumbent  posture,  and  the  elevation  of  the  chin,  «o> 
stitute  the  iniHle  which  I  [irefer. 

In  the  ordinary  way  of  reducing  this  diiilocation,  the  surgMu 
wraps  a  handkerchief  round  his  thumbs,  placing  tbem  at  the 
roots  of  the  coronoid  processes ;  and,  depressing  tJK  jaw,  he  forts 
it  backwards  as  well  as  downwards,  when  the  bone  suddeoi 
slips  into  its  place;  but  this  mode  does  not  so  easily  suocecA' 
ns  the  others,  excepting  in  recent  dislocations.  When  tlie  ja'i 
liaH  been  once  dislocated,  it  is  very  liable  to  the  same  accidfoi 
and  therefore  a.  broad  tape,  with  a  bole  cut  in  it  to  receive 
rhiu,  divided  into  four  ends  by  splitting  it  on  each  ude  son* 
way  down,  is  to  be  tied  over  the  summit  of  tlic  head  aud  ocdputi 
to  confine  the  jaw  until  the  lacerated  parts  have  healed,  by  vbidi 
the  tendency  to  subsequent  luxation  is  diminisheiL 
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I  received  tho  following  case  from  Mr.  Morley. 
Case  CCVIII. — "Sarah  Jobsoii,  residing  at  Ilomcaslle,  aged 
tliirty  years,  of  a  strong  muscular  habit,  &omc  hours  after  her 
delivery  had  a  fit,  during  which  her  mouth  became  widely  dis- 
ti^iKJed.  for  wliich  blood-letting,  bliBters,  and  other  an ti phlogistic 
remedies  were  employed:  she  quickly  recovered,  but  the  mouth 
continued  open.  The  surgeon  who  attended  her  concetnng  this 
to  arise  from  a  spasmodic  action  of  the  niuscleg,  treated  it  a!5 
such  without  Buccess.  At  the  expiration  of  one  raooth  and 
five  days  1  was  desired  to  see  lier,  anil  on  examination  foiiml  her 
jaw  dislocated  on  both  aides  ;  under  the  zygomatic  arches  there 
was  great  fulness,  caused  by  tho  rami  of  the  jaw,  which  were 
very  distinctly  felt  just  within  the  angles  of  the  mouth,  with  con- 
siderable depreasiotts  anterior  to  the  oars ;  the  upper  and  lower 
front  teeth  were  nearly  one  indi  and  a  half  apart,  and  the  lower 
teeth  were  a  little  more  than  half  an  inch  advanced;  the  denies 
aapientim  were  in  close  contact  with  each  other,  and  saliva  was 
constantly  flowing  from  the  mouth.  Still  at  tJiis  time  she  was 
entirely  free  from  pain,  although  p^c^^ous]y  she  had  suffered 
[  severely.  I  tried  by  mv  unaided  force  to  move  it,  but  was  unable, 
anil  therefore  proposed  that  «he  should  lose  some  blood  from  her 
arm,  but  this  was  objected  to.  I  then  procured  lliree  assistants, 
1  by  whom  she  was  firmly  held  in  a  chair.  I  protected  my  thumbs 
in  the  usual  manner  with  atrips  of  linen,  iimi  placed  them  as 
fiar  back  as  possible  on  the  molar  teeth,  at  the  same  time 
putting  my  fingers  under  the  chin  and  base  of  the  jaw,  with  a 
napkin  interposed :  I  i!ien  attempted  reduction  by  making  mode- 
rate pressure  with  iho  ends  of  my  thumbs,  downwards  aud  back- 
wards :  this  did  not  at  first  occasion  much  pain,  but  its  con- 
tinuance occa-sioncd  severe  auHerings.  [  at  the  same  time  elevated 
tlie  chiu.  This  process  was  continued  for  about  three  minutes, 
after  which  the  right  condyle  slipped  back  into  its  articular 
I  cavity,  but  was  immediately  brought  forwards  again  by  the 
acUon  of  the  muscles.  I  tben  made  pressure  more  particularly 
on  the  oilier  side,  when  it  soon  returned  into  its  proper  cavity; 
U»  right  was  again  easily  replaced,  and  so  they  remained  by 
Bupporting  and  holding  hack  the  jaw,  which  seemed  verj-  prone 
to  return  to  its  former  situation.  Two  pieces  of  haiMiage  were 
tliea  crossed  obU(juely>  aud  a  hole  was  cut  at  their  crossing  to 
receive  the  chin;  the  ends  were  brought  over  the  upi)cr  and 
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back  parU  of  the  bead  ant)  secured ;  a  piece  uf  cork,  lialf  »n 
inch  thick,  waa  also  placed  between  the  teeth  of  both  aides  uhI 
fastened  by  UgaLtires  to  the  bandugp^  60  as  to  admit  of  a  &poini 
being  introduced  between  them ;  antiphlogistic  medidnes  vere 
adijiiiiixtered,  aud  an  ova])oi'ating  lotion  was  kept  constaotlr 
applied  to  the  face,  &e. 

Oil  tbti  following  day  elie  complained  of  much  pain  about  ibe 
temporal  muscles,  ears,  and  face,  accompanied  by  ^m  mudi 
swelling  that  she  could  scarcely  open  her  eye-lids.  On  the 
third  day  it  had  much  subsided,  and  (he  pain  was  somcwtut 
abated.  She  was  not  allowed  to  mattticate  any  food  for  nearly  a 
fortnight;  after  which  time  the  cork  was  removed,  and  ibe  holt 
for  the  chin  was  gradually  enlarged,  bo  as  to  permit  the  inou^) 
to  open  wider.  She  wore  tJie  bandage  for  six  weeks,  and  dan 
could  perform  every  motion  with  her  jaw  as  well  as  before.  Ii 
is  now  nearly  seven  months  ago,  and  she  has  not  had  the  Icaci 
symptom  of  a  second  displacement,  llcr  frien<is  remarked  to 
me,  that  the  deformity  appeared  at  first  much  greater  than  wlieu 
1  saw  it;  that  for  the  first  fortnight  she  could  scarcely  articulate, 
(ir  swallow  anything,  and  that  the  lower  teeth  also  projceted 
nearly  one  inch  beyond  the  upper  ones." 

Dislocation  of  tue  Jaw  on  one  side  oklt.  —  \V*beii  ihf 
jaw  is  dislocated  on  one  side  only,  there  is  an  incapacitr  lo 
dose  the  mouth ;  but,  it  is  not  so  widely  i)i>ened  as  in  the  djf- 
locatiun  of  both  sides.  It  is  easy  to  diBtinguisli  tliis  acciiii-ct, 
as  the  chin  is  thrown  to  the  nde  opposite  to  the  luxation,  uA 
the  incisor  teeth  arc  not  only  advanced  upon  the  upper  jaw,  but 
are  no  longer  in  a  liue  with  the  axis  of  the  face.  The  catise  of 
this  accident  is  a  blow  on  the  side  of  the  face  when  the  moolfa 
is  opened,  and  in  one  C2u>e  it  occurcd  from  vomiting  iu  seasick- 
ness. In  this  example,  the  lady.  Miss  Uellbur,  daughter  of  tbe 
late  Admiral  Bclfour,  of  Portsmouth,  reduced  her  jaw  by  m 
oyster-knife,  which  she  turned  half  round  upon  the  side  of  tlv 
jaw  between  the  teeth,  and  so  returned  it  to  its  place. 

In  trcatiug  tliis  injury,  the  lever  uf  wood  reduces  the  ho^t 
moat  easily,  but  the  cork  may  be  used  on  ono  side,  and  liw 
chin  be  elevated,  as  in  those  cases  in  which  the  dislocation  it 
complete. 

Subluxation  op  the  Jaw. — As  in  the  knee,  ibc  tbigb>boiw 
is  aometimes  thrown  from  its  semilunar  cartilages,  so  the  ja* 


sum-uxATrov  op  the  jaw. 


847 


)oara  occasioiuitly  to  cjuit  the  interarticular  cartilage  of  the 
cavity,  slipping  before  its  oclge,  and  lot-kin^  the  jaw, 
with  the  muulli  sli^'htly  n|»eiied.  It  generally  lia|i|H>ns,  that  litis 
diflloeatioii  is  quickly  removed  by  natural  efforts  alone;  but  I 
have  Seen  it  cuuliuue  fur  a  length  of  lime,  and  the  motion  of 
the  jaw.  and  the  power  of  closing  the  mouth  have  still  returned. 
'IVis  accident  happens  from  ex.treme  relaxation.  The  patient 
finds  himself  su<tdenly  inL-s[)ah1e  of  entirely  closing  the  mouth; 
some  pain  is  fclt«  and  the  mouth  is  least  dosed  on  that  side  on 
which  the  |>ain  is  felt 

In  order  to  remove  these  sppearatices  force  must  be  applied 
directly  donuwards,  so  as  to  separate  tlie  jaw  from  the  temporal 
bone,  and  tn  give  an  opportunity  for  the  cartilage  to  replace 
itself  upon  the  roumled  extremity  of  the  cimdyloid  process. 

In  extreme  degrees  of  relaxution,  a  {tainful  snapping  is  eome- 
timea  felt  in  the  maxillary  articulation  just  before  the  ear ;  this 
anaes  from  ibe  sudden  rela|iMr  of  tlie  jaw  into  its  socket,  which 
the  relaxation  of  the  ligament  had  permitted  it  to  quit,  and  to 
advance  upon  the  zygouiatic  tubercle. 

m  Young  women  are  generally  subject  to  this  sensation,  and 
me  means  which  I  have  found  mon  frequently  and  quickly 
tending  to  ensure  their  recovery  have  been  ammonia  and  steel 
IS  medicine;  with  the  shower-bath,  and  the  application  of  a 
bliBtar  before  the  car,  when  the  complaint  has  continued  fur  a 
InBglh  of  time. 

A  lady  whom  I  attended  took  bark  and  valerian  twice  per 

ira,*    with   subsequently  a   shower-bath ;    and  when  she  has 
she  has  recourse  to   the  same  means  with  excellent 

Bt 

iDisuiCATioN  OP  TDE  OS  AiAL^^ — The  fcrm  dJi^location  ran, 
lapSf  scarcely  be  applie<l  with  strict  propriety  to  a  disruption 
the  sutures  of  the  hcial  or  cranial  bones;  and,  in  fact,  any 
iplaceroent  of  those  bonen  must  almost  of  necessity  be  accom- 
ited  with  more  or  less  of  fracture.  But,  be  this  as  it  may, 
the  following  case,  with  which  the  tJlitur  was  favoured  by  his 
friend  Mr.  Go^sctt,  in  the  year  1824,  wUI  be  found  interesting. 

Case  CCIX.   ■,    who   su|>pnrte<l    himself  by  nupplying 

le  anatomical  schools  with  subjects,  while  sparring  with  one 
his  associates,  received  a  blow  on  the  outer  part  of  the  left 

*  R  r.  CiDchonor,  3« :  P.  vdcriwi,  Di.,  fial  ptilru  kin  tlii.'  uinwiHliw. 
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ebeek,    wbicli  gave   him   considerable    pain   at   the   til 
rendered  him  incapable  of  ^eparatiug  the   teetlit  excepting  to 
a  very  limited  extent,  wbicb  he  attributed  to  the  contused  slate 
or  the  face,  and  expected  soon  to  recover;  but  finding  his  ability 
to  separate  the  jaws  gradually  diminish,  he  applied,  first,  to  Mr. 
Grainger,  whom   (to  use  his  own  phrase)  he  supplied  with  a 
few  articles,  and  afterwards  to  myself.     1  found  on  esamitutioD 
a  distinct  depros&Lon  of  the  /.ygninatic  process  of  the  un  oialx, 
with  a  porret<pondiiig  etevatiun  of  the  inferior  orbitar  and  masil-     ] 
lary  proccsscB,  the  zygoma  obviously  projecting  over  the  d^fl 
pressed  portion  of  the  os  mala?,  which  could  be  traced  Iwhiwi  " 
it,  and  the  ouperior  orbilar  process  was  also  partially  dii^placed 
at  the  transverae  suture,  as  was  proved  by  tlie  decided  irreBn- 
lariry  which  could  be  felt  at  the  outside  of  tho  orbit.     At  tlir 
time  he  consulted  me  it  was  with  Bome  difficulty  that  he  could 
open  his  moutlt  sufficiently  wide  to  admit  my  fore-finger;  and  I 
recommended  him,  if  he  should  get  worse,  to  allow  me  to  cW 
down  upou  the  part  and  endeavour  to  elevate  it,  or  remove  it  vitk 
a  trephine.    Alter  this  I  lust  sight  of  him  for  some  time,  but  f«cl* 
ing  an  interest  in  the  cjiae,  1  had  preserved  his  addres.^,  and  as  l» 
did  not  call  on  me  I  determined  to  visit   him.     Hnding  him 
much  improved,  he  informed  me,  on  inquiring  into  the  btstor; 
of  his  progress,  that  till  within  a  very  short  period  of  my  caU- 
iiig  he  i^^radually  b<^came  worve-,  until  his  jaw  was  almost  cont' 
pletely  fixed,  and  he  found  so  much  difficulty  in  feeding  hitnsFlf 
that  he  was  declining  rapidly  in  strength  and  flesh,  when,  ok 
morning,  before  ho  was  out  of  bed,  tm  yawning  violently  he  fell 
something  snap,  and  from  that  time  he  had  gradually  reacquiwil 
the  power  of  ojiening  his  mouth.     The  explanation  of  this  case 
appear?,  I  think,  sufficiently  sim]>le.     In  the  first  instance  lluv 
depressed  portion  of  the  os  maliu  prevented  the  separation  of 
the  jaws,  by  its  pressure  against  the  coronoid   process  of  the 
inferior  maxilla,  whii^h  effect  was  gradually  increased  fay  Ibe 
iutlamaiatiou  and   consequent   thickening,   of  the   surroaadiiig 
structuree    futUiwing   the    injury,  on    the    subsidence    of  wlttcb 
absoqition  commenced  and  ag;un  gradually  liberated  the  |iarU 
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CHAPTER  X. 
ON  DISLOCATIONS  OF  THE  CLAVICLE. 

SECTION   I. — ANATOMY   OF   THE   ARTICULATION   OF   THE   CLAVICLE 
WITH   THE   STERNUM. 

As  the  clavicle  is  the  only  medium  by  which  the  arm  is  con- 
nected with  the  trunk,  it  might  be  expected  that  it  would  be 
very  frequently  dialocated ;  but  it  is  bo  peculiarly  and  strongly 
articulated,  both  with  the  sternum  and  the  scapula,  as  to  render 
its  dislocation  comparatively  rare. 

The  articulatiug  surfaces,  both  of  the  sternum  and  clavicle, 
are  in  part  convex,  and  in  part  concave ;  and  both  are  covered 
by  an  articular  cartilage  similar  to  that  of  the  other  joints. 

A  capsular  ligament  proceeds  from  the  end  of  the  clavicle  to 
the  edge  of  the  articulating  surface  of  the  sternum,  and  it  is 
strengthened  by  short  ligaments  (stemo-clavicular),  which  pass 
directly  from  one  bone  to  the  other,  on  their  anterior  and  pos* 
terior  surfaces. 

Within  the  capsular  ligament  is  situated  an  interarticular  car- 
tilage, which  is  attached  at  the  upper  part  of  the  joint  to  the 
davide,  and  to  the  capsular  ligament ;  whilst  at  the  lower  part 
of  the  joint  it  is  attached  to  the  edge  of  the  articular  surface 
of  the  sternum,  and  to  the  cartilage  of  the  first  rib.  It  is 
.placed  obliquely,  its  upper  end  being  inclined  inwards,  and 
its  lower  end  outwards ;  so  that  the  articular  extremity  of  the 
davide  rests  upon  its  surface.  Of  that  portion  of  this  carti- 
lage which  is  in  contact  with  the  clavicle,  the  lower  half  is 
smooth,  and  covered  with  synovial  membrane,  to  allow  of  the 
motion  of  that  bone ;  but  the  upper  half  of  it  has  a  flat,  rough 
mr&ce,  and  adheres  to  the  clavicle.  On  the  side  towards  the 
sternum  the  interarticular  cartilage  has  a  smooth  and  concave 
surface,  which  allows  of  its  free  motion  on  that  bone.  By  this 
interarticular  cartilage,  the  articulation  of  the  clavicle  with  the 
sternum  is  divided  into  two  joints,  both  of  which  are  provided 
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wiih  distinct  synovial  membranps ;  but  there  is  sometimes  a  per- 
foration in  the  centre  of  the  cartilagCi  through  which  they  com- 
mimicate. 

From  the  upper  point  of  the  clavicle  proceeds  an  iutercla*!- 
culur  ligament,  which  traverses  the  upper  and  back  ]>art  of  the 
Btcmum^  and  is  fixed  in  the  extremity  of  the  oi}i)ositc  claricle,  » 
as  to  unite  vcrj-  strongly  one  clavicle  to  the  other. 

The  clavicle  is  also  joined  to  the  first  rib  by  a  claviculo-costal, 
or,  as  it  is  called,  rhomboid  ligament,  «rhich  proceeds  from  tbe 
inferior  surface  of  the  eternal  cud  uf  the  clavicle  to  the  cartilage 
of  the  first  rib. 

'Ilie  motion  of  the  clavicle,  as  well  as  that  of  the  stcmun]* 
forwards  and  backwards,  is  performed  upon  that  surface  of  the 
interarticular  cartilage  which  is  applied  to  the  slenium :  whik 
the  motion  of  the  clavicle,  upwardi>  and  downwards,  is  produopl 
upon  that  surface  of  the  interarticular  cartilage  which  Is  Rpplinl 
to  the  clavicle.  One  great  advantage  derived  from  this  mode  nf 
articulation  is,  that  it  allows  of  the  motion  of  the  bone  outwards 
and  backwards  to  a  considerable  extent,  without  the  npc«4stij 
of  having  a  long,  loose  ligament;  for  it  may  bo  considered  thii 
there  arc  two  ligaments,  unu  h-um  the  clavicle  to  the  cartila^ 
and  one  from  the  cartilage  to  the  sternum;  which  nrrangeineiit 
allows  of  as  much  motion,  and  yet  is  much  stronger  than  one 
loose,  long  ligament  from  bone  to  bone  would  be. 


SECTION  II. 

DISUKATIONS   OF  THE   STERNAL  EXTHKMITY   OF  TUE   CLAVICIX 

lliese  are  of  two  kinds;  vi/.  the  dislocation ytTrtrcir^x,  in  whidifl 
the  claricle  is  thrown  before  the  titeruum ;  and  the  dislocatioa 
hacktcards,  in  which  the  cad  of  the  bone  ia  thrown  behind  ihc^ 
fltemum. 

DISLOCATION    FORWARDS. 

Symptoms.  —  The    circumstances  by  which  this  injury 
known  are,  that  ujwn  looking  at  the  upper  part  of  tt» 
num  a  rounded  projection  is  teen,  and  when  tlie  fingcra  an  CH- 
ried  upon  the  surface  of  the  sternum  upwards,  this  projection 
stops  them.     If  the  sat^eon  places  himself  behind  the  patienW: 
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puts  bis  knees  between  the  scapula;,  graap&  the  shoulders,  aiitl 
draws  tliem  Iwink,  the  projection  on  the  stproum  dii^appears ;  but 
dircciLjr  when  the  shoulders  advance,  the  projection  upon  the 


^ 


stcrnuin  is  renewed.  The  clavicle  may  be  readily  traced  with 
the  finger  into  the  projection  on  the  sternum.  If  the  shoulder 
he  elevated  the  projectiou  descemlfi ;  if  it  he  drawn  downwards 
the  dislocated  extremity  of  the  bone  beeomeei  elevated  to  the 
Deck.  The  motions  of  the  dislocated  clavicle  are  painful,  and 
the  patient  moves  the  shoulder  with  difficulty.  Tlie  point  of  the 
injured  shoulder  is  less  distant  from  the  central  lino  of  the  ster- 
num than  usual.  In  a  very  thin  person  the  nature  of  the  acd* 
dent  can  be  at  once  ascertained,  because  the  hone  is  but  little 
covered;  but  in  fat  persona  it  is  more  difficult  to  detect.  When 
the  patient  is  at  rest  very  little  paiu  or  tenderneas  is  felt  from 
the  accidenL 

It  sometimes  happens  that  this  dislocation  is  incomplete,  the 
tnterior  portion  of  the  capsular  ligament  only  being  torn,  and 
Ibfl  bone  slightly  projecting ;  but  generally  oil  the  ligaments  arc 

*  Thin  figure  \a  intenitcd  tn  represent  tUnWatioti  of  the  Ktenial  rstrr-niity  of 
As  eiftricle,  anJ  djalocotian  forwarda  of  ibi*  ithoiildvr-jiiiiit  tia  iu  hh  mdv  ;  and 
^gcMiuQ  of  the  scromial  end  vt  the  eUrivIe,  and  UisLMuliun  of  lli«  •huuldi-r 
^owiiwknU  on  in  riptit  fade. 
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locei-atod,  ami  the  bone,  witl)  its  intcmrLicular  cartilage,  isthroirn 
furwards. 

Cauhs.  —  Ttie  cauBe  of  this  injury  h  a  fall  upon  the  point  vi 
the  shoulder,  the  force  of  which  pushes  the  clavicle  inwards  uid 
forwards,  aud  projects  it  on  the  stenium ;  but  it  also  frequcnih 
h.ipiii>ti»  from  a  fall  upon  the  elbow  when  separattHl  from  the 
side;  by  which  the  clavicle  is  forced  violently  inwards  and  for- 
ward!) against  the  anterior  part  of  the  capsular  ligament 

Case  CCX.  — "  A  baker's  boy,"  says  Boyer,  "  in  order  lo 
repose  himself,  rested  bis  basket  full  of  bread  on  the  para;^: 
of  a  bridge;  the  bosket  lost  its  equilibrium,  and  was  fAlliitg 
backwards;  the  boy  endeavoured  to  oppose  it,  and,  in  the  efiort. 
the  straps  which  passed  under  each  arm-pit  acted  so  powerfiilh 
on  the  points  of  his  shoulders,  that  one  of  his  clavicles  was  lux- 
ated forwards."* 

Treatmknt. — With  reaped  to  tho  means  of  reduction,  juidth* 
principle  upon  which  the  treatment  is  to  be  regulated,  there  u 
no  difficulty  in  prac-li^ing  the  one,  or  in  understanding  the  other. 
The  clavicle  is  easily  returned  to  its  place  by  pulling  the  sbod- 
der  backwards,  because  then  it  is  drawn  off  the  sternum,  and  iu 
end  falls  upon  the  cavity  wbic:h  naturally  received  it;  bat  if 
pressure  in  this  pusitiou  of  the  shoulder  be  not  made  upon  ti» 
fore  part  of  the  hone,  it  will  be  found  still  liable  to  project 
some  degree. 

Tlie  principle,  therefore,  upon  which  the  eKteosion  is  made, 
to  draw  the  scapula  as  for  from  the  side  as  is  practicable  with- 
out inconvenience,  and  by  supporting  the  arm,  to  prevent  ill 
weight  from  influencing  the  position  of  the  bone. 

The  first  of  these  objects  is  best  effected  by  the  use  of  thf 
clavicle  bandage,  and  by  the  application  of  two  pads  or  cusfai 
affixed  to  it,  which  are  placeil  in  the  axillae.  These  pads  th: 
the  head  of  the  as  humeri  from  the  side,  and  carry  the  scapu! 
and  the  clavicle  connected  with  it,  outwards  and  backwards,  uH 
thus  the  clavicle  is  drawn  into  its  natural  articular  cavity.  'I 
second  intention  is  effected  by  putting  the  lum  in  a  sling,  wfai 
through  the  medium  of  the  os  humeri  and  scapula,  su 
the  clavicle  and  prevents  it  from  being  drawn  down  by  the  weigU 
of  the  arm. 

*  Boyvr  on  Oncucitand  Iiijuricsof  ihc  ltoii«s  inutlainl  by  ForrcIL  had- 
1807. 


» 
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DisiflCATiON  BACKWARns. —  The  dislocation  of  the  sternal  ex- 
Irnnity  of  the  rlaWrle  backwards  I  iiave  ncwr  known  occur  from 
violence,  yet  it  might  happen  from  excessive  force;  a  blow,  for 
OitaDce.  upon  the  fore  part  of  Uic  bone,  might  tear  Uie  capsular 
iod  rfaomboid  ligaments,  niid  alloM*  the  bono  lo  ^li(Ii>  bohind  the 
■muuo,  where  it  would  occasion  comprcxiiion  of  the  cL'sophagiiSt 
and  render  deglutition  difficult  The  trachea  would,  from  ita 
dutidty,  elude  pressure,  and  eecapc  to  the  opposite  side  of  the 
■|«ce  by  which  it  ontera  the  thorax. 

Tlie  only  cause  of  this  dislocaiion  that  1  have  known,  was 
gnat  defbnnity  of  the  npine,  by  which  the  scapula  advanced, 
nd  sofietent  space  was  not  left  for  the  clavicle  betw<H>D  the 
■eapula  and  sternum;  in  consequence  of  which,  the  bone  gra- 
dually glided  bock  behiml  the  sternum,  and  produced  so  much 
iMoaveoienoe  by  its  pressure  un  the  avophagus,  as  to  lead  to  a 
■neanty  for  the  removal  of  its  sternal  extremity. 

This  cue  is  extremely  creditable  to  tlie  knowledge;,  skill,  and 
Plenty  of  Mr.  Davie,  surgeon  at  Bungay^  in  Suffolk ;  few 
vnldhaTe  tliought  of  the  mode  of  relief — very  few  would  have 

I     *  "niiii  figurv  ilwrn  tliv  bstitlogc  Tm  rractun.'  uul  dtolocattpu*  vr  the  do.'ncW. 
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dared  to  perform  the  operation — and  a  still   smaller  nuidtpr 
would  have  liad  sufficient  knowledge  to  accomplish  iL 

The  following  particulars  1  in  part  received  m  conTereation 
witti  Mr.  Davie,  who  fell  a  victim  to  his  great  profesaioual  seal, 
and  in  part  from  Mr.  Hencbriiati  Crowfoot,  surgeon  at  Ueccle». 
He  had  the  kindness  to  go  over  to  Dr.  CamcU,  of  Buogay,  to 
learn  from  him  some  of  the  particulars,  and  there  met  witb  « 
person  who  gave  him  several  others,  and  who  knew  the  patieot 
for  some  years  ailer  the  operation. 

Case  CCXL—Miss  I^,  of  Mctficid,  Suffolk,  bad  «  gmt 
deformity,  arising  from  a  distorted  spine-,  increased  by  an  acci- 
dent which  displaced  the  sternal  extremity  of  the  lefk  clavicle,  and 
threw  it  behind  the  sternum.  The  progressve  distortion  of  ibe 
spine  gradually  advanced  the  scapula,  and  occasioned  the  Menal 
end  of  the  clavicle  to  project  inwards,  behind  the  stemiun.  so 
as  to  press  upoi]  the  (esophagus,  and  occasion  extreme  difficult; 
in  deglutition.  Her  deformity  had  become  excessive,  and  her 
emaciation  extreme. 

Mr.  Davie  conceived  that  he  should  be  able  to  prevent  the 
gradual  destruction  which  the  altered  poeition  of  the  clavkle 
threatened,  by  rcmovinff  the  sternal  extremity  of  the  bone;  usi 
the  operation  which  he  performed  for  this  purpose  was,  accordiof 
to  all  I  can  learn,  as  follows. 

An  incision  mob  made  of  from  two  to  three  inches  in  extent 
on  the  stomal  extremity  of  the  clavicle,  in  a  line  with  the  axii 
of  that  bone ;  and  its  surruumling  ligamentous  connexions)  st 
far  as  he  could  then  reach  them,  were  divided  with  the  saw  of 
Scultctus  (often  called  Key's) ;  he  then  sawed  through  the  endrf 
the  bone,  one  inch  from  its  articular  surface  from  the  slerDum, 
and  fearful  of  doing  unnecessary  injury  with  the  saw,  be  introdutnt 
a  piece  of  well  beaten  sole  leather  under  the  bone  whiUi  br 
divided  it.  When  the  sawing  was  completed  he  tried  todetarh 
the  bone,  but  it  still  remained  connected  by  its  intercUvicoUr 
ligament,  and  he  was  obliged  to  tear  through  that  ligament  \yf 
using  the  handle  of  the  knife  as  an  elevator,  and  after  some  ttiM 
succeeded  in  removing  the  portion  of  bone  which  he  bad  m* 
para  ted. 

The  wound  healed  without  any  untoward  occurrence,  and  At 
patient  was  enabled  to  swallow,  as  the  pressure  of  the  clavi^^ 
upon  the  (esophagus  was  now  removed. 
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She  lived  nx  years  afier  the  operation,  and  rocovered  consi- 
derably Frum  her  former  emaciation.     "  Of  what  she  ultiinately 
taji  Mr.  Crowfoot,  *'  I  baTo  oot  leorut." 


SECTION  III. 


* 


ANATOMY    OP   THE    ARTICULATION    OP   THE    CLAVICI.E    WITH    THE 

SCAPt'LA. 

The  claTicle  ts  articulated  with  the  spiue  of  the  scapula  about 
three  quarters  of  an  inch  behind  the  cxtretnit}'  of  the  acromion. 
Thv  end  of  the  clavicle  is  slightly  convex,  and  covered  by  an 
articular  cartilage ;  the  acnpula  has  a  concaTc  surface  to  receive  it, 
and  this  surface  is  al<to  covered  by  an  articular  cartilage.  Strong 
ligamentous  fibres  pass  directly  from  one  bone  to  the  other,  and 
under  tbew  a  capsular  ligament  is  extended  from  the  edge  of  the 
socket  of  the  scapula,  to  the  extremity  of  the  clavicle;.  The 
«nr&ce  of  jimction  is  ver)'  small,  the  end  of  the  cla%-icle  not  being 
longer  than  the  end  of  the  little  finger  of  an  adult ;  and  the 
cavity  in  the  scapula  which  receives  it  is  very  superficial,  being 
not  larger  than  is  required  to  receive  upon  its  surface  the  end 
of  the  clavicle. 

Bat  the  junction  of  the  two  bones  is  effected  by  much  stronger 
tnejins,  through  the  medium  of  the  coraeoid  process  of  the  sca- 
pula, which  aends  forth  two  ligaments  to  the  clavicle.  The  first 
proceeds  from  the  root  of  the  coraeoid  process*  and  is  fixed  in 
a  small  luhcrcle  of  the  clavicle  on  its  under  side,  at  the  end  of 
the  insertion  of  the  suhclarius  muscle,  and  two  inches  5-om  the 
rxtreiaily  of  the  bone.  Thifi  ligament  has  been  called  the  conoid, 
(mn  its  form,  but  may  be  better  named  the  internal  coraco^lAvi- 
Cttlar.  The  use  of  \hh  ligament  is  to  bind  down  the  clavicle  to 
the  scapula,  and  to  confine  the  motion  of  the  clavicle  forwards 
and  upwanls. 

The  second  ligament  of  this  part  is  called  trapezoid ;  it  pro- 
ceeds  from  the  coraeoid  process,  and  passes  on  the  under  side  of 
the  clavicle  to  near  its  scapular  end,  into  which  it  ia  fixed ;  I  call 
it  the  external  coraco-clavicular.      I'lits  ligament  is  the  chief 
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means  of  preventing  dislocation  of  the  scapular  end  of  the  i 
Ticle,  for  when  its  capsular  ligament  is  divided,  the  scapula 
cannot  be  forced  under  the  cla^ncle  without  lacerating  this  li^ 
menU  so  great  is  its  restetauce.  It  allows  of  very  free  motion 
of  the  scapula  backwards  and  upwanls,  but  confines  its  motions 
forwards.* 


SECTION  IV. 


DISLOCATION    OF  THE  SCAPULAR  EXTHSMtTV   OF  THE  CLAVICU. 


Tills  accident  U  more  frequent  than  the  dislocation  of  tbt 
sternal  eittremity.t 

When  this  extremity  of  the  bone  is  luxated,  the  signs  by  wfaidi 
the  surgeon  ascertains  the  nature  of  the  injury  are  as  follow. 

SvMPTOMs. — The  shoulder  on  that  side,  when  compared  wiin 
the  opposite,  appears  depressed,  for  the  clancle  is  formed  to  giw 
support  to  tlie  scapula,  and  that  support  is  lost  in  coosequem 
of  the  accident.  The  point  of  the  shoulder  approaches  neanr 
to  the  sternum ;  and  if  the  distance  of  the  two  shoulders  from 
that  bone  be  measured,  this  inequality  is  directly  detected:  tbe 
clavicle  being  naturally  the  means  of  preserving  the  distance  <A  tbe 
scapula  from  the  side,  in  order  to  throw  out  the  shoulders,  and  to 
render  the  motions  of  the  arm  extensive.  Uut  the  easiest  mode 
of  detecting  this  accident  is,  to  place  the  finger  upon  the  spine 
of  the  scapula,  and  to  trace  this  portion  of  bone  forward  to  tbe 
acromion  in  which  it  ends;  the  finger  is  stopped  by  the  proje^ 
tion  of  tlie  clavicle,  and  so  soon  as  the  shoulders  are  drawn  badtf 
the  point  of  tlio  clavicle  sinks  into  its  place,  but  it  reapfiein 
when  the  shoulders  are  let  go.  The  point  of  tbe  clavicle  pro- 
jects against  the  skin  upon  the  superior  part  of  the  shoulder,  lail 
much  pain  is  felt  when  it  is  pressed. 

*  An  iiitorartieiilar  fibro-c&rti]%'c  ia  ftequcnlly,  but  not  alwayi,  Touiul  n  Ail 
arliciilauuij. — Ed. 

t  Aa  ft  proof  of  th«  difficulty  of  csiiniMinir  the  (!cjm]iarativc  ImUIttT  of  fi* 
Joints  to  ilislucntion,  1  niKj  mention  llml  Uoyvr  iJcscribes  tbe  itemnl  end  of  (Ix 
cUricIc  us  l>t^tji$  latirv  frcqucDtlir  dklocatol  than  the  acratniAl ;  bu  I  lir)in* 
that  Sir  Astlcy  Cfti>pt'r  iii  rig^lit.  —  Ed. 
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In  this  injury,  the  capeular  ligament  U  necessarily  torn 
throughf  u  well  as  the  external  or  trapezoid  ligament,  proceed* 
lag  from  the  coraooid  process  to  tbe  clavicle^  or  no  dinlocatioi]  of 


rnal  extremity  could  occur.    The  internal  ligament,  when 
iou  ii»  complete,  must  be  also  lacerated;  but  1  liave 
IIm  clavicle  project  but  elightly  on  the  acromion  iu  some  of 
accideata,  denoting  that  tlte  latter  ligament  had  not  given 


lese 


It  must  be  very  rare  tliat  the  scapular  end  of  (be  clavicle  is 

dislocated  in  any  other  direction  than  upwards.     At  lea.it,  I  have 

never  seen  an  instance  of  tUv  clavicU-  gliding  under  the  acromion  ; 

IruL  a  caae  is  recorded   In  the  Archives  Cil■ntTale!^  de  .Mc-deciue 

^b  December  1837,  and  in  the  sixth  volume  of  Dr.  Forbcs's 

^yuarterly  Review,  in  which  it  was  driven  under  the  acromion  by 

^^kick  from  a  liorw  on  the  abouldcr. 

^P  Cause. — His  species  of  dislocation  is  caused  by  a  fall  upon 
Tie  shoulders,  through  which  the  scapula  is  forced  inwanls  to- 
wards the  ribs,  aud  the  accident  which  produces  it  must  be  ex.- 
cemTely  violent.  U  has  been  said  that  ttie  action  of  the  tra- 
pezius muscle  alone  could  produce  thiu  eflect ;  but  that  is  impoa* 
aible,  as  this  muscle  would  not  influence  both  the  ligamenta  of 

Tfaia  figurv  iliR]iIii>-K  ui  old  didocalion  of  ilic  ncrainiiLl  cn4  uf  lli«  cUvicIc, 
I  ifafl  ooDout  ligauicnt  i«  conrcfU-J  into  iiuuc-,  mi  m  tu  uictiyloMv  tlw  clavwlt 
kUie  ksjniIb. 
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tlie  coracoid  process,  which  must  be  torn  through  to  produce 
dial  oca  tiuD. 

Trkatment. — In  the  treatment  of  thifi  acddent,  1  adopt 
following  plan : — The  assistantt  standing  behind  the  patient,  pats 
his  knee  between  the  Bhoulders,  and  draws  them  backwards  tad 
upwards,  when  the  clavicle  sinks  into  its  socket.  A  ihick 
cu^hiou  is  then  placed  in  each  axilla,  for  three  purposes : — 6rst, 
to  keep  the  Bicapula  from  the  side;  secondly,  to  raise  the  sca- 
pula ;  thirdly,  to  defend  the  axillre  from  being  hurt  by  Ihe 
bandages;  on  which  last  account  a  cushion  is  employed  ou  each 
side.  Then  the  clavicle  bandage  is  applied,  and  ibi  straps  shouU 
be  auiUciently  bruad  to  press  upon  the  clavicle,  tlie  scapula,  anit 
the  upper  part  of  the  os  humeri ;  go  as  to  keep  the  claTiele  down, 
the  scapula  inwardy  and  backwards  (which  is  the  chief  object),  anJ 
the  arm  hnrkwarils  and  elevated.  To  secure  these  objects  mon? 
effectually,  tin'  arm  is  to  be  suspended  in  a  short  aling,  by  whidi 
it  is  made  to  support  the  scapula  in  its  proper  situation. 

At  the  coueluaion  of  my  lecture  upon  this  subject  1  h»t8 
alwaj's  given  this  counsel  to  the  pupils: — "You  are  not  to  o- 
pcct  that  the  parts,  arter  the  utmoat  care  ia  the  treatment,  fnSi, 
iu  dislocations  of  either  end  of  the  clavicle,  be  verj"  exactly  ad- 
justed; some  projection,  some  slight  deformity  will  remain;  sai 
it  is  necessary,  from  the  first  moment  of  the  trcatmciii>  that  tlni 
should  he  stated  to  the  patient,  as  he  may  otherwise  suspect  tfau 
the  fault  has  ariseQ  from  your  ignorance  or  n^ligence.  Yw 
may  at  the  same  timc^  Inform  bim,  that  a  very  good  use  oS  tf( 
limb  will  be  recovered,  although  some  slight  projectioa  on  ^ 
sternum,  or  some  elevation  of  tlie  atcnial  extremi^  of  tbe 
clavicle  may  remain,  and  produce  a  slight  deviation  from  ibt 
natural  form  of  tlie  part." 

These  observations  arc  well  exemplified  by  the  following  cik 

Case  CCXII. —  Margaret  Connor,  wt.  thirty-three,  was  adait 
ted  into  Guy's  Hospital  on  the  26th  November  1836,  under  Mr 
Key,  with  a  dislocation  of  the  acromial  extremity  of  tbo  clavicle, 
which  had  been  caused  by  a  fall  on  the  ahoulder.  She  was  uh 
able  to  raise  the  arm,  and  the  clavicle  could  be  felt  riding  cret 
the  acromion.  The  arm  was  kept  up  by  a  sling,  and  a  figm«- 
of-S  bandage  was  applied  with  compresses,  so  as  to  make  pre»- 
aure  on  the  displaced  bone.     She  was  compelled  by  domciiic 
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circumstances  to  leave  the  buspital  on  the  3rd  of  December,  at 
which  time  the  bone  was  still  projecting  from  ilD  place. 

Dislocation   of   the    Clavicle   with    KitAcruRE    of   the 
MioN. — We  have  a  preparation  of  this  injury  in  the  Mu- 
seum at  St.  Thomaa's  Hospital,  and  the  ToUowing  account  of  the 
ca»  waa  given  me  by  Mr.  South. 

Case  CCXIIl.  —  A  man,  aged  liixiy  years,  was  admitted  into 
£L  Thomae's  Hospital,  Oct  19th,  I8I4,  having  fallen  Erom  a 
tree  two  or  three  days  before.  The  surgeon  to  whom  he  applied 
told  him  that  nothing  was  injured ;  but  he  himiiolf  persisted  in 
aying  bis  shoulder  waa  broken,  and  walked  up  from  Maidstone 
to  the  hospital.  On  examination  his  shoulder  appeared  fallen 
as  if  displaced,  hut  a  little  attention  showed  that  this  was  nut 
the  case.  What,  however,  the  accident  was  determined  to  be,  I 
do  not  recollect ;  but  the  following  treatment  was  adopted 
Cushions  were  put  in  the  axillse,  and  a  tttellate  bandage  was 
appUed  ;  another  bandage  was  passed  round  the  arm  just  above 
tlie  elbow  to  bind  it  to  the  side,  and  the  arm  was  put  in  a  sling, 
which  seemed  to  keep  the  parts  in  their  proper  position;  but  the 
next  morning  the  handages  were  loose.  Supposing  that  this 
effect  was  produced  by  restlessness,  they  were  again  apphed,  but 
continued  slipping  off,  day  after  day,  until  a  week  from  his  ad* 
mission,  when  a  long  splint,  placed  across  the  shoulders,  was 
bound  to  them  by  rollers,  and  the  j>arta  resumed  their  natural 
situation ;  but  al\cr  a  short  time,  this  was  also  obliged  to  he 
F  rcmoTcd  on  account  of  the  extreme  irritability  of  the  patient- 
Bile  was  then  ordered  to  He  in  bed  upou  his  back  without  any 
handage,  but  the  parts  became  again  displaced.  No  other  at- 
tempt at  relief  was  made,  and  he  died  on  December  the  7th 
following,  of  some  pulmonary  disease,  after  an  illness  of  three 
weeks. 
^  On  examination  of  his  body,  the  clavicle  was  found  dislocated 
^^At  itN  scapular  extremity,  and  projected  considerably  over  the 
spine  of  that  bone.     The  acromion  process,  just  whore  the  cla* 

■  vide  is  united  witli  it,  was  broken  off. 
The  spHnt  across  the  shoulders  seemed  hkely  to  succeed  in 
keeping  the  parts  in  apposition,  if  the  man's  illness  and  impa- 
b,ti«Dce  had  |>ermitted  Uim  to  continue  to  wear  it 
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CUAPTER  XL 

ON  DISLOCATIONS  OF  THE  SHOULDER-JOINT. 

SECTION    I.— ANATOMY   OF   THE    SHOULDER- JOIST. 

The  sboulder-joint  is  constituted  by  the  glenoid  cavity  of  Uw 

s<^apulfl,  and  the  head  of  the  os  humeri. 

The  glenoid  cavity  is  eimilar  iu  form  to  a  longitudinal  section 
of  an  egg,  with  ite  larger  extremity  downwards  and  outwanK 
and  its  smaller  upwards  and  inwards ;  tJie  cavity  is  so  superficial, 
that  the  head  of  the  humerus  rather  rests  upon  its  surface  than 
ifl  received  into  its  boUow ;  it  is,  however,  slightly  concave,  and 
is  covered  by  an  articular  cartilage,  which  has  a  6bro-cartilag^ 
nous  margin  (sometimes  called  tiie  glenoid  ligament),  wher^ 
the  cavity  is  somewhat  deepened. 

llic  coracoid  process  of  the  scapula  is  situated  at  the  upper 
point  of  the  glenoid  cavity,  and  its  basis  extends  from  thence  to 
the  notcli  of  the  superior  couta;  it  riaea  and  inclines  inwards  and 
forwards,  terminating  in  a  point,  which  is  situated  under  the 
clavicle,  ono-third  the  length  of  that  bone  from  its  juncliuo  with 
the  spine  of  the  scapula,  and  behind  the  pectoral  muscle.  ttH 
covers  and  protects  the  joint  on  its  inner  aide.  " 

The  glenoid  cavity  and  coracoid  process  are  united  to  the 
body  of  the  scapula  by  a  narrow  neck,  which  is  called  the  cent] 
scapuliB ;  aud  its  oarroweijt  part  is  opposite  to  the  notch  of 
superior  costa  of  the  scapula. 

The  head  of  the  humerus  is  divided  into  three  portions.  Tbc 
first  is  an  articular  surface  forming  a  small  part  of  a  sphen. 
which  rests  upon  the  glenoid  cavity  of  the  srapula,  and  is  covenii 
with  an  articular  cartilage.  The  second  is  a  process  called  ibe 
larger  tubercle,  formed  for  the  insertion  of  three  muscles;  it  t* 
situated  on  the  outer  side  of  the  head  of  the  bone,  under  ibo 
deltoid  muscle.  The  third  is  a  process  called  the  lesser  Uihef- 
cle,  which  ifl  situated  on  the  inner  side  of  the  head  of  the  hgoc 
towards  the  axilla;  and  in  the  usual  position  of  the  arm  it  is  neaih 
ill  a  iinc  with  the  poinl  of  lh«  uocacold  process  of  the  scapuUu 
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hesc  two  tubercles  is  a  groove,  which  lodges  the 
tentlon  of  the  long  head  of  tlu*  biceps  muscle,  and  iu  termed  the 
bicipital  groove. 

Immediately  below  the  ht>ad  and  tubercles  of  the  humertui  the 
bune  b6U)oiti8  contracted,  and  fonns  what  is  commooly  called 
the  neck  of  the  humerus.  More  strictly  speaking,  it  is  called 
the  mrgical  neck,  because  it  is  at  this  part  that  fracture  of  the 
upper  extremity  of  the  bone  is  liable  to  occur;  whereas  the  real 
Deck  of  the  humerus  (or  auatoraical  Deck«  as  it  is  called),  tliat 
is  to  say,  the  pan  which  is  analogous  to  the  neck  of  the  femur,  is 
a  mere  cirt-ular  depression  Iteiween  the  head  of  tlie  bono  and  the 
tubercles. 
B  The  capsular  ligament  of  this  joint  surrounds  the  head  of  the 
Bone,  and  is  attadied  to  the  whole  circumference  of  the  edge  of 
■Hie  glenoid  cavity,  excepting  wliere  the  tendon  of  the  biceps 
muscle  passes  under  it ;  and  at  that  point  it  arises  from  a  liga- 
ment which  procewls  from  the  roracoid  process  to  the  eilge  of  the 
glenoid  canity.  The  capsular  ligament  is  also  6xcd  to  the 
circumference  of  the  head  of  the  humerus,  just  below  its  articular 
suiiace.  lliis  Ugameut  is  not  of  an  uniform  thickness;  but  at 
those  parts  where  the  joint  is  not  defended  from  injury  by  the 
tcndiooUB  insertions  of  muscles,  the  capsular  ligament  itself  is 
thickened,  and  is  capable  of  sustaining  great  violence ;  and  this 
difference  is  remarkably  shown  in  that  |)art  of  the  ligament 
which  is  placed  iu  the  axilla,  where  it  is  of  a  strong  tendinous 
nature. 
L  There  arc  four  muscles  closely  connected  with  the  shoulder- 
^oint,  which  are  destined  to  strcngtlien  the  capsular  ligament, 
and  maintain  the  bead  of  the  humerus  in  its  socket,  and  hence 
have  received  the  name  of  capsular  muscles,  'llie  first,  the 
supra-spinatun,  which  arises  h'om  the  fossa  supra-spjnata,  covers 
the  head  of  the  bone,  blends  its  tendon  with  the  capsular  liga- 
ment, and  is  inserted  into  the  larger  tubercle;  the  second,  the 
iuf»-«pinatus  muscle,  which  proceeds  from  the  fossa  infra- spiuata, 
adheres  to  the  back  jpart  of  the  capsular  ligament,  aiul  is  also 
fixed  to  the  greater  tubercle;  the  third,  the  teres  minor,  which 
arises  from  the  lower  edge  of  the  sc-apula,  adheres  to  the  back 
part  of  the  capsular  ligament,  and  la  likewise  inserted  into  the 
greater  tubercle,  and  into  the  cervix  humeri.  The  fourth  is  tlie 
subscaputaris  muscle,  which  fdls  up  the  venter  of  the  scapula:  it 
over  the  inner  uidc  of  the  head  of  the  bone,  and  ia  ^ucd 
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to  the  smaller  tubercle,  firmly  adhering  to  the  capsular  li 
as  it  poBdes  over  its  inferiur  and  inner  surface.     It  ia  between 
the  aubscapularis  rnusclc  and  the  teres  minor  that  the  capsoUr 
ligament  h  found  of  great  strength,  as  there  are  no  muscles 
inserted  into  that  part  to  protect  the  joint  from  injury. 

Tlie  deltoid  muscle,  the  eoracu-bracliialis,  and  the  teres 
major,  which  arc  also  muscles  of  this  joint,  are  not  united  with 
the  capsular  ligament  r9  the  other  muscles,  being  only  destined 
for  the  motion,  and  not  particularly  for  the  protection  of  tbft 
shoulder -joint 

The  t«ndon  of  the  long  head  of  the  biceps  protects  the  upper 
|Kirt  of  the  joint,  where  it  otherwise  would  be  weak ;  for  this 
tendon  is  utuated  between  that  of  the  supra-spinatus  and  sub- 
scapularis.*  It  arises  from  the  fibro  cartilaginous  brim  of  the 
upper  point  of  the  glenoid  cavity  of  the  scapula,  and  passe*  over 
the  head  of  the  bone  into  the  groove  between  the  two  tuberdob 
It  is  contJLined  within  the  ca]>8ular  ligament^  and  is  covered  by  fcfl 
reflection  of  the  synovial  merobraDC.  ^ 

The  shoulder-joint  has  a  greater  extent  and  variety  of  motioo 
than  any  other  joint  ia  the  body ;  and  its  dislocations  arc,  coo* 
sequently,  more  frequent  than  those  of  all  the  other  joints  in  the 
body  collectively:  tboae  of  the  ankle-joint  being  next  in  fre- 
quency. 

Varieties  of  DisLocAxroN.  —  The  head  of  the  humerus 
liable  to  bo  thrown  from  the  glenoid  cavity  of  the  scapula  b 
four  directions;  three  of  these  luxations  are  complete,  and  one 
IB  partial  only. 

DoVNWAiiDS  ANO  iNWARns. — Tbc^frxf  18  downwords  aiid  1 
wards;  it  is  usually  called  the  dislocation  into  the  axilla,  and  i 
this  accident  the  bone  rests  upon  the  tuDer  tside  of  the  inferior 
custa  of  the  scapula. 

FofiwARTis.  —  The  scamd  h  forwards  under  tlie  pectoral  mta- 
(le,  when  the  head  of  the  os  humeri  Is  placed  below  the  nuddlB 
of  the  clavicle,  and  on  the  sternal  side  of  the  coracoid  prccesa. 
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*  Tito  Kilitur  liu  ^cat  filebsurc  in  rt-fcrrin^  his  rcailL're  to  k  jttpcr  by  Mr> 
Joliri  S«n1i;n,  jiin.  of  Butli,  oii  two  vn»»  uf  tli!<li>euiii>n  of  tlie  I)icep«  u-ndoB  6wi 
it«  gnm**,  in  llii-  iwfntv-fourth  voluiiip  of  llio  MpiIk*o-ChiriirpciiI  TnnMdioA 
Tor  wiUi(.'in|j^-Di»iJs  obfi'irulioDHan  the  rii[i<:tiAiiM<trtliiiitefiiloii  in  |in-n-nting  tif 
hfiu\  i>f  cliL-  hiiiDcntf  fruit)  bciii^  dragged  utiovc  iu  lutunJ  hwl  by  Uie  ofvuki 
nuisclca.     Ah  ulwlnict  of  lliw  paper  w  givra  in  n  fmun;  i»gr. 
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ntrKWAnos.  —  llic  third  is  tbo  dialocation  backwards,  when 
the  head  of  thp  bon?  can  ho  both  folt  aiid  distinctly  Been,  funn- 
ing a  protuberance  on  the  back  and  outer  part  of  the  inferior 
eo«ta  of  the  icapula,  and  situated  u[)on  ita  dorsum. 

Pahtial  Dislocations, — Thv/uurth  is  only  |)artial,  when  the 
anIertoT  portion  of  tlie  capsular  ligament  is  lorn  tliroiigli,  and  the 
bead  of  the  bone  is  found  resting  against  the  coracoid  process  of 
the  scapula,  on  its  outer  side. 

It  has  been  supi>osed  that  a  dislocation  of  lh«  os  humeri  up- 
wards might  occur,  but  it  is  obvious  tliat  this  could  only  happen 
under  fracture  of  the  acromion.  It  ia  ao  accident  which  1  have 
Dover  seen.* 

Of  the  dislocation  into  tbc  axilla  I  have  seen  a  multitude  of 
instances ;  of  that  forwards  on  the  inner  side  of  the  coracoid  pro- 
ceai^  several,  although  these  are  much  less  fretjueut  than  that  in 
tbe  axilla ;  of  the  dislocation  backwards  I  eaw  only  two  instances 
during  thirty-eight  years.  I  du  not  believe  in  any  citange  of 
place  after  dislocation,  when  tbe  muscles  have  once  contracted, 
(except  from  subsequent  violence,  which  is  very  uncommon,) 
beyond  tliat  slight  change  which  pressure^  by  producing  absorp- 
tion, will  sometimes  occasion.  'J'he  bone  is  generally  at  once 
thrown  into  the  situation  which  it  afterwards  occupies;  so  that, 
excepting  from  circumstances  of  great  violence,  the  nature  and 
■  direction  of  the  dislocatiou  are  not  subsequently  changed. 

M      SrMPT 
I  A  hollow 
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SrMPTOMs. — 'ITie  usual  signs  of  this  dislocation  are  as  follow  : 
A  hollow  is  produced  below  the  acromion,  by  the  displacement 
of  tbe  bead  of  the  humeruit  from  the  glenoid  cavity,  and  the 
natural  roundness  of  the  shoulder  is  destroyed,  because  the 
deltoid  muscle  is  flattened  and  dragged  down  with  the  tlepreased 
bead  of  the  bone.     *I1ic  arm  is  sotnewhat  longer  than  tbc  other, 

■       *  or  ^laniK)  dislocation  iipwinls,  in  Mnocxiou  wilh  duploccninil  or  Ibc  tnt- 
"    ilun  nf  ilir  bicrp  from  Hn  Rrwotr,  Mr.  Soikn**  cs)w»  *l  iJw  «nH  of  UiU  cimptcr, 
■ffufiU  ua  cuoiplc. —  Ed. 
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as  thp  sitiiatinn  of  the  bone  upon  the  inferior  eoeta  of  the  seapttT 
is  below  the  level  of  its  natural  Bituation  in  the  glenoid  cavity. 
The  elbow  is  with  difficulty  made  to  touch  the  patient's  ude. 
from  the  paiu  prxxluced  in  this  effort  by  preBSure  of  the  head  ol 
the  bone  upon  the  nerves  in  the  axilla;  and  upon  this  account  it 
usually  happens,  that  the  patient  himself  sup|K>rtK  his  arm  at  the 
wrist  or  fore-arm  with  the  other  hand,  lo  prevent  its  wei^t 
pressinj;  upon  those  nerves.  The  head  uf  the  oa  humeri  can  be 
felt  in  the  uxilla«  but  only  if  the  elbow  be  considerably  remcnrd 
from  tho  side.     1  have  scvoral  times  seeu  surgeons  deceived  iu 
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these  accidents,  by  thrusting  the  fingers  into  the  axilla  when 
tbe  arm  is  close  to  the  side,  when  they  have  directly  said, 
'*  this  is  not  a  dislocation  ("  but  upon  raising  the  elbow,  the  bead 
of  the  buue  could  be  diatinctly  felt,  for  tliat  movement  throve  Hu 
head  of  tho  bone  downwards,  and  more  into  the  axilla. 

The  motion  of  the  shoulder  is  in  a  great  degree  loat,  more 
especially  in  the  direction  upwards  and  outwards,  for  the  patient 
can  no  longer  raise  his  arm  by  muscular  effort,  and  even  the 
surgeon  generally  fiuds  some  diitii-utty  in  overcoming  its 
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positioD;  it  U  usual,  therefore,  u  a  first  question  in  detMting 
dislocation,  to  auk  the  jmtient  if  he  can  raise  his  arm  to  his  hcnd« 
and  if  there  be   diiilocation,   the  answer  is  invariably  that  he 

IbannoL  The  power  of  rotation  of  the  arm  is  also  lo«t;  but  the 
motion  of  the  limb  forwarda  and  backwards,  as  it  hangs  by  the 
side,  is  still  preserved.  There  is,  howcTer,  great  difference  in 
respect  to  Uio  motion  of  the  limb,  and  this  depends  upon  the  age 
of  the  patient  and  the  tone  of  the  muscles;  because,  if  the  mus- 

fides  are  relaxed  and  flabby,  the  surgeon  may  be  able  to  move  tbc 

Pbrm  freelv,  and  to  raise  il  up  to  the  bead,  and  even  to  press  the 
elbow  to  the  side.  On  moving  the  limb,  a  slight  crepitus  will 
Aonietimes  be  felt  from  effusion  of  scrum,  and  from  the  escapo 
of  B^-QOTia  into  the  cellular  tissue;  but  by  the  continuance  of  the 
motion  this  soon  ceases;  the  crepitus,  however,  in  these  cases,  ia 
never  like  the  rough  grating  which  fracture  produces,  'lite 
central  axia  of  the  arm  is  cJianged,  for  the  central  tine  runs  into 

Khe  axilla. 

In  this  accident,  numbness  of  the  fingen  frequently  occurs, 
from  the  pressure  of  the  head  of  tlie  bone  upon  a  nerve  or  the 
nerves  of  the  axillary  plexus.* 

These  are  the  circumstances  of  greatest  moment ;  but  it  will 
be  seen  tlut  the  accident  can  l>c  detected  principally  by  the  fall 
of  the  Bboulder,  by  the  presence  of  the  head  of  the  bone  in  the 
axilla,  and  by  the  loss  of  the  natural  motions  of  the  joint  But 
a  few  hours  make  these  appearances  much  less  decisive,  from  (he 
extravasation  of  blood,  and  from  the  excessive  swelling  wlilch 
mnetimcs  ensue ;  but  when  the  effused  blood  has  become  ab- 
8orbe<l,  and  the  inflammation  has  subsided,  the  marks  of  the 
injury  become  again  dedsivc.  At  this  latter  period  tt  is  that 
surgeons  of  the  metropolis  ore  usually  consulted;  and  if  we 
detect  a  dislocation  which  hafi  Iicen  overlooked,  it  is  our  duly,  in 
caDdour,  to  state  to  the  patient,  that  the  diOiculty  of  detecting 
the  nature  of  the  accident  is  exceedingly  diminished  by  the  ces- 
sation of  inflammation,  and  the  absence  of  tumefaction. 

It  may  be  also  observed,  tluit  tliore  is  great  difference  in  the 
facility  with  which  the  accident  is  discovered  in  thin  persons  of 
■dfBiMed  age,  and  in  thu«e  who  are  loaded  with  fiit,  or  who 

*  The  cin-uiiiflvx  iwrto  w  mom  cfpecinlljr,  m  iloyxt  ubl•c^vt^«l,  liable  to  bt 
vcratrciclinlj  w  as  Ui  [mmlyw  iho  dcltuid  uiuk-Iv. — Ed. 
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havCf  by  constant  cxertioTi>  rendered  their  muscles  exccasWel;^ 
large- 

DissECTioN.^-I  have  dissected  two  recent  cases  of  this  disloou; 
tion.  A  sailor  fell  from  the  yard-arm  on  the  ahip's  deck,  inju 
his  skull,  and  dislocated  the  arm  into  the  axilla.  He  was  hniiight 
into  St.  'I'liomas's  Hutupitul  in  a  dying  state,  and  expired  immQ- 
diatcly  after  he  was  put  into  bis  bed.  On  the  follovhig'  daj  I 
obtained  permission  to  examine  his  shoulder,  which  I  removed 
from  the  body  for  the  purpose  of  obtaining  a  more  minute  exami- 
natioD,  and  the  fbUowing  were  the  appearances  which  I  found 
On  removing  the  integument»,  a  quantity  of  extravasated  blood 
presented  itaelf  in  the  cellular  membrane,  lying  immediately  nnder 
the  skin,  and  in  that  which  covers  the  axillar)'  plexus  of  nerrest 
as  well  as  in  the  interstices  of  the  muscles,  extending  as  for  u 
the  cervix  of  the  humerus,  below  the  insertioa  of  the  subscspu- 
laris  musole. 

The  axillary  artery,  and  plexus  of  nerres,  were  thrown  out  of 
their  course  by  the  dislocated  bead  of  the  l>one,  which  was 
pushed  backwards  ujwn  the  subscapularis  muscle.  The  deltoid 
muscle  was  sunken  with  the  head  of  the  bone.  The  supra  and 
infra  Bpinati  were  stretched  over  the  glenoid  cavity  and  inferior 
costa  of  the  scapula.  The  teres  major  and  minor  bad  undergone 
but  little  change  of  position;  but  the  latter,  near  its  ioserdoo, 
was  surrounded  by  extravasated  blood.  The  coraco-brachialii 
was  uninjured.  In  a  space  between  the  axillary  plexus  and  cora- 
co-brachialis,  the  dialocatcd  head  of  the  bone,  covered  by  tU 
smooth  articular  cartilage  and  by  a  thin  layer  of  cellular  mem- 
brane, appeared.  The  capsular  ligament  was  torn  on  the  whole 
length  of  the  inner  aide  of  the  glenoid  cavity,  and  would  hare 
admitted  a  much  larger  body  than  tho  head  of  the  os  humeri 
through  the  opening.  Tlie  tendon  of  the  sub^jcapidaris  muaclBi 
which  covers  the  ligament,  was  also  extensively  torn.  The  opcD- 
iog  of  the  ligament,  through  which  the  tendon  of  the  long  head 
of  the  biceps  passed,  was  rendered  larger  by  laceration,  but  the 
tendon  itself  was  not  toni.  The  bead  of  the  os  humeri  vu- 
thrown  on  the  inferior  costa  of  die  scapula,  between  it  and  the 
ribs;  and  the  axis  of  its  new  situation  was  about  an  inch  anda 
half  below  that  of  the  glenoid  cavity,  from  which  it  had  been 
thrown. 

The  second  case  which  I  had  an  opportunity  of  examining  vai 
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'one  in  which  the  dislocation  had  existed  fire  weeks,  and  in  which 
very  violent  ntteinpts  had  been  made  to  re<liice  the  dislocated 
bone,  but  without  succetss.  The  subject  of  the  accident  was  a 
womau  fifty  yean  of  sge.  All  the  appearances  were  distinctly 
marked;  the  dchoid  mu.vle  being  flatteneil,  and  the  acromion 
pointed  ;  the  head  of  the  bone  could  al»o  be  distinctly  frit  in 
the  axilla;  the  skin  had  been  abraded  during  the  attempts  at 
reduction,  and  the  woman  apjiarently  died  from  the  noleuce  used 
in  the  extension.  L*pon  expoeing  the  muscles,  the  ]>ectorali8 
major  was  found  to  have  been  slightly  lacerated,  and  blood 
was  effused  amongst  its  fibres;  the  latissimus  dorai  and  teres 
H  major  were  not  injured;  the  supra-spinatus  was  lacerated  in  several 
Hplaces;  the  infra-spinatua  and  teres  minor  were  tonii  but  not  to 
Hm  swne  extent  as  the  farmer  muscle.  Some  of  the  fibres  of  the 
^^eltoid  muscle  and  a  few  of  those  of  the  coraco-hrscliiatii^  had 
been  torn ;  but  none  of  the  muscles  had  suffered  so  much  injury 
aa  the  supra-spiuatns.     llie  biceps  was  not  injured. 

i     Having  ascertained   the   injury   which   the    muscles   bad    sus- 
Uined   in   the  exicngion,  and,   in  some  degree,  the   resistance 
which  they  opposed  to  it,  I  proceeded  to  exnmine  tlic  joint 
llie  capsular  ligament  had  given  way  in  the  axilla,  between 


the  teres  minor  and  subscapulaiis  muscles;  tbe  tendon  of  the 
MbflcapuUris  was  torn  through  at  its  insertion  into  the  lesser 
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tubercle  of  the  os  humeri,  anil  the  bead  of  the  Imne  reatod  open 
the  axillary  plexus  of  nen'es  anil  the  artery.  Having  c!elcmiinfd 
tliese  points  by  dissection,  I  next  endeavoured  to  reduce  tb« 
bone,  but  finding  the  resistance  too  great  to  be  orercome  by  my 
own  eflbrls,  I  became  very  anxious  tu  tutcertjun  its  orifno.  1 
therefore  divided  one  muscle  after  another,  cutting  through  tbe 
coraco-brachialis,  teres  major  and  minor,  and  infra-spinatUK  mus- 
cles; yet  still  the  opposition  to  my  efforts  remained,  and  with 
but  little  apparent  change.  I  then  conceived  that  the  deltoid 
must  bo  the  chief  cause  of  my  failure,  and  by  etevating  the  arm, 
I  relaxed  tins  muscle;  but  still  could  not  reduce  tbe  dislocatioii. 
I  next  divided  the  deltoid  muscle,  and  then  found  the  9UpTs> 
spinatus  muscle  my  great  opponent,  until  1  drew  the  arm  dii«ct- 
ly  upwards,  when  the  head  of  tlie  bone  glided  into  tbe  glenoid 
cavity.  The  deltoid  aad  supra- spinat us  muscles  are  those 
which  most  powerfully  retist  reduction  in  this  accident. 

Practicai.  inkeuences.— It  appears  from  these  disaActtoni, 
that  the  best  direction  in  which  the  arm  can  he  extended  (ai 
reduction,  is  at  a  right  angle  with  the  body,  or  directly  horizon- 
tally, rather  than  obliquely  downwards;  as  tlte  deltoid,  and  supn 
and  infra  spinati  muscles,  are,  in  this  position  of  the  limb,  throw 
into  a  relaxed  state,  and  these  muscles  are.  as  I  have  expLunrdt 
the  principal  sources  of  the  resistance.  Hhe  biceps  is  to  be 
relaxed  by  slightly  bending  the  elbow.  Tlie  arm  may  bo 
tended  directly  outwardH,  in  the  line  between  the  pectoralii 
major  on  the  outer  side,  and  the  latissimus  doru  and  teres  taijUt 
on  tbe  inner ;  but  if  there  be  any  deviation  from  this  line,  it  wiD 
he  better  rather  to  advance  the  arm,  to  lessen  the  power  of  tbe 
j>ectoralis  miyor. 

This  dissection  explains  the  reason  why  the  arm  is  sometioiQi 
easily  reduce^l  soon  after  the  dislocation,  by  raisinj;  it  suddenly 
above  the  horizontal  line,  and  placing  the  fingers  under  Uie  bead 
of  the  bone,  ao  as  tu  Uft  it  towards  the  glenoid  cavity,  which,  n 
cverj'  two  knows,  will  sometimes  prove  effectual,  because,  in 
this  ]io8icion,  rhc  musctes  arc  relaxed  so  aa  no  longer  to  oSer  aoj 
resistance  to  reduction. 

Dissection'  of  a  Dislocation  which  had  been  long  UkbK- 
DUCED. — The  head  of  the  bone  is  found  altered  in  its  form ;  tbe 
surface  towards  Hm  scapula  tieing  Rattened.  A  complete  capsu- 
lar ligament  environs  the  bead  of  tbe  os  humeri.    The  ^anail 
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carrty  is  entirely  6Hed  bv  Hgamf^utoutt  matter,  iii  whicli  are  bus- 
pendcd  small  jwrtJoiw  of  boue,  wbicli  are  of  new  formation,  as  do 
portion  of  tbe  scapula  ur  humerus  is  broken.     A  uew  caviiy  is 
formed  for  the  head  of  tbe  os 
humeri  on  tbe  inferior  rosta  of 
tbe  scapula ;  but  this  is  shallow, 
like  that  from  which   tbe  oe 
humeri  had  escaped. 

Tbe  common  causes  of  dis- 
location of  the  08  humeri  into 
the  axilla  are^  falls  upon  the 
hand  while  the  arm  i.t  raiftctl 
abore  an  horizontal  line,  by 
which  the  bead  of  the  bone  h 
ihrown  downwards;  also,  falla 
upon  tbe  ollww,  when  the  ami 
is  raiaed  from  the  side ;  but  the 
most  frequent  cauM  is  a   fall 

directly  npon  the  ahoulder  on  some  uneven  surface,  by  which 
tbe  head  of  tbe  bone  is  driven  downwards,  whilst  tbe  muscles  are 
unprepared  to  resist  the  tthock. 

When  the  arm  has  been  once  dislocated,  if  great  care  be  not 
taken  of  tbe  limb  after  its  reduction,  it  is  extremely  liable  to  a 
rerurrence  of  the  accident.  I  remember,  i>articiiljirly,  a  car- 
penter, who  used  to  be  a  freijueut  visitor  at  Guy's  Hospital  for 
sereral  yearB,  for  the  purpose  of  having  bis  shoulder  reduced. 
Slighter  causes  than  that  which  ori^inallv  prwluccd  it,  will 
renew  the  dislocation  ;  I  have  known  it  to  recur  from  tlie  art  of 
throwing  up  the  sash  of  a  window.  During  my  apprenticeship 
at  SU  Thomas's  JlospitaJ,  in  going  through  the  wards  early  oue 
morning,  I  was  directed  lo  see  a  man  who  had  just  dislocated 
the  edioulder,  whicli  he  hml  frequently  done  liefore,  as  bo  was 
lying  in  bed;  and  upon  inquiring  how  it  had  hapjKMietl,  Uie  man 
replied,  that  it  occurred  merely  in  tbe  effort  of  rubbing  his  eyes 
and  stretching  himself  upon  waking.  Thia  dis^Mjiitition  to  the  re- 
■jUTeoce  of  dislocation  may  be  prevented,  by  directing  that  tbe 
vm  be  kept  fixed  close  to  the  side,  and  tlic  shoulder  rather 
elevated  by  a  pad  in  the  axilla,  for  three  weeks  after  its  reduc- 

Ciich  time  the  ruptnrefl  tenilon  of  the  subscapularis 
3  B 
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and  the  capsular  liffamcnt  will  be  united :  a  process  whicb  moti 
greatly  impedes,  if  not  wholly  prevetitt;. 

Tho  following  case,  which   I   received   from    Mr.   Siedtn. 
niiKtrates  my  remarks  respecting  the  degree  of  mobility  in 
dislocation  if  the  muscles  are  relaxed. 

Case  CCXIV.  —  John  Mahony,  a'L  fifty-five,  a  tluD,  e; 
dated,  debilitated  man,  three  days  before  admission  into 
hojtpital  had  a  fall,  by  which  he  injured  his  right  shoulder. 
On  examination,  the  right  shoulder  was  observed  hanging  down, 
the  elbow  projected  slightly  from  the  sido,  and  there  was  * 
hollow  under  the  acromion,  in  which  the  finger  could  be  placed; 
and  there  were  the  other  usual  signs  of  dislocation  of  the 
humerus  into  tho  axilla ;  but  there  was  a  very  great  d^ree  of 
motion,  and  the  clhw  could  readily  be  pressed  to  the  side,  withoot 
complaint  ou  the  part  of  the  patient.  The  reduction  was  effiectad 
hy  the  heel  in  the  a&illa  with  unusual  case :  and  he  left  the  bo»- 
pital  at  the  end  of  tho  week  with  good  use  of  the  arm. 

For  the  next  case  the  I-Mitor  is  intlebted  to  Mr.  Bedford. 

Case  CCXV.. — A  man,  aged  forty,  was  admitted  into  Gu 
Hosj^iital  in  July  IS39,  with  dislocation  of  the  humerua  dowih 
wards  and  inwards  into  tho  axilla.  Tlic  same  accident 
happened  to  him  three  times  before,  llie  tmnk  and  scapuU 
were  fixed,  and  extension  was  made  from  above  the  elbow,  vidH 
the  heel  in  the  axilla,  for  half  an  hour,  with  no  effect  In  xn 
hours^  time  the  same  means  were  again  tried  without  avail.  He 
then  took  three  doses  of  tartarized  antimony,  at  half  hour  interrais; 
and  again  the  same  means  were  employed.  On  tliis  oceasiout 
aflcr  continuing  extension  for  live  minutes,  the  bone  slipped  into 
its  place.  The  arm  vr&s  then  placed  in  a  sling,  some  Icechei  wen 
applied  to  the  shoulder-joint,  and  in  three  days  he  left  the  bot- 
pital  quite  welL 

Case  CCXVI.— James  Murrj-,  about  forty  years  of  age,  •>» 
brought  into  Guy's  Hospital  early  on  the  morning  of  tho  1'^ 
of  July,  with  dislocation  of  the  humerus  into  the  axilla*  wbicfa 
had  happened  two  hours  previously;  he  having,  as  he  stawl 
suddenly  waked  by  starting  in  his  sleep,  and  found  hie  arm  put 
out  Ho  has  been  constantly  suhjec^t  to  this  accident  which 
he  has  generally  been  able  to  reduce  himself;  once,  huwercr, 
he  was  obliged  to  have  the  assistance  of  eight  men  in  St 
Dartbolomew*8   Hospital-      Two  grains  of  solid   opium  nre     | 
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giTen  upon  his  admiseion,  which  produced  no  narcotic  effect  with- 
in an  hour  and  a  half^  but  bad  created  nausea  and  nllght  vomit- 
ing. An  attempt  was  nuw  made  tu  reduce  the  di&location,  as  the 
muscles  soemed  to  relax,  and  allowed  the  bone  to  be  moved, 
but  not  sufficiently  for  reduction.  'I'he  man  was  placed  on  bio 
back  whilet  further  measureH  were  being  defiaed.  and  in  attempt- 
ing to  raise  himself,  the  reduction  was  spontaneously  effected. 

Case  CCXV'II. — A  miisculiir  gentleman,  aged  fifty-rour,  fell 
From  bis  bor^c  and  dislocated  his  shoulder,  which  was  not  re- 
duced. He  consulted  me  five  months  afterwards ;  and  I  stroogty 
advised  him  against  any  further  attempt. 

Case  CCXVlll. — A  man,  fifty  years  of  age,  who  had  dislo- 
cated his  shoulder  into  the  axilla,  two  montlis  bcfuro,  was  sub- 
jected to  very  violent  and  long  continued  efforts  at  reduction, 
which  at  last  succeeded  in  returning  the  head  of  the  bone  to  its 
cavity.  The  patient,  however,  was  extremely  exhausted  by  the 
operation,  and  a  few  hours  aAerwards  died. 

On  dissection  it  was  found  that  the  head  of  the  bono  had  hern 
dislocated  into  the  axilla,  an  inrh  and  a  half  below  lite  glenoid 
cavity,  where  it  had  formed  for  itself  a  white,  ligamentous,  cup- 
like socket  in  the  aubscapularls  muscle,  'llm  axillary  artery  was 
coinpletely  adherent  to  ttiis  socket,  and  had  been  torn  across 
during  the  efforts  at  reduction.  The  parts  about  the  abouldort 
and  the  arm  as  fiir  as  the  elbow,  were  stuffed  with  extravasated 
Jilood.* 

p  Case  CCXIX-  —  An  old  woman,  in  canning  a  load  of  water, 
fell  and  dislocated  her  sliouUler.  Tlie  head  of  the  humerus 
(which  lodged  in  the  axilla)  was  with  great  facility  replaced,  and 
for  many  daya  she  went  on  perfectly  well ;  the  sensation  of  the 
limb  was  however  much  impaired,  and  its  motion,  even  that  of 
the  fingens  altogetlier  destroye<l.  After  a  few  days  the  limb 
enlarged,  and  exhibited  exactly  the  ap[)earance  of  phlegmasia 
dolcns  of  the  lower  extremity.  About  the  tenth  or  twelftli  day, 
araiall  swelling  was  perceived  in  the  axilla;  tins  continued  for 
tome  weeks  to  increase  in  size,  but  without  pain,  without  dis- 
coloration of  the  integuments,  and  without  pulsation.  At  the 
end  of  two  months  the  skin  became  changt^l,  and  soon  afterwards 

ulcerated,  and  a  small  quantity  of  coagulated  blood  was  from  day 
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to  day  discharged.  One  moniing,  when  she  was  sitting  in 
and  ahntit  lo  got  u]),  violent  hii'inorrhage  suddenly  canic  on,  and] 
in  a  few  momenta  she  expired.  I  did  not  see  tlie  patient  duriogl 
life,  but  learnt  these  particulars  by  calling  accidcntaUy  on 
medical  man  under  whose  care  she  had  been.  She  was  just  then' 
dead,  »iid  by  his  ])ernii8t«it>n,  aud  in  his  ])n%ence:,  I  had  an 
opportunity  of  examining  the  parts.  1  found  a  very  large  cavity 
extending  from  the  axilla  to  the  shoulder-jdint,  bounded  by  the 
pectoral  muscle  before  and  the  Utissimus  dorsi  behind;  this  ins 
filled  by  blood,  mixed  with  large  quantities  of  coaguUble  lympb, 
and  ruinmunicatcd  witli  a  rupture  o(  tlie  posterior  part  of  the 
axillary  artery. 

This  case  was  sent  me,  in  the  year  161S,  by  Mr.  Bellingfaan, 
of  Uckfield.  Ttm  artery  was  no  doubt  previously  diseased  anil 
rigid,  and  was  ruptured  by  tlie  di&located  bone.  l-'roo)  tli< 
facility  with  which  the  displacement  was  rctlucod,  it  is  very  im- 
probable that  it  was  ruptured  during  the  re<luction;  although,  u 
we  have  before  said,  this  accident  has  happened  during  injudi- 
cious and  violent  attempts  to  repUce  a  dislocation  of  long  stamfii^ 

Treatment.' — Various  have  been  the  means  su^ested  for  tb* 
reduction  of  the  head  of  the  humerus,  when  dislorate<l  down- 
wards into  the  axilla.     'ITie  first  plan,  and  Uiat  which  I  uttuJlj     i 
adopt  in  my  private  practice  in  all  recent  cases,  is  ■ 

IJi/  the  lied  in  the  Axiltit  :  and  the  best  mode  of  its  appHo*" 
tion  is  as  follows:— Tlie  patient  should  be  placed  in  the  re 
cuinbent  ]M>sture,  upon  a  table  or  a  sofa,  near  to  the  edge  <»f 
which  he  is  to  be  brought ;  the  surgeon  then  binds  a  vettri 


round  the  arm  immediately  above  the  elhow,  upon  which 
E3  a  handkerchief;*  then,  with  one  foot  resting  upon  tlie 
floor,  he  8e|>arate8  the  patient's  elbow  ft'om  htg  side,  and  places 
thfi  heel  of  his  other  foot  in  the  axilla,  receiving  the  head  of 
the  OS  humeri  upon  It,  whilst  he  is  himself  in  the  sitting  pos- 
ture by  the  patient's  side.  Me  then  draws  the  arm  by  means  of 
the  handkerchief,  steadily  for  three  or  four  minutes,  when,  under 
common  circumstances,  the  head  of  the  bone  is  easily  replaced; 
but  if  more  force  be  required,  the  handkerchief  may  be  cduuiged 
fur  a  long  towel,  hy  which  several  persons  may  pull,  the  surgeon's 
heel  still  remaining  in  the  axilla.  I  generally  bend  the  fore  arm 
Dearly  at  right  angles  with  the  os  humeri,  because  it  relaxes 
the  biceps,  and  consequently  diminishes  its  resistance.  I  have, 
in  many  cases,  extended  fmm  the  wrist,  by  tying  the  hniidker- 
chicf  jUHt  above  the  hand,  but  more  force  is  required  in  this 
than  in  the  former  mode,  although  it  has  thia  advantage,  that 
the  bandage  is  less  liable  to  slip.  In  recent  cases  it  very  rarely 
happens  that  this  mode  of  extension  fails,  and  it  is  so  easily  applied 
in  every  situation,  that  I  have  recommended  all  our  youug  men 
to  employ  it  in  the  first  instancBt  when  called  to  this  accident,  f 
Hy  tiuamal  txiermon, — But  in  those  cases  in  which  the  muscles 
are  of  very  considerable  strength,  and  the  dislocation  has  existed 
for  several  days,  so  that  they  have  boeonio  permanently  con- 
tracted, and  the  limb  ia  strongly  fixed  in  its  new  situation,  more 
force  is  required,  and  the  following  means  fihould  l>e  employed. 
The  patient  must  be  placed  upon  a  chair,J  and  the  scapula  he 
fixed  hy  means  of  a  baTidage,  which  allows  the  arm  to  pass 
through  it;  that  »bieb  wo  use  at  our  hospital  ia  a  girt  buckled 
OQ  the  top  of  the  acromion,  so  as  to  raise  the  bandage  high  in 
the  axilla,  and  thus  enable  it  more  completely  to^x  (he  saipuht 

L  *  It  13  bctlLT  fur  i\n!  surgeon  lo  mnkc  tht  rxtmaion  from  tl«e  p«ti<.-nt*s  wrwt, 
Inii'l)  he  <hotil(l  (tni«[i  with  anc-  IjoehI. — Kd. 

i  Ttiff  girai  odnunuv  uf  tliit  mode  vt  n-dudiun  is,  that  the  nif^n,  Wli  U 
the  loo;  eud  a(  the  Utvtr,  and  at  the  fiilcnim,  has  hu  scnw  uf  touch  in  ftppn- 
mtc  the  ttfixt  uf  the  force  upon  tlw"  rvniannor,  mod,  thereton-,  U  Mc  »t  onw 
t»  iiiMlirv  ilk  «(i]tJirsuQD  u  ctrciuiunano.'*  amy  nNiuire.  Whilst  cxtcwliPfr  tlic 
|«n4-nt(i  wn«t,  and  Cuuiitc:r'4.-xtciMtiiif;  lijr  hi*  Iwcl,  he  immrdintcly  ptuH-ivfH 
the  slighl»L  Kiimngv  ill  the  poaitiuu  wf  the  hi-od  uf  the  born- ;  miiI.  Umcrorc, 
■  voMi  m»  the  ImwI  deteeu  tlte  itlighn.-«  motion  «f  the  head  of  (he  home,  he 
■n  simuluuiMaaljr,  by  the  lercr,  diract  it  towonlM  tlir  glpruttd  cnvitj. 
I-  ]  In  oil  cwc«,  I  bvlierc  it  beitct  t«i  plwH,*  llip  (mliont  in  the  recuinbeui 
|™tut*,  V  he  i*  thfti  ilqmvtd  of  cvwy  fixid  |Mjinl  froni  which  Iw  iii*y  cxti« 

>  awn  imuculw  power. —  £r/. 
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whicb  is  the  principal  object  to  be  attended  to,  as  otbenrtse  «1I' 
efforts  will  be  iueffioieuL     VVbeu  I  firat  saw  this  mode  of  t^| 
duction  adopted  thirty-eight  years  ago,  a  round  towel  was  use<l| 
instx^ad  of  this  baiida{L,'e,  which  v&s  pUced  iu  the  axilla,  and' 
crossed  the  chest ;  but  it  appeared  to  me  that  by  this  means  tJw 
lower  angle  of  the  scapula  alone  was  fixed,  and  that  th«  glenoid 
cavity  was  drawn  with  the  arm  when  extension  was  made;  I 
direcled,  therefore,  that  the  towel  should  be  tied  over  tho  op* 
poaitc  shoulder  with  a  handkerchief,  so  that  it  should  be  niaeA 
in  the  axilla  on  the  injured  Kide,  and  thus  embrace  a  larger 
surface  of  the  scapula;  but  still  I  found  the  scapula  drawn  from 
the  side  with  the  arm,  and  therefore  had  the  bandage  made  « 
described.     A  wetted  roller  is  next  to   be  bound  around  tbe 
upper  arm  just  above  the  elbow,  from  which  situation  it  canrmi 
slip,  and  upon  this  a  very  strong  worsted  tape  is  to  be  fastened) 
by  the  knot  called  the  clove 
hitch,  whicb  is  shown  in  the 
accompanying  figure.  The  arm 
should  then  he  raised  at  right 
angles  with  the  body,  and  if 

there  be  much  difficulty  in  the  ^^^^^-^-^^        ^ 

reduction,  it  should  be  elevated  wy^-^^^^^^       W 

above  the  horizontal  line,  more 
completely  to  relax  the  deltoid 
and  supra  -  itpinatus  muscles. 
Two  persons  should  then  draw 
from  the  bandage  afllxed  to  the 
arm,  and  two  from  the  scapula 
bandage,  with  a  steady,  equal, 
and    combined   force :    jerking 

should  be  entirely  avoided,  and  every  aim  at  quick  rcducUon 
should  be  discountenanced :  "  sloxelif  and  steadili/'  should  be 
the  word  of  command  from  the  surgeon ;  who,  after  the  eiten- 
aion  has  been  kept  up  for  a  few  minutes,  should  place  his  knee 
in  the  axilla,  resting  his  foot  on  the  chair  upon  which  the  patient 
uts;  he  should  then  raise  his  knee  by  extending  his  foot,  sail 
placing  his  right  hand  upon  the  acromion,  push  it  downwaidi 
and  inwards,  when  the  head  of  the  bone  will  usually  slip  ioto 
ita  natural  position.  Whilst  tlic  extension  is  proceeding  i  biw 
seen  a  gentle  rotatory  motion  of  the  arm  diminish  opposition  of 
the  muscles,  and  Uie  bone  suddenly  ally  into  its  place. 
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Sut  whf?n  a  tJmb  has  remained  a  considerables  length  of  time 
dislocated;  when  tlie  muscles  are  so  powerfully  cuiitracted  that 
the  force  of  men  cannot  be  so  steadily  exerted  as  to  reduce  tbe 
limb ;  becau^  after  several  attempts,  both  the  minds  and  bodies 
of  the  assistants  become  fatij^ucd.  and  their  efforts  violent  and 
unequal,  then  wc  employ  the  third  mode  of  reduction. 

Bif  the  PttUeys, — And  here  let  it  be  understood  that  they  are 
not  adopted  with  a  view  of  employing  greater  force,  for  that 
might  be  obtained  by  the  aid  of  more  persons ;  but  tbey  are 
introduced  to  enable  the  surgeon  to  employ  the  force  gradually 
and  equally ;  to  avoid  jerks  and  unequal  extension,  which,  in 
proiraclud  ca^^es  the  efTurta  of  men  are  tiure  to  prixlucu.  li^ 
therefore,  I  saw  a  surgeon,  as  soon  as  the  pulleys  were  fixed, 
draw  them  violently,  and  endeavour  suddenly  to  reduce  tlie  Umb» 


1  should  not  hesitate  at  onco  to  say,  "  that  gentleman  is  ignorant 
of  tlie  principle  \i\vM\  which  Uiis  mechanical  power  is  employed, 
and  has  still  this  part  of  his  profession  to  learn."  For  the  ap- 
plication of  the  pulley  the  patient  sits  between  two  staples,  which 
are  screwed  into  the  wainscot  on  each  side  of  bira ;  the  bandages 
are  tben  apphod,  [irecisety  as  in  the  furraer  mode,  in  which  the 
extenfliou  is  performed  by  men,  and  the  force  is  applied  in  the 
same  direction ;  the  surgeon  should  fintt  draw  the  pulley,  as  the 
clsfli  of  people  usually  summoned  to  his  assistance,  being  igno- 
of  the  principle  upon  which  it  is  employed,  would  um  Xmo 


ijMiof  we  pi 


376 


DISLOCATION    OF  THK  SHOULDER 


great  violence;  he  should  draw  gently  and  RteadilVt  until  the 
patient  begins  to  compltuu  of  pain,  and  then  cease,  keeping  upi 
the  degree  of  extension,  and  convereing  with  the  patlenC  toj 
direct  his  mini!  to  other  objeeta.  In  two  or  three  minutes,  morr 
force  should  be  applied,  and  be  continued  until  pain  be  agais 
complained  of,  when  the  surgeon  should  again  ce^sc  to  increase 
the  force ;  and  thus  he  should  proceed  for  a  quarter  of  an  hoiiit 
at  intervals  slightly  rotating  tlic  hmb.  lie  should,  when  lie  hat 
applied  all  the  extension  he  thinks  rightt  give  tJie  string  of  Jot 
pulley  to  an  assistant,  desiring  the  existing  degree  of  extcufion 
to  be  supported ;  then,  putting  his  knee  in  the  axilla,  and  rest- 
ing his  foot  u{K>ii  the  chair,  be  sliould  gently  raiso  and  pn»k 
up  the  bead  of  the  bone  towards  the  glenoid  cavity,  and  it  pn> 
hably  will  pass  into  its  socket ;  this  lakes  place  generally  witboul 
the  snap  which  le  heard  when  other  means  arc  employed,  yrt 
both  the  surgeon  and  the  patient  are  aware  of  some  motion  of 
the  head  of  the  bone  at  the  time.*  If  the  pulleys  be  employed 
as  above,  the  exteosiou  will  be  couductud  infinitely  more  steadilr 
and  effectually  than  when  performed  by  men.  Id  my  bospitAl 
prautice  1  order  the  patient  to  he  bled,  and  to  be  put  into  a 
warm  bath  at  the  temperature  of  100"  to  1 10';  and  1  give  him 
a  grain  of  tartarizcd  antimony  every  ten  minutes  until  he  be- 
comes faint;  then  1  order  him  to  be  removed  from  the  bath, 
to  l>e  wrappt^i  in  a  blanket,  and  iinme<liately  placed  upon  die 
chair  lor  extension,  before  his  muscles  have  had  time  to  reeoter, 
which  expedient  lessens  the  necessity  of  employing  very  oonsi* 
dcrahlo  force,  Mr.  Henry  Cline,  surgeon  to  St.  Thomas's  Hos- 
pital, who  was  SOD  to  my  most  excellent  master,  and  who  woulii 
have  made  an  excellent  practical  surgeon  if  the  hand  of  deslb 
hod  not  prematurely  depriveil  the  world  of  his  useful  talents,  wn 
in  tlie  habit  of  directing  his  patients  to  support  a  weight  fori 
length  of  time  before  the  extension  was  begun,  with  a  view  of 
fatiguing  the  muscles,  and  lessening  their  power  of  re«stan« 
In  apartments  where  it  is  not  convenient  to  place  the  pulleys  'B^ 
the  walls,  1  have  £xed  them  in  the  floor,  on  each  side  the  patien^S 
who  must  under  these  circumstjuices,  sit  upon  tJte  floor.  When 
the  reduction  has  been  effected,  a  amaU  cuahion  should  be  pltnd. 


'  Orw  or  uiii  |iii|iilK,  Mr.  Biirt]<.-tt,  uT  Ipdwich,  has  invcmi^l  a  small  spring, 
mcuis  or  which  the  Mrin^  arc  atlnchnl  lo  the  pulley,  an  J  wliich  eao  : 
itctacli  tliom  whilst  the  knee  in  in  the  axillo.     This  inslniinvnl  ni>y  MOictiim 
be  uachU 
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I  in  the  axilla,  and  fixed  tliere  by  a  stellate,  or  figuro-of-8  IwrnitJage, 
to  prevent  the  head  of  the  bone  again  r^lipptng  from  its  situatiua, 
vhich  the  excessive  reUxatiou  of  the  muscles  would  readUj'  pei^ 
mit ;  but  the  cushion  should  not  he  so  large  as  to  »!paratc  the  arm 
fiir  from  the  side-    A  sling  is  to  be  also  worn  to  support  the  ann. 

Tliere  is  itill  a  fourth  mode  of  reducing  the  dislocation  into 
the  axilla,  which  is  applicable  to  recent  dislocations,  to  delicate 
females,  and  to  very  old,  relaxed,  and  emaciated  persons,  viz; 

By  the  Kive  in  the  AziUa. —  The  |>atieut  being  seated  upon  a 
low  chair,  the  surgeon  places  himself  by  him,  and  sei>aratcs  the 


lislocateil  arm  from  the  side  sufficiently  to  admit  his  knee  into 
[the  axilla;  his  foot  being  placet!  upon  the  side  of  the  chair.  He 
'grasps  the  humerus,  just  above  the  elbow,  with  one  hand,  and 
prMses  upon  the  acromion  scapulae  with  the  other;  he  then  pulls 
down  the  onn  over  the  knee,  and  in  this  manner  reduces  the  dis- 
location. Even  in  persons  of  powerful  muscles,  I  liave  known 
thifi  mode  succeed,  when  the  patient  remained  in  the  state  of  in- 
toxication, in  which  he  was  found  when  the  accident  hap]>ened.* 
The  Amhe. — The  ambe  has  been  recommended  for  the  reduc- 
tioo  of  dislocatioDB  in  the  axilhi,  and  tltis  inatnuncnt  was,  in  tJie 

H  "  Tbia  is  not  nearly  so  jtatA  a  plan  as  the  heel  in  the  axilla,  w  ttic  kiicc  if 
H  Uo  lar^  a  point  to  sufBcicndy  coocenttaic  the  tarn  towirrls  Uic  Iiwul  of  thr 
^KV>De. — Ed. 
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last  ccnturj',  improveil  liy  tho  rulditioi)  oFa  screw  for  the  p' 
of  rendering  its  extcnfiiun  more  graduaL     It  may  succeed  vi 
well  in  recent  cases,  and  in  those  persona  whose  muscles  are 
verj'  [loworful ;  but  when  a  continued  extension  must  of  neoessi 
be  used  to  reduce  the  bone*  as  its  fixed  point  of  action  is  u 
the  ribs  of  the  patient,  it  produces  too  much  injur)'  to  the  side,  i 
too  painful  to  be  borne  long,  and  is,  therefore,  an  iastrumeDi 
which  cannot  be  recommended  for  general  use." 

Mr.  Kirby,  surgeon  in  Dublin,  has  laiely  advised  the  foUoving 
ingenious  mode  of  applying  force  in  dislocations  of  the  shoulder. 
The  scapula  being  fixed  and  the  bandage  applied  to  the  sno, 
the  patient  sits  upon  a  mattress  which  is  laid  upon  the  floor,  aod 
the  assistants,  to  whose  management  the  extension  and  counter* 
extension  are  consi^ed,  place  themselves  at  his  sides,  sitting  op- 
posite to  each  other,  and  dit^pot^ing  their  legs  so  that  the  soles  of 
their  feet  are  opposed  to  each  other,  behind  and  before  the  pttieol. 
U  occasion  should  reyuire  a  greater  force  than  the  power  of  two 
men,  the  assistants  may  be  im;reased  by  placing  one  or  more  at 
the  backs  of  the  other  two,  sitting  close  up  to  them  with  their 
faces  turned  towards  the  patient;  the  extension  is  now  made^ 
with  the  arm  raised  nearly  to  a  right  angle  with  the  body, 
and  in  the  direction  forwards  or  backwards,  as  the  circunistances 
of  the  case  may  require.  'Ilie  force  should  be  maintained  until 
it  is  jierccived  that  the  head  of  the  bone  (which  can  be  easily 
felt,  and  should  be  pressed  upon  during  the  operation)  has 
moved  from  its  new  situation  ;  and  when  the  head  of  tlie  bone  i* 
found  to  change  its  position,  the  assistants  should  slow  ly  diminish 
their  force  while  the  surgeon  directs  tt  towards  the  glenoid  cavity, 
by  pressing  the  elbow  to  the  side  of  the  patient  and  shghtly 
raising  iL 

When  a  person  has  frequently  dislocated  his  shoulder,  a  rnj 
slight  effort  is  sufficient  to  restore  the  limb  to  iu  place. 

Case  CCXX.  !u  UIO,  whilst  the  Editor  was  Uving  witli 
Mr.  Colman,  of  Norwich,  a  Mr.  Clark,  a  farmer  in  the  neigh- 
hourhood,  was  liable  to  the  frequent  recurrence  of  the  dislocatiao 
of  his  humerus  into  the  axilla,  from  very  slight  causes;  it  often 
happened  en  putting  on  his  coat  Upon  one  occasion^  plunging 
into  the  water  for  the  sake  of  bathing,  he  dislocated  his  arm,  and 

*  The  muEt  ingcnioim  inixlificatifln  of  tliis  Jnstrunie&t  Is  tku  nude  by  S^ng- 
ny,  of  St.  JamcB's  Slrt-et,  anil  tlclinoatcil  in  Mr.  CbftpmaDV  work  ou  Dwuli^ 
bat  It  jf  DcvcT  uacd  U  tlw  j^kkux  ibb^v—  £ii. 
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lot  been  an  excellent  Bwinimer,  would  probably  liave  been 
drowned.  Whenever  this  accident  occurred,  he  used  to  order  his 
gig  and  diive  to  Mr.  Colman's,  tax  miles  from  his  house,  to  have 
his  dislocation  reduced,  for  which  we  used  to  charge  him  two 
guioeaa.  Mr.  Clark  got  tired  of  this  continued  expencoi  aod 
began  to  think  if  he  could  not  save  his  money  by  officiating  for 
hiniself;  and  it  struirk  hint  UiaC  a  five-burreil  gate  would  form  an 
effiricnt  apparatus  for  the  puriKwe,  and  his  conjecture  proved 
perfectly  correct ;  for  ever  after  directly  his  arm  was  out,  he  usod 
to  run  to  the  gate,  and  standing  on  the  lower  bar,  leaned  over  tbe 
top,  so  as  to  lay  hold  of  the  third  bar  on  the  o])posite  side;  then 
letting  bis  feet  slip  fnim  their  support,  the  whole  weight  of  bis 
body  became  suddenly  supported  by  the  bead  of  the  humerus  in 
the  axilla,  and  thus  forced  it  into  the  glenoid  cavity.  Mr.  Clark 
used  to  laugh  at  Mr.  C'olman  every  time  be  met  him,  as  having 
succeeded  at  last  in  what  he  designated  "doing  the  doctor;" 
a  joke  Mr.  Clarke  enjoyed  much  more  than  Mr.  Culmau. 

This  mode  of  reduction  is  the  same  in  principle  as  that  of  the 
heel  in  the  axilla,  which,  as  1  have  already  mentioned,  in  three- 
fourths  of  recent  dislocations,  is  the  beat  for  effecting  the  reduc- 
tion. • 


*  Tlierr  it  jvl  sootlivr  mutle  oT  cSccdti^  the  nnluclioD  uf  diesc  diBluciiliuni, 
whtct  I  win  mcatioD  fn  oriler  (o  rciMlcT  lliin  jiart  orilie  suhjcci  complete.  It  u 
K  modo  wliirti  K-nn  inrcTiloil  by  Mr.  Wliitf,  of  M*ncliei4er,  about  iW  mtd^  of 
vcutury,  nnd  wlikli  baa  been  nriwd  laltcrl;  by  M.  Malga^p*  id 


ItcoiinHla  ill  mtsing  tlieuiD  per|NMiiJlGa)»ly  by  iliemdv  i^fthp  Iii'mI  { 
1^  which  TBtaoB  Uw  Bupn-«piittmui  niuiwlc  (wliich  Sir  Astlcy  Coajiot  Itu 
^Miwa  tu  be  die  pruicifrid  auUigoiual  lu  Uie  tctiucliuu,)  is  vuiii^dclcl)  tcWximL, 
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With  rrgard  to  llio  time  after  which  it  wouhj  be  uiiBaf 
attempt  reduction  of  this  dislocation,  I  must  refer  the  reader 
the  introductory  chapter;  where  he  will  find  it  stated,  that  as 
(/erieral  rule  it  ought  not  be  thought  of  after  twcWc  weeks.  \W 
rc(!pect  aluo  to  the  treatment  of  an  irretrievably  dislocated  limK 
1  can  only  recapitulate  what  1  said  in  the  introduciiou;  namely, 
that  constant  exercise  of  the  part,  with  friction,  and  passive 
motion,  are  the  measures  most  calculated  to  restore  its  proper 
functions. 

Case  CCXXI.  —  On  the  26th  of  March,  1830,  Mr.  H.  wis 
thrown  from  his  horse,  upon  his  k'ft  shoulder  and  arm,  snd 
thereby  dislocated  the  os  humeri  iutu  the  axilla.  'Ilie  surgeon 
who  usnally  attended  his  fiiroity  was  immediately  sent  for,  and 
came,  with  bis  eon,  who  h  also  a  surgeon,  in  about  an  hour  after 
the  accidLMit  occurred.  To  them  Mr.  H.  expressed  bis  appre- 
liension  that  bis  shoulder  was  dislocated ;  but  tbey,  after  a  minute 
examination,  declared  that  such  was  not  the  case,  but  that  be  bad 
only  received  a  violent  bruise.  They  orderexi  leeches  and  poul- 
tices to  prevent  inflammation,  and  they  were  accordingly  applied 
Afterwards  a  cold  lotion  was  applied  for  several  days,  which,  with 
B  liniment  a  few  days  af^rwardt?,  was  the  only  application, 
llicy  several  limes  examined  the  shoulder  and  arm,  and  con-  . 
fitantly  asserted  that  the  only  injury  received  was  a  bruise  of  tb^| 
large  muscle  on  the  shoulder.  One,  and  sometimes  both  of  them, 
visited  liim  every  day;  the  lotion  and  liniment  being  continued. 
and  two  or  three  Irattles  of  medicine  and  powders  administered 
Havinj;  been  previously  aesured  that  he  might  do  so  with  safety 
(his  arm  being  in  a  sUng  all  this  while),  Mr.  IL  M-ent  into  Com* 
wall  on  the  21st  of  April,  whence  he  returned  on  the  9th  of 
fay.  On  the  following  day,  beiug  still  in  pain,  and  not  haring 
le  free  use  of  bis  arm,  he  obtained  the  advice  of  a  pbysicun, 
wbo  immediately  told  him  that  hia  shoulder  was  dislocated,  ud 

and  ihe  licod  of  Uie  buments  Is  dniwn  dirvctlir  upwnrds  into  iu  «»viij.  Thii 
lina  HumiMiura  Iwen  effccled  by  mcaus  of  «  cet  uf  jmlli'y*  affixed  to  tbe  nilu^ 
by  vrhicli  Ute  nnii  In  rni»iMl  )>fqH'Rdiinilariy,  wliilsx  tti«  KspilU  is  &xti  bv  ■ 
(owiO  OT  giirtli  jTupc-rly  upplitd  to  Hiv  ehmiUvr,  and  secured  ut  tlic  floor.  B«t  ■ 
tuore  iiiin|>lr  tnctlinii],  nml  'jii<-  that  will  answer  every  piiT]HMV  if  the  tflwdsnt 
tolenbly  rcliui-d,  is  tlint  wliidi  ie  rvpirsciitvil  in  the  cut ;  tbo  suigcm  littii^ 
behiiif]  the  jmtii-iit,  clLMmtitij!  the  arm  willi  ono  luuid,  uid  with  tlie  odMr  £xiH 
the  MHipidii,  ubicli  i*  iilfin  to  be  fiinhiv  Heciired  by  n  rvutid  towcl  jwgllM  ftM 
\\w  »boiilii<-r  u>  ibi.-  To'it  of  iho  he<j.  Fur  cbsc^  see  tbc  QKieUe  MMiatb  d« 
Pariir,  for  1832,  p.  TH— Ed. 
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Bggnted  the  propriety  of  calling  in  some  other  surgeon  to  ex- 
■mine  it*  vbo  "^ave  the  kaiiip  opiuion.  Two  physidanH  and  four 
Burgeons  afterwards  exAinined  it ;  and  after  a  consultation  toge- 
ther, they  rerommended  his  undergoing  an  operation  with  a  view 
to  the  reduction  of  the  diflloi-ated  bone.  He  Buhmittcd  to  thoir 
jnclgnient;  and  on  the  Friday  following,  being  seven  weeks  after 
the  accident,  three  sui^eons,  assisted  by  three  other  gentlemen, 
attempted  the  reduction  with  the  pulleys  twice,  but  without 
effect,  although  tlie  first  extension  wait  protracted  for  more  than 
an  hour,  and  the  &ccond,  which  was  half  an  hour  after,  coatiuuod 
for  two  hours,  and  great  force  was  U3e<L  Previously  lo  the  at- 
tempt be  WHS  bled,  and  an  emetic  was  administered  to  him,  but 
without  elTect.  HU  arm  was  very  much  lacerated  above  the 
elbow  by  the  bandages,  and  a  surgeon  attended  to  dress  tt  twice 
every  day  for  upwards  of  a  fortnight:  it  is  now  liualcd  over;  but 
the  arm  just  above  and  close  to  the  elbow  continues  quite  hard, 
and  he  cannot  straighten  it.  He  has  lived  very  low  ever  since, 
his  drink  being  only  water.  He  is  a  man  of  a  full  habit,  rather 
corpulent,  verj-  strong  muscles,  and  forty-five  ye^rs  of  age.  In- 
deed there  are  very  few  men  to  be  met  with  who  possess  sucli 
bodily  strength. 

Would  Sir  Astley  Cooper,  under  these  circumstances,  advue 

him  to  submit  to  another  attempt  with  a  view  to  reduction,  now 

at  the  distance  of  nearly  elevai  tcteks  from  the  time  of  his  ucci- 

dent*  and  nearly  four  weeks  from  the  former  attempts  at  re- 

■  ductjon  ? 

H      If  not,  what  course  had  he  better  adi^pt  with  the  view  of  re- 
V  gaining  as  much  as  po^^sible  the  use  of  his  arm,  and  to  remove 
the  hardnew)  above  the  elbow,  whicli  preveutM  his  straighteuing 
hia  arm? 

»I  advised  against  any  further  attempt  at  reduction. 
The  following  is  a  description  of  the  state  of  a  limb  which  had 
been  long  dislocated,  and  re8|>ecting  which  I  was  consulted  by 

•  Mr.  Bonlfiowcr,  of  Colchester. 
Measuring  from  the  point  of  the  acromion  tu  the  elbow,  the 
dislocated  arm  ia  three-quarters  of  an  inch  shorter  than  the 
other.  'ITie  arm  is  somewliat  shrunk  in  size ;  but  there  seems  to 
be  as  much  strength  in  the  muiacles  of  the  fore-arm  as  in  the 
Bother,  llie  hand  cannot  be  lifted  higher  than  just  to  touch  the 
lower  [lart  of  the  cheek,  but  in  all  other  res{>ecta  the  motion  is 
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quite  free.     'Hie  hami,  when  the  arm  is  banging  down,  appears 
to  bti  tiirDcd  out  of  its  natural  position. 

■  Case  CCXXII.  —  A  gentleman  from  Monmouth,  a  short  and 
very  stout  man,  cooBultcd  Mr.  B.  Cooper  respecting  an  unre- 
duced dislocation  of  the  humerus,  which  bad  ousted  tJiree 
mouths.  All  the  usual  signs  of  dislocation  into  tlie  asilla  were 
present,  the  strongest  diagnostic  mark,  however,  being  the  dis- 
tance at  which  the  clbov  was  thrown  from  the  side.  On  eism- 
iniug  the  glenoid  cavity,  saya  Mr.  Cooper,*  by  pressing  my 
finger  into  the  depression  under  the  acromion,  1  could  discover 
that  little  or  no  alteration  had  taken  place  in  this  articular  sur- 
fiice,  and  considered,  therefore,  that  if  the  reduction  could  be 
effected,  the  joint  would  be  restored  to  its  natural  functioo. 

The  reductioa  was  effected  by  means  of  twice  bleeding,  the 
exhibition  of  tartar  emetic,  and  extension  by  the  pulleys  for  an 
hour:  after  which  the  head  of  the  bone  became  obedient  Co  tlte 
power,  and  was  restored  to  its  cavity  by  placing  the  heel  in  the 
axilla,  and  extending  the  arm  from  the  wrist.  Frequently,  dur- 
ing the  extenflion,  I  addressed  myself  to  the  patient,  and  kept  up 
a  kind  of  conversation  with  him;  and  he  afterwards  told  me  that 
he  could  distinctly  feel  that  he  lost  all  voluntary  power  over  his 
muscles  whilst  he  was  obliged  to  continue  tbe  dialogue ;  and  that 
the  necessity  of  conversation  seemed  to  reduce  bim  more  than 
even  the  tartar  emetic. 

The  following  case,  about  which  I  was  consulted  by  Mr.  Peck, 
of  Newmarket,  was  unfortunate;  but  the  want  of  success  was 
owing  to  the  patient's  obstinacy,  and  not  to  any  fault  of  Mr. 
Peck. 

Case  CCXXUI. — A  patient  of  mine  met  with  a  fall  from  a 
horse,  dislocated  his  right  t-tioutder,  and  at  the  same  time  frac- 
tured tiie  08  humeri.  I  waited  six  weeks  for  the  union  of  the 
bone,  and  on  Wednesday  last  attempted  the  reduction,  with 
the  assistance  of  an  older  practitioner,  but  unfortunately  failed. 
He  took  ten  grains  of  tartar  emetic  in  divided  doses,  was  put  in 
a  hot  batli,  and  bled  to  syncope ;  the  compound  pulleys  and  jack 
towel  were  applied,  very  powerful  extension  was  made,  and  at 
the  moment  when  wc  flattered  ourselves  that  the  mtucled  wcrr 
about  to  give  way,  the  door-post  came  down  to  which  the  hook 
was  screwed ;  and,  a»  might  be  expected,  our  patient  would  not 
submit  to  another  trial,  nor  will  he  ever  be  persuaded. 
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DIBLOCATION    FOKWARDS,    L'NDBR   THE   CLAVICLE. 


Symptom*. — This  »pocie9  of  dislocation  ih  much  more  dis- 
tioctly  maikeU  than  the  former.  The  acromion  is  more  pointed, 
and  the  hollow  holow  it,  fnmi  the  depreesion  of  the  deltoid  mus- 
cle, is  much  more  considerable.    The  head  of  the  o6  humeri  can 


-  V 


be  readily  and  duiUnrtly  felt,  and  I'ven  seen,  in  (hin  pmnnfs  just 
below  the  clavicle;  and  when  the  arm  i»  rotated  from  l)ip  elbow, 
the  protuberance  may  be  observed  to  be  obedient  to  the  motion* 
of  the  arm. 
''  The  coracoid  process  of  the  scapula  is  placed  on  the  DDt«r  side 

^  of  the  bead  of  the  bone,  which  is  covered  by  the  pecloralis  major 
muscle,  'llie  arm  is  sumewhat  shortened,  and  the  elbow  is 
thrown  more  from  the  side,  and  further  back,  than  in  dislocation 
into  the  axilla.  The  axis  of  the  limb  is  much  altered,  bein^ 
thrown  inward  towards  the  middle  of  the  clavicle. 

The  pain  attending  this  accident  la  slighter  than  when  the 
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head  of  the  on  humori  is  thrown  into  the  axilla,  beca 
nervus  of  the  axillary  plexug  are  less  couipressed ;  but  the  mo- 
tlons  of  the  joiDt  are  much  more  materially  afTcctcd;  the  head  of 
the  hone  being  fixed  by  the  coracoid  process,  and  neck  of  the 
scapula,  on  the  outside,  and  by  the  clavicle  above;  whiUt  the 
muscles  of  the  scapula,  ae  the  supra  and  Infra  spinati,  and  teres 
minor,  being  put  upon  the  stretch,  confine  all  its  motions  ta- 
ward8  and  backwards.  II,  therefore,  the  ann  be  attempted  to  be 
brought  forwards,  the  head  of  the  bone  strikes  againat  the  cla- 
vicle ;  if  outwai'ds,  from  the  aide,  the  coracoid  process  stops  it ; 
but  its  motion  bacliwards  is  confined,  not  by  bouc,  but  by  the 
resistance  of  musics.  But  the  strongest  diagnostic  marks  of 
this  dislocation  arc  these:  the  head  of  the  bone  is  below  the 
clavicle;  the  elbow  ia  separated  from  the  side,  and  thrown  lack- 
wards;  and  the  head  of  tlic  bone  can  be  felt  to  more  under  die 
clavicle,  when  the  arm  is  rotated  at  the  elbow. 

Dissection  of  the  uislocaiion  porwabos.  —  TTie  head 
the  OS  humeri  is,  in  this  accident,  throwu  on  the  inner  »d«  of 
neck  of  the  scapula,  between  it  and  the  second  and  third  ribs. 
I  have  had  no  opportunity  of  dissecting  a  recent  accident  of  this 
kind ;  but  in  the  museum  at  St  Thomas's  Hospital,  we  hate  t 
beautiful  specimen  of  one  in  a  limb  which  had  been  long  dis- 
located, and  wliich  was  removed  from  tho  shoulder  of  a  pati 
by  my  colleague,  Mr.  Green,  and  dissected  by  Mr.  Key,  wi 
gave  mc  the  following  account  of  the  appearances; — •*  Tbc  head 
of  the  bone  was  thrown  on  the  neck  anrt  part  of  the  venter  of  the 
scapula,  near  the  edge  of  the  glenoid  cavity,  and  immediate^ 
under  tlie  notch  of  the  superior  cosia;  nothing  interreucd  be* 
twccn  the  head  of  tho  humerus  and  scapula,  the  subscapaluii 
being  partly  raised  from  its  attachment  to  the  venter.  The  bond 
was  situated  on  the  inner  side  of  the  coracoid  process,  and  imioe* 
diately  under  the  edge  of  the  clavicle,  without  baring  the  slight- 
est connexion  with  the  ribs;  indeed,  this  must  have  lieen  pre- 
vented by  the  situation  of  the  subscapularis  and  sernitus  magaus 
muscles  between  the  thorax  and  humerus.  The  tendons  of  all 
the  muscles  attached  to  the  tubercles  of  the  humerus  were  per- 
fect, and  are  shown  in  the  preparation.  The  tendon  of  the 
biceps  was  not  torn ;  and  it  adhered  to  the  capsular  UgamenL 
The  glenoid  cavity  was  completely  filled  up  by  ligamaotoH 
structure,  still,  however,  preserving  its  general  form  and  di»- 


iJie 

J 

lbs. 
this 
tt 

dis- 

.:| 

eadl 


rXDEB  TTfK   CI,AVTCLE. 


^V-- 


racter.  The  tendons  of  the  supra  »nd  infrn  spinati,  and  tereg 
minor  muscles,  adhered  by  meanu  of  bands  to  the  ligamciilous 
structure  occujtyiug  the  glenoid  cavity ;  and  to  jircvenl  the  effects 
of  friction  between  the  tendons  and  the  glenoid  cavity  in  the 
motionft  of  (he  arm,  a  Msamoid  boo«  had  been  formed  in  the 
nibetance  of  the  tendons.  'I"he  newly  fonnetl  Bocket  reached 
from  the  edge  of  the  glenoid  cavity  to  about  one-third  across  the 
Tenter.  A  complete  hp  was  formed  around  the  new  cavity,  and 
the  surface  was  irregularly  covered  with  cartilage.  'Ilie  head  of 
tfaa  bono  had  undergone  considerable  change  of  form,  the  cArti- 
]age  being  in  many  place:^  absorbed.  A  complete  now  capsidar 
ligament  had  been  fornind," 

'Ilie  pcctoratie  minor  is  not  mentioned  in  this  disBOCtion,  but 
from  the  natural  situation  of  the  coraeoid  proceaet,  into  which 
this  nmsclc  is  inserted,  it  muxt  have  passed  over  the  head  of  the 
i     01  faimwri,  M  did  the  pectoralie  major. 

■    The  following  account  of  the  dissection  of  a  shoulder-joint 

after  a  recent  disloiMtion  forwards  of  the  head  of  the  humerus, 

was  dran-n  up  by  Mr.  Curling,  and  sent  to  Mr.  Uransby  Cooper 

by  Mr.  Luke. 

B     CiSE  CCXXIV. — "Astroog,  muscular  man,  apparently  about 

Btttirty-five  years  of  age,  being  at  work  io  the  East-India  Docks, 

y«aa  thrown  down  by  a  ca«k  falling  u]K)Ii  him,  and  tso  »everely  in- 

jtuwl  tbal  he  expircti  whilst  being  carried  to  the  London  Hospital. 

St 
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"  Tho  body  was  pxaniined  twenty-four  liours  after  death.    Six 
of  the  lower  ribs  on  tlie  left  side  were  found  fractureil;  there 
was  also  extensive  laceTation  of  the  diaphragm,  and  of  the  cpsoiih- 
ageal  portion  of  the  stomach,  which  had  allowed  the  escape  of 
the  contents  of  that  organ  into  the  cavity  of  the  chest    The 
spleen  was  ruptured,  and  a  large  quantity  of  blood  rfFused  into 
the  abdomen ;  there  was  also  a  fracture  of  the  os  pubis.    Tho 
stomal   cxtTi^mity  of  the  right  clavicle  was  partinlly  displaced 
upwards.     The  right  humerus  was  dislocated  forwards  beneath 
the  pectoral  muscle.     ITie  usual  signs  of  this  form  of  dislocation 
were  well  marked.     The  fibres  of  the  deltoid  muscle  were  found 
to  be  tense.     Upon  reflecting  it  with  the  ])ectoral  muscle,  the 
head  of  the  os  humeri  was  seen  eituatcd  on  the  inner  side  of  tho 
coracoid  process,  iromedialcly  below  the  clavicle,  beneath  the 
pectoralls  minor,  pushing  this  muscle  forwards,  and  separated 
from   the   sercatus   maguus  by  the   axillary  plexus   of  oerrca. 
Blood  was  extravasatcd  under  the  deltoid  muscle  and  in  the  looee 
cellular  suh»tanec  of  the  axilla.     The  nerves,  with  the  artery  and 
vein,  were  forceit  fntni  their  natural  situation  to  the  sternal  side 
of  the  head  of  the  humerus,  which  made  considerable  pressure 
upon  tbera.     The  coraco-bracliialia  and  short  head  of  the  biceps 
were  upon  the  stretch.     The  supra-spinatUH,  infra-ftpinatus,  and 
subscapularis  were  completely  detached  from  the  tubercles  of 
the  humerus,  and  the  teres  minor  tightly  girted  tho  neck  of  ibc 
bone,  a  few  only  of  it«  fibres  having  been  lacerated.     The  cap- 
sular ligament  was  entirely  torn  away  from  the  whole  circum- 
ference of  the  neck  of  the  humerus.     In  order  to  ascertain  «b^ 
impediment  might  exist  to  the  replacement  of  the  head  of  the 
humerus  in  its  natural  situation,  powerful  extension  of  the  liob 
was  made  nearly  at  a  right  angle  with  the  body;  the  dislocation, 
however,  could  not  be  reduced.     The  short  head  of  tho  bteepi 
and  the  coraco-brachialis  -M-ere  next  divided,  and  forcible  exteo- 
edon  again  niade^  so  as  to  draw  the  humerus  downwards;  but  it 
now  became  evident  that  the  obsUcle  to  reduction  was  the  ten- 
don of  the  long  head  uf  the  bicepa,  which  was  so  situated  as  to 
prevent  the  passage  of  the  head  of  the  bone  to  the  glenoid  ctvityi 
and  during  extension  this  tendon  was  rendered  more  tenae  is 
proportion  to  tho  degree  of  force  applied.     The  os  humeri  w« 
afterwards  readily  replaced  in  the  glenoid  cavity,  by  ruming  thi 
tendon  with  the  handle  of  a  scalpel  over  the  head  of  the  bone."i 


be  bone."^ 
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Causes.  —  Th«  usual  rauses  of  tlits  tlUlocntion  atv,  cither 
a.  fall  upon  the  olbow,  or  a  violcDt  blow  upon  the  slioulder, 
u  in  the  list  doacribcd  disloration.  If  U  be  a  bluw  upon  the 
elbow  which  hai  produced  the  accideut,  it  mtutt  have  been  in- 
flicted at  a  time  M*Iien  the  elbow  tros  thrown  behind  the  central 
hne  of  the  body ;  so  that  when  the  shoulder  receives  the  blow, 
the  head  of  the  bone  may  be  driven  forwards  and  inwards. 

TnEATMrNT.  —  In  ibis,  as  in  the  former  variety  of  dislocation, 
we  can  usually  succeed  in  effecting  reduction  by  placing  the  heel 
in  the  axilla,  and  by  extending  the  arm  in  the  same  manner; 
excepting  that  in  this  dislocation  the  foot  is  required  to  bo 
brought  more  forward  to  press  on  the  howl  of  the  bone,  and  the 
ann  should  be  drawn  obliquely  downwards,  and  a  little  back> 
wards;  but  in  those  cases  in  which  some  days  have  elapsed 
before  reduction  has  bveu  attempted,  continued  extension  will  be 
neccs^aPr-,  and  to  employ  it  steadily  and  efTcctualty,  the  pulleys 
flbould  be  used. 

The  same  bandage  is  required  aa  in  the  dislocation  in  the 
axilla,  whether  the  |>ower  iimkI  be  apphed  through  the  medium 
of  pulleys,  or  directly  by  men.  The  ann  sliould  be  bent,  to 
relax  the  biceps  muscle ;  hut  the  principal  circumBtance  to  be 
considered  is,  tlie  direction  in  which  the  bone  is  to  tw  drawn; 
and  the  best  direction  U  slightly  downwards  and  backwards ;  for  if 
it  be  drawn  horizontally,  the  head  of  the  os  humeri  is  pulled 
against  the  coracoid  process  of  the  scapula,  and  a  difficulty  created 
which  may  be  avoided.  The  principle  upon  which  the  pulley  is 
employed,  and  the  maimer  in  which  the  extension  is  supported, 
are  the  same  as  described  for  the  reduction  of  dislocation  into  the 
axilla.  The  extension  must  be  kept  up  longer  than  in  tlie 
dislocation  downwartls,  as  the  resistance  is  greater;  but  as  soon 
as  the  bone  is  felt  to  move  from  its  situation,  the  surgeon  should 
give  the  strings  of  the  pulley  to  an  assistant,  and  putting  bis 
knee  or  heel  against  the  head  of  the  bone  at  the  fore  part  of 
the  shoulder,  should  push  it  back  towanis  the  glenoid  cavity;  hut 
this  step  is  not  of  the  smallest  utility  until  the  Imnc  has  been 
drawn  below  the  level  of  the  coracoid  process;  and  whilst  the 
surgeon  lb  thus  pressing  tlie  head  of  the  bone  backwards,  he 
should  pull  the  arm  forwards  from  the  elbow.  This  is  the  plan 
which  I  have  found  by  far  the  most  efleciual  in  reducing  the 
dislocation  forwards. 
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Case  CCXX V.—  Samuel  Ridge,  JCt.  fifty-two,  came  to  St.  Th 

mas'a  Hospital,  on  the  30th  AujEnst,  18^3,  with  dislocalion  fi 
ward  of  iho  head  of  the  right  os  humeri.  The  account  his  wifega' 
of  the  accident  wna  this :— On  the  night  before,  he  fell  down  and 
hurt  his  shoulder ;  she,  on  his  arriving  at  home,  thought  it  was  ootjr 
a  bruise,  and  rubbed  it  with  some  oily  embrocation;  he  did  not 
sleep  the  whole  night  for  paliL  Next  morning,  about  elcTen  o''iJDck, 
she  discovered  that  the  injuretl  shoulder  was  not  in  ehape  similar 
to  the  opposite  one,  and  therefore  consulted  Mr.  Evans,  surgeon, 
of  Brixton,  who  informed  them  of  the  nature  of  the  accident, 
attempted  to  reduce  it  in  vain,  and  then  advised  bim  to  go  to  the 
hospital  directly.  On  hie  admission  the  patient  complained  of 
much  pain ;  his  arm  could  nearly  be  brought  close  to  the  side,  tba 
deltoid  muscle  had  lost  its  rotundity,  and  the  displaccrocot 
the  head  of  the  bone  was  evident  by  the  projection,  as  it  wet^ 
the  acroiuioo;  the  head  of  the  us  humeri  could  be  felt  proj 
ing  forwards  under  the  clavicle  at  the  junction  of  tbo  poctoralis 
major  with  the  deltoid  muscle,  thereby  preventing  tbe  cora- 
coid  process  of  the  scapula  from  being  felt  The  man  was  laid 
on  a  bed,  and  exten^on  made  with  tbe  heel  in  the  axilU, 
but  without  succesti:  whereupon,  he  was  taken  into  tbe  tbe* 
atre  to  undergo  extension  with  pulleys  by  Mr.  Hardy.  HaT* 
ing  fixed  them,  he  bled  him  to  5xx,  then  gave  him  a  dose  of 
solution  of  antim.  tart^  and  repeated  it  twice  at  intervals  dur- 
ing extension,  which  was  made  in  a  direction  at  a  right  angle 
with  the  body  downwards,  'llie  patient  was  placed  in  a  cbair 
between  two  pillars;  to  tbe  one  was  affixed  the  girth  for  securing 
tbe  scapula,  taking  its  line  obliipiely  downwnnls  to  the  body,  uul 
the  puUoy  was  fastened  above  th^  clboir  of  the  affected  arm,  and 
the  extension,  as  before  said,  made  sideways,  at  a  right  an^ 
downwards  with  the  body.  Whilst  the  extension  was  going  on. 
Mr.  Hardy  put  his  knee  under  the  shaft  of  the  boue,  and  is 
ten  minutes  it  snapped  tn  its  return  into  the  glenoid  canty. 
The  shoulder  resumed  its  natural  roundness,  and  he  had  no 
pain  on  moving  the  arm.  Some  deformity  appeared  from  tbo 
scapular  end  of  the  clavicle  riding  on  the  acromion :  thie^  bov- 
ever,  he  said,  was  an  old  accident  Ho  went  out  of  Uie  bosplsl 
September  .'jtb,  and  on  tbe  l^tli  his  wife  said  he  could  not  |«t 
laiso  his  arm  very  well  to  his  head. 

The  following  case  of  unreduced  distncation  of  the  o«  buiwri 


FOKWAIEDS   rWDER  TIIE   CLAVICLE.  BBB 

fbrwards,  under  tbc  clavicle,  of  fourtemi  weeks  stamling,  was  sent 
to  me  fur  my  opinion  by  Mr.  James  Mash,  house-eurgcon  to  the 
Nortbampton  Infirmary. 

■  Case  CCXXVI.  —  Barton  Eete^  a  fivmer,  st.  6f\:y>sixf  living 
in  a  village  in  Northamptuiitiliire,  was  tliroun  otf  tiis  horse,  and 
pitched  on  liiit  shoulder,  November  ^ud,  IHSK,  and  was  imme- 

H  diately  seen  by  the  iiurgeou  ofUie  village,  and,  after  the  lapse  of 
fire  wetkg,  was  visited  by  another,  «hu  discovered  the  nature  of 

Pdi0  acddenti  and  liad  reeourse  to  the  pulleys,  but  failed  in  re- 
ducing it     He  was  afterwards  seen  by  some  empiric,  or  bone- 
setter,  who  told  him  it  would  cost  bira  his  life  if  he  attempted  to 
put  it  in  ;  and,  on  the  t^titb  of  Fcbniar}',  be  was  brought  to  this 
bospitaL     On  eiamination,  the  head  of  the  iHine  was  distinctly 
felt  under  the  clavide,  resting  on  the  inner  side  of  the  eoracoid 
^  process  of  tlie  scapula.     'Vhe  arm  was  fixed  and  projecting  from 
H  the  side ;  there  was  a  projection  of  the  acromion,  and  the  deltoid 
H  muscle  was  very  much  wasted. 

H      He  was  placed  in  a  bot  bath  and  extension  used  by  the  pul- 

0  ^"y^  ^^^  *^'^*^  hour  and   three  quarters,  giving  hini  one  grain  of 

ant.  tart.  evCTy  ten  minutes,  until  he  had  taken  six  grains,  which 

idid  not  produce  either  nausea  or  sj-ncope,  but  th«  dislocation 
could  not  be  reduced. 
[  I  wai  then  consulted,  and  recommended  that  the  man  should 
he  made  toehew  inliaceo.  This  attempt  failed;  but  be  would  not 
Hibmit  to  any  further  measures. 
Ilie  success  which  attended  the  treatment  of  the  following 
case,  in  which  a  dislocated  humerus  was  reduced  after  nine  weeks 
^and  six  day^  must  not  be  hoped  for  in  every  instance. 
^B  Case  CXJXXVII.  —  'Jliomas  Kulham,  aged  forty-six,  a  stout 
masrular  man,  on  the  morning'  of  tho  dth  of  November  1813, 
fell,  and  dblooated  bis  right  shoulder,  which}  not  being  disct>> 
rered  by  the  practitioner  who  was  immediately  called  in,  was 
considered  simply  as  a  strain,  and  treated  accordingly.  The  sub- 
tequent  swelling  of  the  hand  and  wrist,  with  the  pain  and  numb- 
acflB  3ccuiii[>uuying  it,  uerc  regarded  and  treated  as  rheumatic 
gout  arising  from  some  other  cause. 

After  going  on  with  thitt  treatment  for  nearly  eight  weeks 
without  derinng  any  benefit,  he  applied  at  Guj-'s  Hospital  on 
the  morning  of  the  30th  December,  when  tlie  nature  of  the 
injury  was  immediately  [icrcoived,  insomuch  as  the  deprei(«on  in 
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the  deltoid  muscle  under  the  acromion  was  very  evident,  and  the 
bead  of  the  humerus  was  ilistiDctliy  felt  underneath  tlte  pectoralis 
muscle. 

Without  any  preparation  be  was  ordered  by  Mr.  Lucas  into 
the  theatre;  the  pulleys  were  applied  in  the  usual  manner; 
extension  was  made  and  kept  up  for  a  considerable  time;  then 
intermitting  for  awhile,  and  again  extending,  the  direction  b^nf^ 
varied  in  such  a  manner  as  would  tend  most  to  fatigue,  and, 
consequently,  to  relax  the  opposing  muscles;  and  all  means  were 
employed,  which  (as  far  as  relates  to  the  mechanical  part  ol 
reduction,)  either  practical  obBcrvalion  or  anatomical  knowledge 
could  suggest,  but  to  no  purpose.  The  case  was  abandoned  as  , 
almost  hopeless.  lie  was  returned  to  bis  bed  until  he  shoul^H 
recover  from  the  violence  done  by  these  endeavours  to  reduce  it, 
as  preparatory  to  his  being  dismissed  j  much  tension  and  tender-^ 
neas  of  the  parts  ensued. 

Notwithstanding  theee  sufferings,  the  idea  of  being  a  cnj 
for  life  rendered  the  poor  fellow  very  desirous  that  somethit 
further  might  be  tried:  he  was  therefore,  afler  a  lapse  of  four- 
teen days,  (the  tension  and  tenderness  having  completely  sub- 
sided, )  put  into  the  warm  bath,  and  bled  ad  tUliijuium  aitimL    Ii^ 
this  state  he  was  conveyed  to  his  bed,  and  several  attempts  wei^| 
made  to  effect  a  reduction  by  placing  the  heel  in  the  axilla,  and 
using  what   Mr.  liey  terms  the  vertical  extension,  but  which 
attCDipta  likewise  proved  ineffectual,     lie  was  then  carried  iQU 
the  theatre  for  the  coDventence  of  the  pulleys,  and  before  any 
further  efforts  were  made  use  of,  was  given  a  grain  of  the  tar- 
tarized  antimony  in  divided  doses,  which  produced  nausea  and 
faintnesB  to  an  extreme  degree.     During  this  state  the  pollers 
were  fixed,  and  a  gradual  extension  was  maintained  in  a  direc- 
tion nearly  at  a  right  angle  with  the  body,  hut  varying  from  thb 
line  by  being  diverted  rather  upwanls  and  somewhat  backwarda; 
this  extension  was  regularly  increased  and  steadily  preserved  for 
some  time.     A  long  towel  was  carried  under  the  arm,  as  near  to 
the  head  of  the  humerus  as  was  possible,  and  the  two  open  eod* 
thrown  over  the  ojierator's  neck,  who.  standing  on  a  choir  placed 
behind  the  patient,  bad,  by  rinsing  himself,  the  power  of  exrrtbfl: 
a  very  considerable  elevating  force,  and,  at  the  same  time,  of  de- 
pressing the  scapula. 

Whilst  the  elevating  force  above  alluded  to  was  poverfoU* 
exerted,  and  the  actumvun  w&s  de^>re&5etl  as  much  as 
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approximate  the  glenoid  cavity  to  the  head  of  the  humerus, 
rel)  as  to  prevent  it«  lower  margin  from  checking  the  bone, 
the  extenftion  by  the  pulleys  wae  suddenly  quitted,  and  the  head 
of  Ihe  humerus,  under  these  circumstances,  an  suddenly  slipped 
into  its  place.  A  coolinp;  lotion  was  afterwards  applied,  and  the 
other  symptoms  gradually  disappeared.  lie  left  the  hospital 
eleven  days  afterwards,  with  perfect  motion,  but  tenderness  of 
the  {arts.* 
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SECTION  IV. 

DISLOCATION    OF  THE   OS   UCHERl    ON  THE   DORSUM    SCAPUt.^. 

SvMPTovis.— Id  this  dislocation,  the  head  of  the  bone  19 
thrown  upon  the  posterior  surface  of  the  inferior  costa  of  the 
Bcapula.  It  is  an  accident  which  cannot  he  mistaken,  as  there  is 
a  protuberance  formed  by  the  bone  upon  the  scapula,  which  im- 
mediately strikes  the  eye;  and  when  the  elbow  is  rotated,  this 
rotuberancc  rolls  also.    Tlie  dislocated  head  of  the  bone  may 


I  be  easily  grasped  between  the  fingers,  and  be  distinctly  felt  rest- 
ling  below  Uie  apine  of  the  scapula ;  the  motions  of  the  arm  are 
impaiiiNl,  hut  not  to  Uie  sanw  extent  as  in  either  of  the  other 
•tates  of  luxation;  and  the  direction  of  the  Umb  is  obvioualy 
behind  the  glenoid  cavity. 

I"  Tbi>  cur  ■tiowK  vCTj  Ntrilcingly  tlic  ntln^  of  ihv  prptMiator;  nnatiiutionnl 
rnucdicfi  ilirccieil  by  Rir  A,  Cooper, — EtI. 
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Two  cases  only  of  this  accident  occurred  in  Guy's  Hospital  n 
thirty-eight  years;  the  firfit  was  during  my  apprenticeship. 
Iiappeued  during  the  auatomical  lecture  at  St.  Thomas's  He 
pital.     Thu  surgery  mau  came  to  the  tlieatre  and  anoouoced 
there  was  a  dislocation  of  the  shoulder  at  Guy's  liuspitalt  when-' 
Mr.  Cline  went  over  with  the  students  to  see  the  accidcot,  and 
met  Mr.  Forster,  uuder  whose  care  the  patient  was  admitted. 
The   nature    of  the   accident   was   at   once  obvious,   from  the 
projcctiou  of  the   lu^   of  the  boue  ou  the  dorsum  scapula;. 
The  bandages  were  applied  in  the  same  manner  as  if  the  bead 
of  the  humerus  had  been  in  the  axilla,  and  the  extension  was 
made  in  the  same  direction  as  in  that  accident.     During  the  pro- 
gress of  the  adjustment  of  the  apparatus,  some  conversatioa  took 
place  between  Mr.  Ciine  oitd  Mr.  Korster,  as  to  what  vanatioa 
in  direction  there  should  be  ^ven  to  the  bone,  if  the  first  at* 
tempt  shutdd  not  succeed ;    but  in  less  than  five  minutes,  the 
hone  slipped  into  the  glenoid  cavity  with  a  loud  snap. 

The  second  case,  which  occurred  several  years  aftAr,  wi 
easily  reduced  by  the  dressers,  under  the  same  treatment- 

'llie  fullowtug  case  occurred  a  few  years  aga 

Case  CCXXVIII.  —  Mr.  G.  had  his   right  shoulder  iMo^ 
cated  backwards^   through  pushing  a  person  violently  with  the 
arm  elevated.  ^M 

He  applied  to  a  surgeon  the  following  morning,  as  he  cout^^ 
not  raise  his  upper  unii  at  all,  although  he  could  use  his  fore 
arm.  On  the  17tb  day  he  applied  to  my  nephew,  Mr.  Branalij' 
Cooper,  who  said  there  was  certainly  no  fracture,  but  did  not 
discover  the  dislocation.  On  the  23rd  day  he  applied  to  me. 
and  I  readily  reduced  the  bone,  £j/  raising  the  hand  and  arm,  arid 
btf  tumiiuj  the  kund  hac&icards  beliind  the  head :  but  I  did  not 
know  the  nature  of  the  accident  until  I  heard  the  bone  Blip  into 
the  glenoid  cavity. 

The  appearance  of  the  accident  was  a  projection  of  the  bead 
of  the  humerus  upon  the  neck  of  the  scapula  posteriorly,  and  not 
u])on  the  inferior  costa,  as  I  liave  before  seen  it 

Case  CCXXIX.  —  A  few  mornings  after  the  last  patient  bid 
called  on  mc,  another  gentleman  presented  himself  with  a  aiinil^ 
accident,  and  the  following  account  of  the  appearances  vat 
written  down  at  the  time  by  Mr.  B.  Cooper. 

The  arm  was  directed  inwards  towards  the  side,  giviug  it  tbr 
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appearaJK-e  of  fracture,  and  looking  aa  if  so  carried  for  support. 
'l*be  shoulder  had  lost  its  natural  roundncut,  and  the  ttkin  was 
gathered  into  folds  tu  fruul  uf  the  ac-mmiou  process  which  was 
preternaturally  prominent  On  taking  a  posterior  Tiew  uf  the 
ehoillder,  it  was  im|msatble  to  trace  the  spine  of  the  scapula,  in 
cooaequcncc  of  a  fulness  below  and  behind  the  acromion;  and 
upon  rainng  the  arm,  the  tumor  in  the  Tossa  infra-epinata  moved 
obediently  to  the  motions  of  the  humerus,  indicating  the  portion 
of  Uie  head  of  the  bone ;  in  tracing  the  long  axit  of  which,  the 
eye  was  directed  beliind  Ute  glenoid  cavity  of  the  Dcapula.  We 
then  tried  to  reduce  the  dislocation  by  Blight  extension,  draw- 
ing the  arm  outwardn ;  but  (ailing  in  t\m  attempt.  Sir  A.  Cooper 
ruaed  the  arm  perpeudicularly ;  and  at  the  same  time  forced  it 
backwarda  behind  Uie  patient's  head;  upon  which  the  bone 
slipped  into  its  place,  being  thus  reduced,  precisely  as  the  former 
ciae  had  been.* 

I  In  the  next  case,  for  which  I  have  to  thank  Mr.  Key,  the  plan 
of  raising  the  ann  and  c^rrjing  it  behind  the  head,  did  not  suc- 
CBcd  as  it  did  with  me  in  Mr.  (J.'s  case. 

Cab£  CCXXX.  — a   stout  man,  in  a  fracas,  fell  do^^-n  upoa 
fhis  shoulder  with  some  violence,  and,  when  he  arose,  found  his 
in  great  pain,  and  nearly  useless.    Mr.  Whittaker,  his  surgeon, 
led  him  immediately  aAer  tlie  accident,  and  discovered,  as  it 
appeared  to  him,  that  the  head  of  the  os  humeri  was  thrown  back- 
wards.    'Ilie  unuDual  nature  uf  the  accident  induced  hira  to  send 
J      for  me,  to  see  the  case  with  him.     I  found,  says  Mr.  Key,  a  very 
B«tout  man,  sitting  up  in  bed  in  great  pain,  and  complaining  more 
than  patients  commonly  do  under  dislocation;    and  I  concluded 
it  to   be  some  fracture  idiout  the  cervix ;    especially  as,  at  first 
view,  nothing  could  bo  seen  ofa  hollow  under  the  deltoid  musclo; 
the  joint  appearing  round  as  usual.     On  pasang  to  the  man's 
liile,  to  examine  the  limb,  the  deformity  of  the  shoulder  became 
■iriable.    The  fore  part  appeare<l  flattened,  and  the  hack  of  the 
'     joint  fuller  than  uaual ;  the  bead  of  the  bone  could  l)e  seen,  as 
well  as  felt,  resting  upon  tiie  {tosterior  part  of  the  cer>'ix  scapula. 
Hie  elbow  could  be  brought  to  the  side,  or  rusod  on  a  level 
widi  the  acromion.      Rotation  outwards  was  entirely  impeded, 
^ic  coosequence  of  the  subscapularis  being  stretched,  all  motion 
H«f  the  limb  giving  him  extreme  pun;  which  was  referred  to  the 
H^  •  Surgioftt  Emips  P-  S07. 


394 


DISLOCATION    OF  THE  BHOULDER 


»ni- 


lower  part  of  the  cIcUoid  muscle,  in  the  direction  of  the  arti- 
cular nerves,  wliiuli  were  probably  injured  by  tbe  pressure  of 
bead  of  the  bone. 

At  first  we  placed  our  patient  on  a  chwr;  and  while  Mr.  W 
taker  liKod  the  Ki:apuLa,  I  carried  the  elbow  upwards  and  bark- 
wards,  in  order  to  throw  the  head  of  the  bone  forwards  into  the 
glenoid  cavity,  but  to  no  purpose.  All  that  we  gained  by  thi$ 
measure  was  a  slight  advance  of  the  bone,  and  reducing  him  to 
a  8tai«  of  syiicope.  In  thiet  state,  we  laid  him  upon  his  back; 
and  fixing  his  scapula  by  the  heel  in  the  axilla,  drew  the  arm  dowo- 
wardH ;  aiid  by  exteuBioii,  cuiiliniietl  for  a  minute  or  tvo,  su& 
cecded  in  reducing  it.  Mr.  Whittakcr  tells  mc  be  is  going  <n 
welt,  although  the  shoulder  has  been  highly  inflamed  and  swelled. 

CaseCCXXXI. — Mr,  KobertDunn,  of  Clement's  Inn,  sent  the 
Editor  a  case  of  this  dislocation,  in  an  old  woman,  which  he  tiied 
to  reduce  by  raising  the  arm  perpendicularly,  as  above  described. 
This  plan,  however,  failed,  probably  because  Mr.  l>unn  did  not 
employ  strength  enough.  He  then  reduced  it  by  making  exten- 
sion from  the  wrist  in  tbe  direction  of  the  displaced  boDe,  (but 
without  placing  his  foot  in  the  axilla,  which  would  rather  have 
impeded  the  return  of  the  bone,)  whilst  an  assistant  directed 
tbe  head  of  the  bone  towards  its  proper  cavity. 

The  next  case  differs  from  the  foregoing,  in  being  the  effect 
of  muscular  spasm  solely ;  it  is  also  the  only  case  in  which  I 
have  had  an  opportunity  of  makiog  a  post-mortem  examinatiou. 
and  I  have  thought  it  worth  while  to  give  a  plate  of  tbe  ap- 
pearances. 

Case  CCXXXII. — I  was  sent  for  by  Mr.  Complin,  a  gentle- 
man residing  in  Bishopsgate-streot,  la  the  ci^  of  London,  to 
examine  bis  led  shoulder;  and  I  found  a  very  obvious  luxatioo 
of  the  08  humeri  upon  the  dorsum  scapula-,  as  was  evinced  br 
the  depression  below  the  acromion,  hy  the  absence  of  the  hetd 
of  the  bone  from  its  natural  situation,  by  a  depression  by  whidi 
the  fingers  could  be  admitted  into  the  glenoid  cavity  betweeo 
the  head  of  the  os  humeri  and  coracoid  process,  but  more  esp^ 
cially  by  the  projection  of  the  head  of  tbe  os  humeri  upon  tbe 
back  part  cf  the  glenoid  cavity  of  the  scapula,  and  upon  it? 
inferior  co»4ta,  as  well  as  hy  its  filling  the  space  between  that 
costa  and  the  spine  of  the  scapula. 

I  advised  an  extension ;  but  he  had  ab^ady  suffered  « 
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^om  Bttemptti  at  reduction,  that  lio  was  full  of  apprehcnsioD 
at  the  least  motion  of  his  i^houlder,  so  that  1  no  longer  urged  it, 
and  he  retained  the  appearance  of  the  dtsplaccmeat  to  hia  death. 
Dr.  Cobb  bad  &eeii  him.  Mr.  Key  had  also  eumioed  hia 
shoulder  with  care;  and  hia  son,  who  is  a  surgeon  in  Charter- 
housc-iKiuare,  ha3  given  me  the  particulars  of  the  caac,  id  a 
letter  which  I  received  from  him. 

"  Mr.  Complin  was  fift)'-two  ye-ars  of  age,  and  had  been  the 
Bubject  of  epileptic  6ts.  One  of  these  which  wa«  particularly 
severe,  occurred  one  morning  whilst  he  was  iu  bed,  and  tu  hia 
Tioleat  convulsive  atruggUnga  his  shoulder  became  dislocated. 
Mrs.  Complin,  who  was  with  him,  is  conQdent  that  he  neither 
fell  from  Itis  bed,  nor  struck  his  shoulder  during  the  6t;  and 
It  was  the  6nn  belief  of  Dr.  Cobb,  Mr.  Key,  and  myseir.  that 
the  appearances  which  I  have  described,  and  which  remain- 
ed until  his  death,  were  llie  result  of  muscular  eflbrts  nlone. 
Beside  the  unusual  mode  in  which  the  accident  happened,  there 
were  two  other  circumritanees  pecuhar  in  the  case.  The  one 
was,  tliat  the  head  of  the  bone  could  be  by  extension  drawn  into 
its  natural  situation  in  the  glenwd  cavity;  but  so  eooa  as  the 
force  ceased  tu  be  applictl,  the  head  of  tlie  bone  slipped  again  on 
the  dorsum  scapulae,  and  all  the  appearances  of  dislocation  were 
renewed.  'The  second  peculiarity  consisted  in  a  sensation  of 
crepitus  as  the  bone  escaped  from  its  socket,  so  as  to  lead  to  a 
belief  that  the  edge  of  tite  glenoid  cavity  bad  been  broken  off, 
and  thia  symptom  led  to  a  belief  that  the  cause  of  the  bone  ao 
readily  slipping  from  its  situation,  when  restored  to  its  natural 
carity,  was  the  imperfection  of  the  articular  surface  of  the  glenoid 
cavity." 

The  patient  was  unable  to  use  or  even  to  move  the  arm  to 
extent,  nor  could  be  by  his  own  efforts  elevate  it  from  his 
;    and  although  be  lived  seven  years  after  the  occurrence 
of  the  epileptic  fit,  he  never  recovered  tlie  use  of  the  limb. 

From  the  peculiar  circumstanceB  and  appearances  of  the  case, 
1  requested  one  of  IUa  medical  assistants  to  make  a  [>o8t<mortem 
exaininalioii  of  his  arm,  if  permis^on  could  be  obtained;  and 
at  length  that  opportunity  arrived,  ami  was  taken  ailvantage  of 
by  Mr.  Key,  who  roraovod  the  parts,  and  having  examined  them 
himself,  sent  them  to  me  for  further  inspection,  accompanied 
with  the  following  not« : — 
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*<  You  vnM  remember  that  the  dislocatioa  of  IVfr.  Complio^ 
shoulder  arow  from  muscular  action  hIodO}  in  a  [laroxyBia 
opilcpsy;  and,  during  his  lite,  it  was  thought  prubablc  that  a 
portion  of  the  glenoid  carity  bad  been  broLcn  off,  or  a  piece  of 
the  head  of  the  os  humeri,  or  perhaps  the  smaller  tubercle ;  and 
that  eitlter  of  these  injuries  would  account  for  the  head  of  cbe 
bone  not  remaining  in  its  natural  cavity  when  reduced.  But  the 
inspection,  poat-mortem,  prove<i  that  the  cause  of  this  symptom 
was  the  laceration  of  the  tendon  of  the  subscapularis  muscle, 
which  was  found  to  adhere  to  the  edge  of  the  glenoid  cavity, 
and  was  much  thickened,  aud  altered  in  its  character,  from  its 
laceration,  and  from  itu  very  imjii^rfi^ct  and  irregular  union. 

The  musclea  of  the  dorsum  scapulae  were  diminished,  by 
being  thrown  out  of  use ;  and  the  tendon  of  the  long  head  of  tlie 
biceps  muscle  was  entire,  but  glued  down  by  adhesion.  How> 
ever*  I  liavc  sent  you  the  parts  for  a  more  particular  examination." 

Upon  examination  of  the  scapula  and  os  humeii  sent  to  hm 
by  Mr.  Key,  I  found  the  stat£  of  the  muscles  and  the  aituatiim 
of  the  bones  to  be  as  follows ; — 

The  head  of  the  os  humeri  was  placed  behind  the  glenoid  cmvity 
of  the  scapula ;  and  it  rested  upon  Ute  posterior  edge  of  that 
articular  surface,  and  upon  the  iufurior  costs  of  the  scapula, 
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"^the  acromion,  but  below  it ;  and  a  wide  space  intervened  between 
the  di«tucated  head  of  tke  bone  and  the  coracoid  process  in 
which  tlic-  Sogers  suok  deeply  towards  the  gleaoid  ct^ity  of  the 
scapula. 

When  riewed  posteriorly  the  head  of  the  os  humeri  wiw  found 
to  occupy  the  space  between  the  inferior  costs  and  spine  of  the 
•capuls,  which  is  usually  corered  by  the  iiifra-s])inatus  and  terei* 
minor  muscles,  'llie  tendon  of  the  subscapularis  muscle  and 
the  tnterual  portion  of  the  capsular  ligament,  had  I>cen  torn  at 
the  insertion  of  tliat  muscle;  but  the  greater  part  of  the  |Histe- 
rior  portion  of  the  capsular  ligament  remained,  and  had  been 
thrust  back  with  the  head  of  the  bone,  the  back  part  of  which 
it  enveloped.  The  supra>s{HDatus  muscle  was  put  upon  the 
stretch ;  the  subscapularis  was  diminished  by  want  uf  action  ;  and 
the  infra-gpinatus  and  teres  minor  muscles  were  shortened  and  rtv 
laiedf  as  the  lieatl  of  the  Ikiiio  c-arried  their  insertions  backwards. 
The  tendon  of  the  long  bead  of  the  biceps  muscle  was  carried 
back  with  the  he*d  of  the  bone  and  elongated ;  but  it  was  not 
torn.  As  to  the  chauges  iu  the  buneis  the  head  of  the  us  humeri, 
and  the  outer  edge  of  the  glenoid  cavity  of  the  scapula  were 
in  direct  contact,  the  one  bone  rubbing  upon  the  other  when  the 
head  of  the  os  humeri  was  moved ;  and  this  accounted  for  the 
sensation  of  crepitus  at  the  early  period  of  the  dislocation^  aa 
there  was  no  fracture. 

The  glenoid  cavity  was  slightly  absorbed  at  its  posterior  edge, 
•o  as  to  form  a  cup,  in  which  the  head  of  the  bone  was  received, 
and  this  latter  bone  and  the  articular  cartilage  had  been  in  some 
d^ree  absorbed  where  it  was  in  direct  contact  with  the  scapula, 
as  well  as  changed  by  attrition  during  the  seven  years  the 
pftUent  lived. 

llie  surface  of  the  original  glenoid  cavitj%  instead  of  l>eing 
smooth  and  cartilaginous^  was  rough  and  irregulnr,  having  eleva- 
tions at  some  parts  and  depressions  at  others.  The  extremity  of 
the  acromion  was  sawn  off,  to  look  for  auy  little  fragment  of 
bone  which  might  have  been  broken  off;  but  iiot  the  smallest 
fracture  could  be  {>erccive4l. 

The  dissection  of  this  dislocation  explained  well  the  whole  of 
Uie  circumstances. 

Id  the  uaual  dislocation  backwards,  or  on  tbo  dorsum  scapular, 
the  bone,  when  reduced  to  its  projter  sttiutiou,  remains  there; 
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and  ouly  requires  a  rullur,  and  rest  for  a  few  hours,  to 
the  future  cscjipe  of  tbc  bone  from  the  glenoid  cavity, 
this  case,  as  tlio  tendon  of  the  Bubscapulariei  and  the  capsular 
ligament  had  been  tflrn  from  the  smaller  tubercle  of  the  head 
of  the  OS  humeri,  and  tbe  bone  was  consequently  drawn  back  by 
the  action  of  the  irifrji.-ti[iiimtiiti  and  tei-es  minor  muscles,  there 
was  no  support  given  to  the  head  of  the  bone,  when  returned 
into  its  oavity;  hut  so  soon  as  it  was  replaced,  it  was  drawn  back 
by  the  action  of  the  two  posterior  muscles;  and  all  the  appear', 
anees  of  dislocation  were  reproduced. 

llie  bandage  required  to  keep  the  bone  in  its  place  shooU 
placc}d  on  the  fore  part  of  tlic  chest,  and  behind  tbo  shouldet^*^ 
to  keep  the  head  of  the  bone  forwards;  and  a  pad  ought  to  be 
placed  behind  the  head  of  the  bone,  to  prevent  it  from  lilipping 
from  its  cavity :  so  that  the  bandage  would  be  the  reverse  of  tbe 
common  atellaLe,  which  crosses  upon  tbe  back ;  but  this  sbouU 
be  made  to  cross  upon  the  anterior  part  of  tbe  chest;  and  to 
this  bandage  a  sling  must  be  added,  to  support  tbe  elbow  ssd 
keep  it  back.* 

Mr.  Toulmin,  of  Hackney,  had  the  kindness  to  send  me  tlie 
following  coramunicjition  upon  the  subject  of  this  species  of  die- 
location. 

Case  CCXXXIII. — Mr.  Collinaon,  about  thirty-six  yean  of 
age,  six  feet  high,  and  unusually  muscular,  dislocated  his  oa 
humeri  on  the  dorsum  scapul.'c  TTie  injury  was  sustained  in 
the  neigbbourhoud  of  Windsor,  in  consequence  of  hid  hone  bll* 
iog  with  him,  by  which  he  was  thrown  over  the  animal's  bead. 
He  applied  to  a  surgeon  at  Windsor,  hut  the  character  of  tbi 
accident  was  not  detected.  He  returned  in  a  post-cbuse  to  Iffl 
own  house,  when  Mr.  Hacon  and  myself  saw  him.  The  shouUer 
had  lost  its  natural  roundness ;  the  arm  could  be  moved  ooui- 
derably,  either  upwards  or  downwards;  but  the  motion,  either 
in  the  anterior  or  posterior  direction,  was  very  limited.  Od 
raising  the  arm  to  a  right  aiigle  with  the  mde,  the  direetien  of 
the  limb  was  obviously  behind  the  glenoid  cavity;  and  by  pladog 
tbe  hand  over  the  dorsum  scapulae,  and  then  rotating  tbe  un, 
the  head  of  the  bone  was  felt  to  obey  tbe  rotating  motion. 

In  urder  to  reduce  this  dislocation,  a  large  towel  was  applied 
to  sustain  tbc  necessary  force  for  tbe  reduction,  and  to  Kx  as  anidt 
*  Tlifw  CMC»  WM*  puhlwlipd  in  iHc  (Juy's  H«K|<itnl  Kcporu,  N< 
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AS  possible  thst  part  of  the  scapula  unoccupied  by  tbe  head  of 
the  bone.  A  gradual  cxEon^ion  of  the  limb  was  made  directly 
outwards,  and  then  the  arm  being  slowly  moved  forwards,  the 
bead  of  tbe  boue  was  distinctly  heard  to  snap  into  its  socket. 
'Ilie  extension  %'as  not  continued  for  more  than  two  or  three 
minutes  before  the  reduction  was  accompU»hed.  To  tbe  best  of 
my  recollection,  Brir.  Collin«on'8  arm  was  perfectly  restored  to  alt 
its  functions  within  a  month. 

'I*he  following  remarks  on  this  dislocation  were  sent  to  me  in 
the  year  IHi^,  by  Mr.  C  M.  Coley,  of  Uridgeworth. 

'Ilie  external  ap[iearanceH  of  this  accident  are  a  hollow,  and 
puckering  of  the  parts  juat  below  the  acromion;  the  ann  lies 
close  to  the  side ;  tbe  fore  arm  is  turned  inwards,  and  passes 
obliquely  forwards  across  the  body :  a  protuberance  as  large  as 
an  orange  is  seen  on  the  dorsum  scapula?,  close  to  the  spine  of 
that  bone,  lliia  dislocation  i»,  I  suppose,  produced  by  the  action 
of  tbe  teres  major  and  latissimus  dorsi  upon  the  bone,  while  its 
head  is  forced  over  the  margin  of  the  glenoid  cavity. 

Casf,  CCXXXIV.  — June  I7th,  IH2a  Thomas  Aiding  was 
pulled  down  by  a  ca]f^  which  be  was  drivings  a  cord  having  been 
tied  to  one  of  the  calfs  legs,  and  held  fast  by  tbe  man's  hand, 
llie  appearances  corresponded  with  the  above-described  general 
marks  of  the  accident 
K  I  rotated  the  fore  arm  as  much  as  possible  outward,  carrying 
H  tbe  whole  arm  upwards  at  tlie  same  time,  80  tbat  tbe  hand  was 
■  brought  nearly  in  a  line  with  the  vertebrie,  and  as  high  as  it 
could  bo  extended  above  the  bead.  Hy  this  expedient  I  suc- 
ceeded in  rolling  the  head  of  the  huraeniB  downwards  and  in- 
wards, until  it  rested  on  the  inferior  costa  of  the  scapula,  and 
was  in  part  to  be  felt  in  the  axilla.  Having  thus  reduced  it  as 
far  aa  possible  into  tlie  situation  regemblin^'  the  dislocation  down- 
wards, I  brnugtit  the  arm  and  fore  arm  carefully  downwards  and 
backwards  into  the  horizontal  line,  keeping  the  head  of  the 
humerus  in  the  same  situation  all  tbe  time.    Extension  being  now 

■  made,  and  my  hand  being  placed  firmly  on  the  acromion,  the  bone 
wu  fiasily  replaced.  The  rotatory  motion  produced  considerable 
pain  ;  and  just  as  the  head  of  the  bone  crossed  the  edge  of  the 
glenoid  cavity,  severe  pain  was  felt,  and  a  noise  was  heard. 
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PARTIAL    DlittOCATlON    OF   THE   OS   HUMERI. 

I  believe  this  is  not  a  very  rare  accident,  and  it  shows  itialf 
tho  following  marks. 

Symitoms.  ^  The  head  of  the  bono  is  drawn  forwards 
the  corncoid  process;  there  is  a  depression  opposite  tho  back  of 
the  shoulder-joint,  and  the  posterior  half  of  the  glenoid  cavity  a 
perceptible,  from  the  advance  of  the  head  of  the  bone  ;  the  vm 
of  the  arm  is  thrown  inwards  and  forwards;  the  infcnur  motion 
of  the  limb  are  still  capable  of  being  performed  ;  but  its  elevation 
is  prevented  by  the  head  of  the  humerus  striking  against  tht 
coracoid  process ;  there  is  an  evident  protuberance  farmed  b» 
the  head  of  the  bone  in  its  new  situation,  which  ts  felt  readily  to 
roll  when  the  arm  is  rotated.  ^M 

Case  CCXXXV.  —  Mr.  Brown,  aged  fifty,  was  thrown  frn^^ 
his  chaise  on  his  shoulder,  and,  upon  examiiiadon  af^r  the  sen- 
dent,  the  roundness  of  the  shoulder  was  lost,  and  there  wa«  i 
hollow  under  the  acromion;  the  head  of  the  bone  projected  for- 
wards and  inwards  ag^nst  the  coracoid  process ;  the  arm  could  be 
raised  from  tlie  side  if  brought  forwards,  but  could  with  difEcnliy 
be  raised  directly  upwards.  By  extension  of  the  shouldc-rs  had:- 
wards,  I  at  last  brought  the  head  of  the  bone  to  the  glenoid 
cavity,  but  it  directly  again  slipped  forwards  as  the  exteogioe 
ceased.  This  dislocation  differs  from  that  forwards  under  tbe 
pectoral  muscle,  in  the  head  of  the  os  humeri  being  still  on  the 
scapular  side  of  the  coracoid  process,  while  in  the  compleif 
dislocation  forwards  it  is  thrown  on  its  sternal  side. 

Case  CCXXXVI Mr.  Bachelor,  aged  thirty-six,  fell  from  a 

chaise  ou  the  ISth  of  November,  and,  as  be  supposes,  pitched  on 
his  shoulder.  On  rising,  he  could  not  move  bis  right  aim  for 
ten  minutes,  when  some  sudden  spasm  ga>'e  him  the  power  of 
moving  it  underhand.  Inflammation  succeeded ;  the  sfaouUir 
became  much  swollen,  with  patndown  the  arm  to  the  fingers,  am} 
particolarly  in  the  direction  of  the  cubital  nerve.  On  looking  al 
the  arm  the  same  evening,  he  found  that  the  os  hurneh  appcorad 
to  be  advaucod. 

It  is  two  montlis  since  the  injury,  and  the  band  is  now  be- 
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ntnnbcd.  Thpre  is  much  pain  at  the  insertiou  of  the  bicejw  into 
the  fore  arm,  so  that  he  has  been  often  obligetl  to  rise  twice 
(luring  the  night  to  put  big  hand  in  warm  water. 

The  appearances  are,  a  projection  of  the  acromion,  and  a  hol- 
low beneath  it;  tlie  hearl  of  tlie  os  liumcri  rests  against  and 
under  the  curacoid  process,  and  the  scapular  end  uC  the  clavielc  is 
opposite  to  tiie  middle  of  (he  head  of  the  bone.  The  biceps  mua- 
cle  was  relaxed  mui  lessened ;  the  coracoid  process  of  the  scapula 
was  vith  difficulty  felt  above,  and  to  the  inner  side  of  the  head 
of  tbe  OS  hunien. 

The  principle  of  treatment  in  these  CftflM  is,  to  oppose  the 
pcctoralis  niujur  by  a  clavicle  bandage,  witih  a  broad  strap  over 
the  head  of  the  os  humeri,  and  to  bring  the  elbow  forward  to 
keep  tbe  head  of  tlie  os  humeri  back. 

DissEcnoN.  —  The  only  case  of  disaection  of  this  accident 
which  1  have  had  an  opi)urtunity  of  seeing  was  the  following, 
fur  which  I  am  indebted  to  Mr.  I'atey,  surgeon,  in  Dorset-street, 
who  bad  the  subject  brou^'hl  to  him  for  disueetion  at  the  anato- 
mical room,  St.  Thomas'ti  Hospital. 

Case  CCXXXVII. — Partial  dislocation  of  tbe  bead  of  the  os 
humeri,  found  rn  a  subject  brought  for  dissection  to  St.  Thomas's 
Hospital,  during  the  latter  jtart  of  the  year  1819- 
■  Tbe  appearances  were  as  foUow  : — 'I'he  head  of  the  db  humeri, 
on  the  left  side,  was  placed  more  forward  than  h  natural,  and 
tbe  ann  couhl  l)e  drawn  no  farther  from  the  side  than  half  way 
to  the  horizontal  position. 

The  tendons  of  those  muscles  which  are  connected  wUb  the 
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joint  were  not  torn,  and  the  capsular  ligament  was  found  attarfied 
lo  ihu  coracoid  process  of  the  scapula.  U'ben  tim  ligament  was 
o|)ened,  it  was  fuund  that  the  head  of  the  os  humeri  was  Miluated 
under  the  coracoid  process,  which  formed  the  upper  part  of  the 
new  glenoid  cavity;  the  head  of  the  bone  appeared  to  he  thrown 
upon  the  anterior  part  of  the  neck  of  the  scapula,  which  «m 
hollowed,  and  formed  the  lower  portion  of  the  glenoid  canty. 
The  natural  rounded  form  uf  the  head  of  the  humerus  was  mudi 
altered,  it  liaving  become  irregularly  ovifurui,  with  its  long  ask, 
from  above  downwardt;;  a  tiniall  portion  of  the  original  glenoiil 
eavity  remained,  hut  this  was  rendered  irregular  on  its  surface 
by  the  deposition  of  cartilage ;  there  were  also  many  partirli 
of  cartilaginous  matter  upon  the  bead  of  the  os  humeri, 
upon  the  hollow  of  the  new  cavity  in  the  cervix  scapula;,  whi 
received  tlie  head  of  the  hone.  At  the  upiier  and  bark  |ian  tif 
the  joint  there  was  a  large  piece  of  the  cartilage  which  hung 
loosely  into  the  cavity,  being  connectc<l  with  the  aynovtal  meio- 
brane,  at  the  upper  part  only,  by  two  or  three  small  membnmoiis 
hands.  The  long  bead  of  the  biceps  muscle  seemed  to  luie 
been  ruptured  uear  to  its  origin  at  the  upper  part  of  the  gleocid 
cavity,  for  at  this  part  the  tendon  was  very  small,  and  bad  ihe 
appearance  of  being  a  new  formation. 

The  following  description  of  a  shoulder-joint,  to  whicfa  tfaii 
accident  had  occurred,  was  sent  to  the  Editor  in  tlie  prewnt 
year  (1841),  by  llr.  Uouglas,  of  GlaHgow.  It  closely  comqmBii 
to  the  description  of  the  preceding  case. 

Cask  CCXXXVIIL— 'XTie  scapula  and  humerus  were  senitn 
me  without  any  history:  they  obvio\isly  belong  to  a  female,  iod 
are  of  small  sizct  the  scapula  [neasuring  five  inches  from  its  vy 
per  costa  to  its  inferior  angle,  and  being  narrow  in  proportion. 

The  humerus  has  been  thrown  in  front  of  the  neck  of  die 
scapula,  but  not  so  far  inwards  as  the  notch.  It  must  biH 
remained  there  for  rears,  for  the  neck  is  absorbed  so  as  toremotv 
about  one-fourth  of  the  breadth  of  the  glenoid  cavity  ;  and  n«« 
bone  has  been  deposited  so  as  to  elevate  the  edges  of  the  vm 
cavity.  This  uew  surface,  slightly  hollowed  in  both  direitigtw. 
measures  an  inch  and  6vc-eighths  in  the  long  diamet«r,  and  u 
inch  transversely.  Its  surfoce  is  mostly  porousi,  and  in  lke_ 
middle  is  covered  with  porcelain  de|>osit.  The  glenoid  ca«ity 
very  slightly  filled  up.     llie  head  of  the  humenis  is  altcrad 
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its  shape,  elongated,  roughened,  and  surrounded  with  an  irre- 
gular border.  The  surface  in  contact  with  the  new  scapular 
cavity  is  slightly  flattened,  and  is  covered  with  porcelain  de- 
posit. 

The  motion  enjoyed  by  the  humerus  in  its  new  situation  must 
have  been  very  limited,  from  the  adaptation  of  the  surfaces  to 
each  other. 

Cause.  —  This  accident  happens  from  the  same  causes  which 
produce  the  dislocation  forwards.  The  anterior  part  of  the  liga- 
ment is  torn,  and  the  head  of  the  bone  has  an  opportunity  of 
escaping  forwards  to  the  coracoid  process. 

Tbeathent. —  The  mode  for  its  reduction  will  be  the  same  as 
that  for  the  dislocation  forwards ;  but  it  is  necessary  to  draw  the 
shoulders  backwards  to  bring  the  bead  of  the  bone  to  the  glenoid 
cavity;  and  immediately  when  the  reduction  is  completed,  the 
shoulders  should  be  bound  back  by  a  clavicle  bandage,  or  the 
bone  will  immediately  agun  slip  forward  against  the  coracoid 
process. 

PARTIAL    DISLOCATION    UPWARDS. 

The  following  account  of  this  rare  accident  was  drawn  up  by 
Mr.  John  Soden,  jun.  of  Bath,  and  was  read  before  the  Royal 
Medical  and  Chirurgical  Society  of  London,  and  pubUsbed  in 
their  Transactions  for  the  year  1841.  The  Editor  cannot  omit 
this  opportunity  of  thanking  Mr.  Soden,  as  well  as  Mr.  Partridge, 
the  secretary  to  that  society,  for  their  liberality  In  enabling  him 
to  make  use  of  the  same  engraving  which  illustrates  the  paper  in 
the  Medico-Chtrurgical  Transactions. 

Case  CCX XX IX. —Joseph  Cooper,  aged  fifty-nine,  was  ad- 
mitted into  the  Bath  United  Hospital,  November  9tb,  1839,  on 
account  of  a  compound  fracture  of  the  skull,  received  through  a 
foil  down  a  trap-door,  from  the  effects  of  which  he  died  in  a  few 
hours.  His  death  afforded  an  opportunity  for  examining  an  old 
injury  of  the  right  shoulder,  the  symptoms  of  which  had  always 
been  involved  in  great  obscurity,  and  which  occurred  in  the  fol- 
lowing manner. 

In  the  month  of  May  1839,  the  deceased  was  engaged  in 
nailing  down  a  carpet,  when,  on  rising  hastily  from  bis  occu- 
pation, bis  feet  slipped,  and  he  fell  backwards  on  the  floor.  In 
order  to  break  the  force  of  his  fall,  lie  involuntarily  placed  bis  arm 
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hehtiid  him,  ant)  hy  so  lioing,  received  the  whole  vni^ 
body  upon  the  right  elbow ;  tliat  joint,  however,  though  the  onl/ 
part  struck,  received  uo  injury,  for  the  shock  was  instantly  traos- 
niittet)  to  the  shoulder,  and  there  the  whole  effects  of  the  acci- 
dent were  sustained. 

Acute  pain  wus  immediately  experienced,  and  the  raan  sup- 
posed that  he  had  audcred  cither  a  fracture  or  dislocation;  brifl 
finding  that  he  could  raise  the  arm  over  his  head,  he  felt  n^ 
assured,  and  endeavoured  to  resume  his  work.     The  pain,  ho** 
ever,  compelled  him  to  desUt,  and  he  went  home. 

When  1  saw  him  on  the  following  morning,  the  joint 
greatly  swollen,  tender  to  the  tuuch^  and  painful  on  very  stij 
motion :  there  was  then  no  possibility  of  his  placing  his  arm  out 
his  head,  as  he  said  he  had  done  immediately  after  the  acddeaL 
1  satisfied  myself  that  there  was  neither  fracture  Dor  dislocation 
of  the  bones,  and  not  suspecting  the  existence  of  a  more  specific 
injur}'  than  a  "severe  sprain,"  I  set  down  tho  case  as  such,  ud 
avoided  the  unnecessary  pain  of  further  examination.  Unususllj' 
active  means  were  required  to  subdue  the  inflammation ;  and  at 
the  end  of  three  weeks,  though  the  swelling  was  much  redoeedi 
the  tenderness  in  front  of  the  joint,  and  pain  on  certain  mote- 
ments  of  the  limh,  were  scarcely  less  than  on  the  day  after  tlie 
occurrence  of  the  accident. 

On  comparing  the  joint  with  its  fellow,  now  that  the  smil- 
ing had  subsided,  a  marked  difference  was  observable  betwees 
their  respective  outlines;  the  injured  shoulder  was  erideittlj 
out  of  drawing,  hut  without  presenting  any  glaring  deforniity. 
When  the  man  stood  erect,  with  his  arms  dependent,  the  disDor- 
tioQ  was  very  manifest,  but  difficult  to  define ;  there  va«  a  slijtit 
flattening  on  the  outer  and  posterior  parts  of  the  joint,  and  the 
head  of  tlie  huue  looked  as  though  it  were  drawn  up  higher  it 
tho  glenoid  cavity  than  it  should  be.  l:Ixamination  verified  tliit 
appearance  in  two  ways:  first,  on  moving  the  limb,  with  ooe 
hand  pbced  on  tho  shoulder,  a  crepitating  sensation  was  eipr- 
rienced  under  the  fingers,  simulating  a  fracture,  but  in  reality 
caused  by  the  friction  of  the  head  of  the  humerus  a^nst  yif 
under  surface  of  tho  acu-omion;  secondly,  on  attempting  abdoc- 
tion,  it  was  found  that  the  arm  could  nut  be  raised  be^'ond  a  toy 
acute  angle  with  the  body,  from  the  upper  edge  of  the  greater 
tubercle  coming  in  contact  with  that  of  the  acromion,  and  tfant 
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forming  an  obstacle  to  all  further  progress.     Tbc  head  of  the 
boDe  was  also  unduly  pronuDcDt  in  front,  almost  to  the  amount 

I  of  a  partial  dislocation. 
For  all  useful  purposes  the  arm  was  powerless ;  the  man  vaa 
unable  to  rai»e  the  snialleet  weights  from  the  ground,  on  account 
of  the  severe  pain  induced  hy  any  exercise  of  the  biceps  muscle; 
otherwise  the  underhand  inuUons  were  not  Umited :  the  arm 
could  be  readily  swung  harkwards  and  forwards,  and  the  patient 
could  grasp  an  object  firmly  and  without  pain,  sn  long  as  ba 
Dade  no  attempt  to  raise  it  TTie  locking  of  the  humerus  and 
acromion  on  abduction  in  the  manner  before  alluded  to,  o(  course, 
^formed  an  insuperable  obstacle  to  all  the  overhand  motions. 
V  The  pain  cauMxl  by  the  action  of  tbc  biceps  was  dcscribwl 
as  very  acute,  and  extending  through  the  whole  course  of  the 
muscle>  but  felt  chiefly  at  its  extremities,  the  lower  equally  with 
the  upper;  when  not  excited  by  muscular  action,  it  was  referred 
to  the  front  of  the  joint,  and  confined  to  the  space  between  tlic 
ooracoid  process  and  the  head  of  the  humerus,  which  spot  was 

rirkc<l  by  extreme  tenderness,  and  some  puffy  swelling. 
The  patient  being  of  a  rheumatic  habit,  inflammatory  action 
of  that  character  was  soon  established  in  the  joiul,  so  Uiat  the 
peculiar  s\inptoma  of  the  injury  were  masked  by  those  of  general 
articular  infiammation,  which  added  greatly  to  the  man's  suffer- 
ings, ami  to  the  difficulty  of  the  diagnoas.  It  is  unnecessary  to 
dwell  upon  the  treatment,  and  I  shall  only  meution  that  the 
patient  found  most  relief  from  the  elbow  being  well  supported, 
and  placed  close  to  the  side,  with  pressure  by  a  soft  pad  firmly 
applied  against  the  deltoid  muscle.  This  plan  of  perfect  rest 
was  pereerered  in  for  some  time,  under  the  impression  that  the 
glenmd  cavtt)*  was  the  scat  of  injur)*,  and  that  probably  its  upper 
portion,  including  the  origin  of  the  biceps  tendon,  was  detached. 
On  examining  the  joint,  the  accident  wfts  found  to  he  a  dis- 
location of  the  long  bead  of  tlie  biceps  from  its  groove,  unaccon- 
paoied  by  any  other  injury.  The  tendon  was  entire,  and  lay 
enclosed  in  it»  sheath  on  the  lesser  tubercle  of  the  humerus  ;  the 
capsule  was  but  slightly  ruptured ;  the  joint  exhibited  extensive 
traces  of  infl3mm.iiion  ;  the  s)'novial  mrmbninp  was  vascular,  and 
coated  with  lymph ;  recent  adhesions  were  stretched  between 
different  parts  of  its  surface,  and  ulceration  had  commenced  on 
cartilage  euveriog  the  humerus,  where  it  camo  in  contact 
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vith  the  under  surfiice  of  the  acromion ;  the  capsule  k»»  tbick- 
enecl  am)  ailherenU  au<]  in  timp,  probably,  ancbyloeis  of  the  join 
wouKl  have  taken  place. ' 

If  the  altered  position  of  the  bone,  Bays  Mr.  Soden,  be  dr- 
peiulcnt  on  the  displacement  of  the  t«ndnn,  {and  of  this  thew 
can  be  no  doubt  from  the  iujury  being  uncompliraicd.)  the  biwpi 
muscle  must  exercise  a  more  extended  iofluence  than  h  UKuatli 
attributed  to  it ;  and  1  think  b  consideration  of  the  structure  of 
the  jumt,  independently  of  the  evidence  afforded  by  this  nse. 
will  show  that  the  long  head  is  designed  not  merely  to  act  as  & 
lif^ament,  htit  al.to  to  serve  as  a  capHular  muscle. 

llie  bead  of  the  humerus  is  said  to  owe  the  securitv  of  ilf 
position  rather  to  the  combined  influence  of  the  capsular  musrlfs. 
than  to  the  ligamentnuii  attachmcntH  of  liie  humerus  to  tbe  set- 
pnla;  and  the  tendon  is  vaguely  described  as  strenptbeninir  ll* 
joint,  and  in  that  respect,  as  bearing  an  analogy  to  the  lig«- 
mentiun  teres  of  tbe  femur.  The  capsular  muscles  dmv  be  con- 
sidered as  having  their  origin  from  the  upper  three-fourths  v( 
the  circumference  of  a  circle;  they  then  iwnvergo  tomuds  ib 
centre,  represented  by  the  hearl  of  the  humerus,  into  the  upper. 
anterior,  and  posterior  parts  of  which  they  are  inserted.  In  Af 
lower  segment  of  tliis  circle,  there  is  a  gap   (tbe  axiJIa),  vX 

*  T)ir  iiytirvtl  Juiut  tiu  bccu  dt-puiiilL'il  iii  llic  tiiiuivuui  of  King's  Colkft 
Mr.Sodcn. 
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occupied  by  muscles.  As  the  head  of  th^  botK>  rolb  on  an 
almo:?!  flat  aurfaro,  its  position  h  entirely  umler  the  control  of 
the  capsular  muscles;  it  follows,  therefore,  that  to  enable  the 
bone  to  inaintaiD  its  equilibriuiu,  the»e  inuseles  should  exactly 
antagonize  each  other ;  or,  tike  tlie  face  in  paralysis  of  the  portio 
dura*  the  head  of  the  humerus  would  be  drawn  to  the  side  of  the 
preponderating  muscle.  The  necessity  of  a  muscle  from  tlie  riba 
to  tlte  humerus,  to  counteract  the  upper  capsular  mu»-lps,  is 
probably  superseded  by  the  singular  course  of  tbe  long  head  of 
the  biceps. 

Mr.  Partridge,  of  King '.s  College,  made  some  experiments  to 
ascertain  to  what  extent,  and  by  what  means,  partial  dislocation 
could  be  artificially  produced.  He  found,  though  the  capsule  was 
completely  divided,  that  so  long  as  the  tendon  was  undisturbed, 
uo  displacement  of  the  bono  upwards  ami  forwards  could  be 
effected  i  and  that  division  f>f  the  u^ndon  alone  wati  inHiitTiclent : 
but  when  the  incision  through  the  tendon  included  a  small  por- 
tion of  tbe  capsule,  all  im|kediment  to  the  dislocation  was  re- 
raoTcd. 

The  next  case,  which  1  give  in  the  patient's  own  words,  is  aii 
example  of  the  troublesome  consequences  which  sometimes  fol- 
low diiilocattons  of  the  shoulder. 

Case  CCXI "On  the  I9th  of  May  I  was  orertumed   in 

a  low  four-wheeletl  »ehicle,  and  pitched  with  no  much  violence 
on  my  left  side  on  a  flat  stone,  that  I  heard  a  crash,  and  on  ex- 
amination found  the  left  shoulder  not  only  dislocated,  but  dread- 
fully bruiseil.  The  arm  was  wt  by  Dr.  Wegatriug,  and  leeches 
and  bleeding  were  ordered,  to  prevent  iuflammation;  all  with 
succeM.  But  now  my  arm  continues  lame,  and  tbe  upper  arm 
and  axilla  hard  and  swollen,  like  a  stuffed  cushion;  the  hand 
M  oedcmatous,  the  nails  blue,  and  tlie  ring  and  little  fingers 
■Mk.  Behind  the  axilla,  near  the  lower  part  of  the  scapula, 
K  tumor  formed  some  weeks  ago,  hard  and  elastic,  precisely  like 
Tsoutchouc:  it  i;)  the  size  of  a  small  billiard  ball;  unclianged 
in  colour,  and  not  inflamed  nor  red.  Warm  poultices,  ban- 
dages, liniments,  and  at  my  own  request  mercurial  ointment, 
have  been  applied  without  succesR.  Kvery  twelve  or  fourteen 
day^  I  am  subject  to  spasms  in  my  arm  and  limbs,  which  last 
from  half  an  hour  to  three  quarters;  sleep  I  have  none  ex- 
■pt  by  opium,  and  my  nerres  are  so  aiTected  in  general,  that 
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1  both  lose  courage  and  hope  at  times.  My  arm  is  perhaps  s 
little  softer,  but  every  spaainodic  attack  hardens  it  again.  In 
this  manner  I  have  continued  till  the  present  time." 

I  recommendecl  a[>erieiits  to  keep  the  stomach  and  bowels  in 
order,  and  a  belladonna  plaatcr. 

Rltture  of  the  Tendon  of  the  Biceps. — This  is  an  ird- 
dent  which  I  allude  to  in  order  that  the  surgeon  may  have  moce 
perfect  materials  fur  fonning  his  diagnosis  in  cases  oS  obscure 
injuries  to  the  shoulder-joint,  'llie  symptoms  and  treatment  are 
well  excmplidod  by  tlic  following  case,  which  I  quote  from  Mr. 
Stanley's  paper  on  the  buhject,  iu  tlie  third  volume  of  the  Lou- 
don Medical  Gazette. 

Case  CCXJA,—*'  A  gentleman,  slipping  from  the  footpath 
into  the  carriage-way,  atruck.  his  shoulder  against  the  curb- 
stone, and  at  the  some  time  twisted  his  arm  inwards  and  back- 
wards. Severe  pain  in  the  joint,  and  inability  to  put  the  bieeps 
into  action,  were  tlie  immediate  consequences  of  the  accident; 
and  in  a  few  hours  there  was  an  ctfusion  of  blood  into  the  sub- 
cutaneous ccIIqIat  tUsue,  but  con6ned  to  the  track  of  the  lncep« 
muscle.  Further,  the  slightest  movement  of  the  arm  backwards 
was  followed  by  acute  pain,  precisely  in  the  situation  where  the 
tendon  of  the  hicc]is  turns  over  the  head  of  tlie  humerus.  A 
rupture  of  this  tendon  was  supposed  to  have  taken  places  >o(l 
the  arm  was  accordingly  confined  to  the  chest  in  a  position  fit  tQH 
secure  the  (quietude  and  reUxatiuii  of  the  biceps:  but  it  was  notfl 
until  many  weeks  had  elapsed  that  the  least  remission  of  the 
coaGnement  of  the  arm  was  permitted  wiiboul  tlie  recurrence  of 
acute  pain  in  the  joint  in  the  situation  of  the  tendon.  £| 
tually  the  recovery  of  the  arm  was  complete." 

Respecting  another  case,  which  occurred  in   the  practice" 
Mr.  Woruiald,  and  which  is  quoted  in  Mr.  Stanley's  paper, 
observed,  that  **  the  effort  of  bending  the  fore  arm  was  attended 
with  a  peculiar  »paamodic  and  vibrating  movement  of  that  part 
of  tlie  biceps  from  which  the  long  head  is  continued,  and  whicb 
was  distinctly  felt  by  ibu  hand  placed  against  the  arm." 
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SECTION  VI. 

COMPOUND   DISLOCATION    OF  THE  OS   HUMERI. 

An  injury  of  excessive  violence  will  aomctimca  occasion  the 
head  of  the  bone  to  be  forceil  through  the  integuments  in  the 
dislocation  forwards.  It  happened  in  the  practice  of  Mr.  Sau- 
marer-,  and  of  Mr.  Dixon,  of  Newiiigton;  and  for  the  following 
detail  of  its  circmastances  I  am  indebted  to  Mr.  Dixon. 

Cake  CCXLII. — Uobert  Price,  fifty-five  years  of  age,  whilst  in 
astAto  of  intoxication,  fell  down  upon  his  right  shaulder.  Upon 
examination,  I  found  that  the  head  of  the  bone  had  paseed 
through  the  integuments  in  the  axilla,  and  lay  exposed  upon  the 
anterior  part  of  the  chest,  on  the  pectoral  muscle.  Tlie  reduo 
"Uoa  of  the  dislocation  was  easy,  and  waa  performed  by  the  ordi- 
nary methods  withcmt  raising  him  from  the  state  of  stupor  and 
fiibilily  in  which  he  was  lying;  he  was  then  put  to  bed,  and 

evaporating  lotion  applied.  On  the  following  morning  con- 
siderable pain  and  tension  had  come  on  ;  for  which  he  was  bled, 
and  purged  freely;  a  large  poultice  waa  applied  over  the  joint, 
and  anodynes  were  given  to  IcBseii  pain  and  procure  sleep ;  loeebea 
were  frc^juently  applied  in  the  ncighhourhooil  of  the  joint  for  the 
first  ten  days  or  fortnight,  after  which  a  copioue  discharge  of  pus 
issued  from  the  wound  in  the  axilla.  The  constitution  now  felt 
the  effects  of  so  important  an  injury ;  he  became  irritable  and 
rcetless,  and  lost  (lesb:  healthy  pua  was  discharged  freely  from 
the  joint  for  ten  or  twelve  weeks,  when  it  somewhat  abated.  A 
succession  of  small  abscesses  formed  in  the  cellular  membrane, 
surrounding  the  joint,  and  were  exceedingly  troublesome  for  sc- 
leral months,  some  forming  extensive  sinuscH,  and  requiring  to  be 
freely  dilated-  The  discharge  from  the  joint  was  kept  up  nearly 
twelve  months,  when  it  finally  ceased,  leaving  the  joint  anchy- 
losed,  and  the  wound  dosed,  lie  was  quite  recovered  in  four- 
teen  montha  from  the  accident,  at  whicli  time  be  called  on  mo, 
and  felt  gratified  by  showing  how  freely  be  could  make  use 
of  the  fore  arm,  and  handle  hii^  pen  for  all  the  purposes  of 
business. 

Teeatment. — Such  a  case  will  require  an  immediate  reduc- 
tion, by  the  means  wliich  I  have  described  for  the  dislocation  of 
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the  OS  humeri  forwards ;  and,  in  general,  the  greater  the  violence 
done  to  the  injured  limb,  the  more  easy  is  the  reduction,  &om 
the  diminution  of  the  constitutional  powers  which  so  great  a 
shock  produces.  When  the  bone  is  replaced,  lint  dipped  in  blood 
is  to  be  applied  to  the  wound,  or  if  the  wound  be  large,  a  suture 
should  be  employed,  and  then  the  lint  applied ;  adhesive  plaster 
should  be  used  to  support  approximation,  and  the  limb  should  be 
kept  close  to  the  side  by  means  of  a  roller  passed  round  the  body, 
including  the  arm,  and  thus  preventing  the  least  motion  of  tbe 
head  of  the  bone ;  by  these  means  the  suppurative  inflammation 
may  be  prevented,  and  the  cure  may  proceed  without  protracted 
suffering,  or  any  danger  to  the  patient's  life. 
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CHAPTER  XII. 

ON  FRACTURES  NEAR  THE  SHOULDER  JOINT. 
LIABLE  TO  BE   MISTAKEN   FOR   DISLOCATIONS. 

SECTION   I. — FRACTUBE   OF   THE   ACBOMIOM. 

Stmptoms. — This  point  of  bone  is  sometimes  broken;  and  in 
this  accident,  when  the  shoulders  are  compared,  the  roundness  of 
the  injured  side  is  seen  to  be  lost,  and  since  part  of  the  attachment 
of  the  deltoid  muscle  is  broken  o%  the  head  of  the  ob  humeri 
sinks  towards  the  axilla  as  far 
as  the  capsular  ligament  will 
permit.  On  tracing  the  acro- 
mion Irom  the  spine  of  the 
scapula  to  the  clavicle,  just  at 
their  junction,  a  depression  is 
felt,  from  the  &11  of  the  frac- 
tured pordon.  If  the  distance 
be  measured  from  the  sternal 
end  of  the  clavicle  to  the  ex- 
tremity of  the  shoulder,  it  will 
be  found  lessened  on  the  in- 
jured side.  Ifthe  surgeon  ruses 
the  arm  from  the  elbow,  so  as  to  put  the  deltoid  muscle  in 
motion,  the  natural  form  of  the  shoulder  is  directly  restored,  but 
the  deformity  returns  immediately  when  the  arm  is  again  suffered 
to  fall. 

This  accident  is  best  detected  and  distinguished  from  dislo- 
cation by  raising  the  arm  at  the  elbow:  having  restored  the 
figure  of  the  part,  the  surgeon  places  his  band  upon  the  acromion 
and  rotates  the  arm,  when  a  crepitus  can  be  distinctly  perceived 
at  the  point  of  the  shoulder,  and  along  the  superior  portion  of 
the  spine  of  the  scapula.  The  patient,  as  soon  as  the  accident 
has  happened,  feels  as  if  bis  arm  were  falling  off,  the  shoulder 
dropping  with  a  great  sense  of  weight,  and  there  being  but  little 
power  to  raise  the  limb. 
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'Hiis  figure  shows  a  fraetiirpd  acromion ;  the  edges  of  the  fiib- 
turcd  surfanea  are  united  by  ligament,  part  of  which  has  been 
tiirneil  aside  to  show  ligamentous  granulations  upon  the  frac- 
tured surface. 
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Treatment. — Fracture  of  the  acromion  may  unite  by  bone; 
but  it  generally  unites  by  ligament,  in  consequence  of  the  diffi- 
culty which  exists  in  producing  adaptation,  and  in  preservitig  the     , 
limb  perfectly  at  nst  during  tbc  period  required  fur  union.    Iuh 
the  treatment  of  this  accident,  the  head  of  the  os  humeri  is  the  ™ 
splint  which  is  employed  to  keep  the  acromion  in  its  natural 
situation ;  and  with  this  view  the  elbov  is  raised,  and  ttie  ana  ii 
fixed:  thus  the  bone  will  be  elevated  to  the  inferior  surface  of 
the  acromion,  and  if  it  he  kept  steailily  in  that  position,  it  will 
support  and  keep  in  its  place  the  broken  process.     'I*hc  deltoid 
muscle  should  be  also  relaxed,  and  this  is  best  effected  by  a 
cushion  placed  betwt.>en  the  elbow  and  the  side;  for  if  th«  elbow 
be  brought  close  to  the  side,  the  broken  acromion  is  liirtber 
separated.     'ITie  arm  should  be  raised  as  much  as  is  posuble, 
and  the  elbow  he  carried  a  little  backwards,  and   then  bound 
to  the  chest  by  a  roller ;  in  this  position  it  should  be  kept  firmly 
fixed  for  three  weeks,  crcr)'thing  being  done  to  prevent  any  mo- 
tion of  the  bone.    Very  little  infiammation  succeeds  this  accident, 
and  the  disposition  to  ossific  union  is  very  feeble  in  the  sepanted 
portions  of  bone. 

If  a  pad  he  placed  in  the  axilla,  the  broken  portion  becomes 
widely  separated  from  the  spine  of  the  scapula,  because  it  tlirovs 
out  the  head  of  the  os  humeri. 


FRACTURE  OF  THE  NECK  OP  THE  SCAPULA- 
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SECTION  II. 

PRACTUBE   OF   THE   NECK   Of  TnE   SCAPULA. 

Symptoms.— TTiis  accident  is  much  more  lialilo  to  be  miB- 
UkcQ  for  dislocation  than  the  preceding.  When  I  epcak  of 
fracture  of  the  cervix  scapulae, 
I  mean  a  fracture  through  the 
Darrow  part  of  the  boue,  imme- 
diately opposite  the  notch  of 
the  superior  costa;  by  whicii 
the  glenoid  cavity  becomes  de> 
tached  from  the  scapula,  and 
the  head  of  the  bone  falls  with 

lit  uto  the  axilla.  The  shoulder 

[ako  falls ;    there   is   a  hollow 

Ibelow  the  acromion  from  the 
nnking  of  the  deltoid  muscle; 
and  the  head  of  the  os  humeri 
can  be  felt  in  the  axilla. 

Case  CCXLIII. — Mrs.  R.,  in  Februarj',  I8S4,  was  tlirawn 
from  a  gig  by  the  wheel  running  upon  a  bank.  She  was  stunned 
by  the  fall,  and  remained  insenRible  some  little  time;  she  then 
found  that  her  head,  slioulder,  hip,  and  ankle,  on  the  right  side, 
were  much  bruised,  so  much  w  that  she  was  unable  to  move 
either  of  them,  from  jtatn  and  swelling ;  the  chief  bruise  on  the 
•boulder  was  at  the  upper  and  back  part,  'lliinkiug  that  the 
mtiflTiese  of  the  shoiildt-r,  a»  well  a»  of  the  hip  and  ankle,  arose 
merely  from  the  bruise,  no  surgeon  saw  her  until  ten  days  after 
the  accident,  when  she  found  that,  notwithstanding  the  swelling 
had  gubsided,  she  was  unable  to  move  her  arm.  The  surgeon, 
mistaking  the  ca!!«  fur  dislocation,  placed  his  kuec  in  the  axilla, 
and  made  violent  exteusiou;  fiudiug,  however,  that  ujkju  remov- 
ing tbe  knee,  tbe  shoulder  again  assumed  its  original  flattened 
appearance,  he  said  that  there  was  a  fracture  somowhere^  hut 
could  not  say  exactly  at  what  part ;  be  then  placed  a  pad  in  the 
axilla,  and  put  ou  a  6gure  of  8  batKlage,  confining  the  arm  to  the 
lide  by  another  battdage.  Swelling  and  inflammation  about  the 
luulder-joiiit  followed  the  use  of  the  extending  force,  to  such  an 
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exteut  as  to  render  tlie  removal  of  the  bandage  imrocdTateiyi 
necessarj'.  Leiicbeti,  cold  lotions,  aod  strict  an tiph logistic  r^i- 
nien  reduced  this,  and  in  a  week  or  ten  days  the  baudagvn  vert 
again  applied,  and  continued  for  six  weeks,  being  renpwrtl 
several  times  during  that  period.  At  the  end  of  this  time  all  tl>r 
bandages  were  removed,  and  the  patient  desired  gradually  to  ase 
the  arm  as  niiu-b  us  sliu  was  able;  she  eoiiUl  nuU  however,  use  il 
in  the  slightest  degree,  and  even  the  pn^ive  motion  made  use  of 
^eally  iTif!:reasc<l  her  suffering,  and  produced  several  attacks  of 
inflammation  of  the  part.  These  were  reduced  as  befor«^  and 
she  continued  the  passive  motion,  under  the  direction  of  her  sur- 
geon, (notwithstanding  that  it  much  iiicreawxl  her  sufferiii;;.! 
until  July,  when  the  pain  which  the  shglitcst  motion  gate  Itci 
had  inrreased  to  siirh  an  extent  that  she  eould  bear  it  no  longer. 
In  the  commencement  of  August,  at  the  retpiesl  of  her  brother, 
she  came  to  town  for  further  advice,  when  the  state  of  the  am 
was  as  follows. 

The  right  shoulder  was  flattened,  tho  arm  dropped,  the  conr 
cold  process  of  the  affected  side  was  on  a  plane  nearly  an  inch 
lower  than  the  oppoftite,  the  head  of  the  boue  and  edge  of  ibe 
glenoid  cavity  might  be  felt  in  the  axilla,  and  by  placing  the  fingw 
upon  the  under  edge  of  that  cavity,  and  raising  it,  the  whole  am 
was  reduced  to  its  natural  appearance,  and  at  the  same  time  i 
distinct  crepitus  was  felL  There  was  some  deformity  at  the  tup 
of  the  shoulder,  however,  still  remaining,  from  the  clavicle  liavint 
been  fractured  close  to  its  acromial  extremity  and  from  its  having 
unite<t  without  being  reduced ;  it  wag  the  acromial  portion  whifJi 
in  this  case  rode  over  the  end  of  the  sternal.  A  crepitus  «a» 
also  distinctly  felt,  by  placing  tho  fore  and  middle  finger  upon  the 
coracoid  process,  and  the  thumb  on  the  back  part  of  the  shouldeit 
and  thus  moving  the  glenoid  cavity  from  side  to  aide,  marking  thi 
case  clearly  to  be  one  of  non>uuitcd  fracture  of  the  cervix  uT 
tlie  scapula. 

A  thick  cushion  was  therefore  placed  in  the  axiUat  awl  tbe 
shoulder  being  raised  to  its  natural  position,  a  batidage  waa  puaed 
under  the  arm  and  over  the  shoulder,  being  at  the  eame  tim^ 
passed  once  or  twice  around  the  chest  to  prevent  its  slippiog  tM , 
the  shoulder. 

The  arm  was  coufined  to  the  side,  and  the  elbow  supported  byl 
a  pasteboard  sliug.     lu  this  way  wiis  the  patient  made  con|>afa*l 
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'Htsy,  the  natural  roundness  of  the  shoulder  rcgtorcd»  aiul 
she  was  enablpd  to  tum  and  move  in  beii,  wbioli,  before  the 
shoulder  was  fixed,  she  was  unable  to  do,  from  the  great  pain  it 

■  Dccaeioncd. 

'  Case  CC'XLIV.— In  the  year  1829, 1  waa  ccnaulted  by  Mr. 
Alderman  Partridge,  of  Colchester,  respecting  a  case  of  this  ac- 
cidont,  which  he  described  in  the  foUo»ing  words:  — 

I"  Mr.  P.,  of  Colchester,  met  with  an  accident  ahout  five  montJw 
since,  by  a  fall  from  bis  chaise.  I  was  rotiuested  to  meet  Dr. 
Nunti,  who  had  been  in  attendance  for  two  or  three  days;  and  it 
then  appeared  to  bare  been  a  dislocation  of  the  humerus  into  the 
axilla,  and  I  cuuUI  see  no  ruasou  to  doubt  but  that  Dr.  Nunn  had 
reduced  it;  but  I  must  confcsa  that  the  tumefaction  and  tenaitm 
were  ao  ronaidcmblc  that  it  became  a  difficult  matter  to  decide: 
however,  both  from  what  he  himiself  stated  at  the  time,  as  well  as 
froin  Dr.  Nunu's  and  my  own  pergonal  observatiuu,  I  gave  it  as 
my  opinion  that  it  was  reduced,  although  that  shoulder  appeared 
railier  tower  than  the  other,  'iliis  I  bad  observed  in  other  easee, 
but  in  this  instance  it  struck  rac  to  be  rather  more  than  common, 
and  led  me  to  conclude  (which  I  stated  at  the  time),  that  a  eon- 
siderable  portion  of  the  glenoid  cavity  bad  been  fractured  off.  1 
saw  him  several  times  afterwards;  atid  although  the  swi-lling 
continued  for  several  weeks,  slill  it  became  more  and  more  ob- 
aervable  that  some  very  serious  injur}-  had  been  done  to  the 
glenoid  ravity ;  and  when  I  ?aw  him  at  titiout  a  mimth  or  six 
weeks  from  the  accident,  I  could,  by  placing  my  hand  in  the 
axilta^  and  pushing  at  the  elbow,  bring  the  head  of  the  humerus 
up  and  rotate  it  in  the  glenoid  cavity;  and  still  persisted  in  my 
former  opinion.  I  was  again  requested  to  see  him  about  a  week 
since,  when  I  found  the  head  of  the  bone  resting,  whore  you  will 
]  doubt  not  find  it ;  and  conveyinfi:  to  the  feel  a  certain  crepitus, 
which  still  loAdit  me  to  suppose  that  the  glenoid  cavity  has  re* 
H  reived  the  injury  1  have  described,  and  huw  far  the  chances  go 
^  for  any  benefit  by  an  effort  to  replace  it  after  such  a  lapse  of  time 
1  must  leave  to  you." 

The  degree  of  deformity  produced  by  this  accident  depends 
[upon  the  extent  of  laceration  of  a  ligament  which  passi'S  from 
.  the  uuder  part  of  the  spine  of  the  scapula  to  the  glenoid  cavity, 
laud  which  is  not  generally  descrilied  in  anatomical  hooks.  If 
this  be  torn,  ttie  glenoid  cavity  and  the  head  of  tlie  os  humeri 


416 


fall  deeply  into  the  axilla;  but  the  displacement  is  much  leas  if 
this  remain  whole. 

DiAONOSis. — The  diagnostic  merits  of  this  acadcDt  are  three: 
Bret,  the  facility  viith  which  the  parts  arc  replaced ;  secondl}',  ilir 
immediate  fall  of  the  head  of  the  booe  into  the  axilla,  wheu  the 
extension  ia  removed;  and  thirdly,  the  crepitus  wliich  ia  felt  at  tbr 
extremity  of  the  coracoid  process  of  the  scapula,  when  the  arai 
is  rotated.  The  best  method  of  discovering  the  crepitus  is,  far 
the  surgeon's  hand  to  bo  placed  over  the  top  of  the  ehouMer.and 
the  point  of  the  fore-fiiiger  to  be  rested  ou  the  coracoid  prooew; 
the  anil  being  then  rotated,  the  crepitus  is  directly  perceived, 
because  the  coracoid  process  being  attached  to  tlie  gU-iioid  laiilv, 
and  being  broken  off  with  it,  although  itself  uninjured,  the  crepitm 
is  communicated  through  the  medium  of  that  procesa- 

Case  CCXLV. — A  youug  lady  was  thrown  from  a  gig,  by  ibe 
tall  of  tlie  hortie,  in  the  Strand;  and  being  carried  to  her  boiw, 
a  surgeon  in  the  neighbourhood  was  sent  for,  who  told  her  tbr 
bhouldor  was  dislocatetl :  by  extension  all  the  appearances  of 
dislocation  were  removed,  and  he  bound  up  the  arm.  On  tbr 
followiag  morning  he  requested  me  to  see  the  case*  as  the  »na, 
be  said,  was  again  dlBlocatcd.  On  examination  I  found  the  beaii 
of  the  bone  in  the  axilla,  and  the  shoulder  so  fallen  and  flattened, 
as  to  give  tn  the  accident  many  of  the  characters  of  dislocation; 
however,  by  elevating  the  shoulder,  and  by  raising  the  arm  at  die 
elbow,  and  the  head  of  the  bone  from  the  axilla,  it  was  immedi' 
ately  replaced ;  but  when  I  gave  up  this  support  the  limb  ia- 
Btantly  Bunk  again.  I  then  n.ita(ei)  tlie  clhuw,  and  prcsung  tfae 
coracoid  process  of  the  scapula  with  my  fingers,  by  grasping  tha 
top  of  the  shoulder,  directly  felt  a  crepitus.  Having  satbfiicton! 
ascertained  the  nature  of  the  accident,  I  placed  a  thick  cudwl 
in  the  axilla,  and  drawing  the  shoulder  into  its  natural  |ioucioa, 
secured  it  by  the  application  of  a  clavicle  bandage,  and  in  senB 
wiTks  the  part  united  without  deformity. 

TuKATMEST,— The  treatment  of  this  fracture  consists  in 
tention  to  two  principles.  The  first  is  to  carry  the  head  of  dii 
OS  humeri  outwards;  and  the  secoud,  to  ruse  the  glenoid  cant; 
and  arm.  The  former  Is  effected  by  a  thick  cushion  placed  ia 
the  axilla,  which  presses  the  head  of  the  bone  and  glenoid  cavity 
outwanis,  and  this  may  be  confined  by  tlie  clavicle  bandage ;  and' 
the  Latter  is  produce<l  hy  placing  the  arm  in  a  short  sling,  and  tbnf 
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le  head  of  the  os  humeri  being  raised  mipporU  the  glcnnifl  cavity 
and  cervix  scapuW,  and  keeps  it  steadily  in  its  place  iinlil  union 
IB  produced.  The  time  required  for  recorery  from  these  acci- 
dents in  tlie  adult*  is  from  ten  to  twelve  weeks;  in  the  very  youugf 
all  tlie  motions  of  the  timb  arc  restored  in  a  shorter  period,  but  it 
is  a  long  time  before  the  limb  recovers  its  strength. 

^^^^  SECTION  in. 

■  TaACITRES  OP  THE    HEAD  AMD   NECK    OF  THE  08   Ut;M£BI. 

■  These  accidents  are  of  three  kinds  :— 

First  Dislocations  of  the  oit  humeri  into  the  axilla*  with 
fracture,  and  detachment  of  the  head  of  the  bone,  which  is  thrown 
on  the  inner  Bide  of  the  luferior  oosta  of  tlie  scapula. 

Secoodly.  Fractures  through  the  neck  of  the  bone  at  the 
tubercles:  in  which  the  head  of  the  humerus  is  broken  off,  but 
mntinB  in  the  glenoid  cavity.  This  fracture  occurs  at  the  epi- 
pfaytis,  or  anatomical  neck  of  the  bone. 

Thirdly.  Fractures  below  the  articuladoo,  between  it  a)]d  tho 
inAortiuuH  of  the  pectorolia  major,  latiHuimuii  dorsii,  teres  major, 
coraco-hrachialis,  and  deltoid  musctea.  'Hiis  part  has  been 
called  the  surgical  neck  of  the  bone. 
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m  Thia  accident  generally  occurs  in  tlie  fuUuwing  way.  A  persoD 
w3\»  and  pitches  with  violence  on  his  shoulder,  or  a  heavily  laden 
carriage  passes  over  it.  By  the  first  impression  of  the  accident, 
the  OS  humeri  is  dislocated ;  and  by  a  second  the  neck  of  the  bone 
is  broken,  and  the  hewl  is  detached,  aud  lodges  iu  the  axilla. 

The  symptoms  of  this  injury  are  those  whieb  usually  accom- 
pany dislocation  of  the  os  humeri  into  the  axilla,  the  head  of  the 
bone  being  there  felt;  but  there  is  somewltat  less  hollow  below 
the  acromion  aud  behind  the  deltoid  muscle,  because  the  broken 
extremity  of  the  shaft  of  the  bone  quits  the  head,  and  lodges  in 
glenoid  cavity  of  the  scapula.     Upon  rolling  tlie  arm,  the 

jken  sbafl  of  the  bone  can  be  perceived  to  move  under  the 
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aeromioTi.  Thorft  is  but  little  power  of  motion,  and  considerable 
pain,  not  only  in  the  shoulder,  but  in  the  arm  and  hand. 

'rim  head  of  the  os  huoiort  can  be  felt  when  the  arm  is  raised, 
and  the  surgeon's  fingers  are  thrust  into  the  axilla;  but  when  Ac 
arm  is  rolled  at  the  elbow,  the  head  of  the  hone  remains  entirely 
unmoved,  or  very  little  obedient  to  the  motions  of  the  elbow. 

There  is  in  some  cases,  but  not  always,  a  distinct  crepitos; 
but  more  frequently  a  griatly  feeling,  from  friction  of  the  broken 
neck  of  the  bone  against  the  glenoid  cavity  and  its  carttlaginwH 
covering. 

The  broken  end  of  the  oa  humeri  is  drawn  somewhat  forward*; 
but  is  easily  pushed  into  the  glenoid  cavity,  from  wliicli,  unlesj 
it  be  supported,  it  is  again  drawn  by  the  pcctoralis  and  corao 
bracbialis  muscles. 

Tlie  arm,  measured  Crom  the  acromion  to  tbe  elbow,  is  shorter 
than  the  other. 

As  this  accident  is  occasioned  by  great  violence,  the  parte  art 
much  obscured  by  the  effusion  of  blood,  and  by  the  inflammati«« 
which  speedily  follows;  but  for  the  fir^t  three  hours  tbe  muwb 
arc  so  la:i,  that,  but  for  the  pain  it  occasions,  considerable  notion 
of  the  limb  might  be  produced. 


FRACTUHB   OF  THE  NECK  OF  TlfZ   08   RUHERT,  WITH   THE   DISLO- 
CATIOM   FORWARDS,    CNRER  TUB    PECTORAL  MUSCLE. 

Case  CCXLVI. — Mr.  John  Blackburn  fell  from  his  hoT«. 
many  years  ago,  at  Knfield,  and  dislocated  his  shoulder  forwank 
Mr,  Lucas,  sen,,  surgeon  of  Guy's  Hospital,  was  sent  for;  wlw 
said,  aAer  he  bad  made  considerable  extension,  that  the  bone  ns 
reduced.  Five  weeks  afterwards,  Mr.  B.  came  to  London,  W 
showed  me  his  slioulder,  uhen,  the  appearances  of  tUslocatkc 
still  remaining,  I  advisi^  a  further  extension,  to  which  ho  wwiii 
not  consent.  I  had  frequent  opjtortunities  of  seeing  him  after* 
wards,  but  the  shoulder  exhibited  the  same  appearances  of  di^ 
location.  He  had,  however,  the  power  of  using  the  hand  m^ 
arm  in  all  directions  excepting  upwards,  but  could  not  raise  his 
arm  parallel  witli  his  body;  and  he  suffered  but  little  pun  9 
iDcoaTeniencc. 

In  June  1824,  ho  died;  and  as  he  had  always  proaused  bk 
the  dissection  nf  his  shoulder  if  I  survived  him,  I  remond  it 
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m  the  preacncc  of  Mr.  Arnott,  Surgeon  of  Oreenwich  Hospi- 
tal, examinctl  it  wJUi  great  care,  and  have  tbc  boiics  preserved 
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The  deltoid,  teres  major,  and  coraco-bracti'iaLis  muscles  did  not 
appear  to  me  to  be  altered:  the  siipra-spinatus  was  lessened, 
u  was  the  teres  minor,  which  had  lost  much  of  Its  natural 
colour:  the  infra-spitiatiis  was  stri'trliod;  the  aubsrapularis,  di- 
niinislied  and  rounded  by  the  projection  of  the  head  of  tbc  os 
humeri,  adhered  to  its  cartilaginous  surface,  'llie  capsular  lifja- 
ment  was  torn  under  the  t;ub««apularls  muscle,  but  ever}*  other 
part  was  entire.  Tlie  bead  of  the  os  humeri  had  been  thrown 
forwards  on  tbe  inner  sido  of  the  roracoid  process,  and  bad 
united  by  bone  to  tbc  scapula;  but  its  cartilaj^e  remained  under 
the  tendon  of  the  subscapularis.  The  neck  of  the  os  humeri 
was  broken  through,  and  bad  been  covered  by  a  granular  liga- 
mentous substance;  but  the  parts  were  kept  together  only  by 
the  ligament  of  the  joint,  and  a  now  and  very  useful  joint  had 
been  formed.  Tbe  outer  edge  of  the  glenoid  cnvity  remained; 
the  surfiftcc  of  the  glenoid  cavity  was  granulated  and  ligamen- 
tous. The  greater  tubercle  of  tlie  os  humeri  was  exceedingly 
increased,  and  the  tendon  of  tlie  biceps  passed  through  the  bone. 
The  tubercles  were  separated  with  the  body  of  the  bone,  and  not 
with  its  bead. 
Thiis  then,  was  a  case  of  fracture  of  the  ccrris  humeri  with- 

rthe  capsular  ligament,  terminating  in  a  ligami^ntous  union. 
Case  CCXLVII.— 1  examinwi  (he  body  of  Mr.  Hollingsworlh, 
who  died  of  stricture  of  the  uretlira,  and  diseased  bladder  and 
kidneys.    When  these  parts  bad  been  traced,  to  see  tlie  changes 
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wliich  tliey  had  iiiuiergoiie,  I  said  to  the  surgeon  who  attemW 
him  with  me,  "  Had  he  any  accident,  or  other  disease,  lo  your 
knowledge?"  and  he  anewered,  *'  Why,  he  once  broke  the  tteti 
of  his  scapula,  for  which  I  attended  liiui;  and  be  never  n>covere(l 
the  iwe  of  Iiis  arm."  Upon  looking  at  his  shoulder,  I  fouuil  it 
sunken,  and  altered  In  nhapc^ ;  and  I  observed  that  I  ihoujjbt  I 
had  seen  the  accident  in  living  patients,  but  I  never  had  an  op- 
portunity of  oliser^ing  the  morbid  appearance"  in  the  dead;  ami 
therefore,  1  eaid,  "We  must  not  neglect  to  look  into  this  acci- 
dent, and  to  add  the  fractured  part^,  as  a  preparation,  to  mf 
collection." 

Upon  iuBpectiiig;  the  shoulder-joint,  I  found  the  neck  of  d» 
scapula  uninjured;  but  the  head  of  the  os  humeri  was  dislocalai 
into  the  axilla,  and  broken  from  the  shaft;  and  it  renmiued  upon 
tbe  tuner  side  of  the  inferior  costa  of  the  scapula,  to  which  it 
was  firmly  united. 

The  tubercles  of  the  neck  of  the  os  humeri  were  broken  off 
with  the  head  of  the  bone;  and  the  fractured  extremity  of  it* 
neck  of  the  os  humeri  was  placed  in  the  glenoid  caviiy  of  the 
scapula.  The  underhaud  motions  of  the  shoulder  were  restorwi; 
but  the  elevaiioii  of  the  bone,  beyond  a  right  angle,  was  ftrooily 
resisted,  and  could  be  accomplished  with  difficulty  even  in  tt>' 
dead  body. 

For  the  next  case  T  have  to  thank  Mr.  James  Newton  Heilft 
who  sent  me  the  injured  parts  for  my  inspection. 

Case  CCXLVIII.— a  respectable  fanner,  aet  about  sixty,  a 
crossing  his  field  iu  the  evening  after  dark,  during  the  Bc«rc 
fmst  of  I^ec.  \H$.%  missed  the  jtathway  and  sUppcd  intoadrfp 
dry  ditch,  and  fell  heavily  on  the  opposite  side-  In  my  abeeoctr 
my  assistant  went  to  him,  and,  as  he  iiupposed,  reduced  a  disloci' 
tion  of  the  shoulder;  but  on  my  return  he  requested  me  to  fee 
the  patient,  whicli  1  did,  aud  found  a  eouMderable  deprefiS* 
beneath  the  acromion,  exactly  resembling  an  ordinary  ditJoca- 
tion;  there  also  appt-ared  a  prominence  in  front  and  rather  bele« 
the  coracoid  process,  beneath  the  pectoral  muscle,  as  in  ihcio- 
tenor  dislocation  of  the  humerus ;  but  I  found  on  handling  thf 
arm  that  it  admitted  of  free  motion.  I  therefore  concluded  tfatf 
the  case  was  a  fracture;  but  finding  that  I  could  not  by  «By 
movement  of  the  arm  remo*'c  the  depression  beneath  tbe  aero- 
mioQ,  I  searched  carefully  for  the  head  of  the  bone,  and,  tb* 
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muscles  being  then  exceedingly  ftaccUl,  I  found  I  roiitd  grasp 
it  in  the  sttuution  1  have  named  as  where  the  tumour  was  per- 
ceptible. My  assistant  assured  tne  that  he  felt  distinctly  the 
alufk  of  the  bone  pass  into  tlie  glenoid  cavity  in  tiie  supposed 
reduction,  aa  in  an  ordinary  dislocation*  and  the  patient  also 
declarad  that  he  both  felt  and  hcanl  it  do  so,  and  that  his  pain 
was  iinmediaiely  relieved,  'llie  following  morning,  the  muscles 
having  contrai-ted,  and  i^nsiderable  swelling  having  taken  p1ac«, 
Uie  exact  nature  of  the  accident  appeared  by  no  means  so  dlB- 
lintt,  nor  did  it  during  the  lifetime  of  the  patient  again  becoBM 
otherwise  than  extremely  obscure.  I  had  the  pleasure  of  twice 
showing  the  patient  to  Sir  Asiley  Cooper.  The  case  was  treated 
exactly  as  one  would  a  common  fracture  of  the  humerus  near  the 
shoulder;  a  large  round  |iad  was  put  into  tbo  axUla,  which  was 
kept  in  its  place  by  means  of  a  Hhnrt  sjilint  well  padded,  thrust 
well  up  into  the  axilla,  and  secured  there  by  moans  of  a  bandage 
passing  round  the  arm.  The  elbow  was  elevated  by  a  sling,  and 
the  arm  secured  to  tbo  side.  Af^er  a  few  weeks  the  bandages 
were  removed  and  passive  motiou  adopted,  and  in  the  course  of 
a  few  months  our  patient  recovered  all  the  under  motions  of  the 
ann,  hut  could  not  raise  it  to  an  horizontal  position.  The  nat  urid 
roundness  of  the  shoulder  did  not  return. 

In  Feb.  1837i  about  fifteen  months  after  the  accident,  he  died 
ofdiieised  liver,  and  I  obt^uned  permission  to  make  a  post-mor- 
tem exAminatioo.  I  found  the  humerus  fractured  at  its  anato- 
mical cervix,  ami  lite  head  of  the  bone  resting  on  the  outMde  of 
the  tendon  of  the  subscapularig  muscle ;  the  fractured  ond  of 
the  abaft  of  the  bone  had  become  rounded,  fonning  n  new  head; 
the  capsular  ligament  was  ruptured,  but  not  suffii-ieully  to  allow 
the  original  head  of  the  humerus  to  |)as8  through;  the  long  head 
of  the  bice|>s  bod  been  rupturetl,  but  had  become  adherent  to  the 
bcw  head  of  the  humerus,  which  rested  in  the  glenoid  cavity. 

A  further  dissection  of  the  parts  was  flubseqiienily  made  by 
I'iKt  a.  Cooper,  who  found  that  the  dislocated  bead  was  united 
to  the  side  of  the  shaft  of  the  humerua  by  a  small  |>rocess  of 
bone,  whereby  it  partook  in  ever}*  movement  of  the  humerus. 

'Ilie  next  case  was  published  by  Mr.  Hingcstone,  in  the  llth 

umber  of  the  Gu/a  Hospital  Rcporta. 

Casc  CCXI,IX. — Mr.  I'., aged  .^ixiy-ihrec.  of  a  spare  habit, 
and  in  declining  health,  the  muscular  structure  lieiiig  alcnderand 
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feeble^   OQ  tbc  iJOth  of  October,    1839,   was  going  down  thai 
cellar  stairs  wirh  some  heavy  ledgers  in  both  anus,  when  bis  fo 
caught  agwnst  a  projection  on  the  edge  of  tbc  steps,  and  be  trip*! 
pcd  and  pitched  down  bead-forcroost.     He  fell  with  the  leflars] 
stretched  out,  and  at  the  same  time  received  a  blow  on  the 
of  the  humerus;  by  whioh  violence,  it  would  seem,  the  arm 
knocked  forward,  while  the  head  of  tho  hone  was  pulled  back* 
wards  by  tJic  scapular  muscles,  the  scapula  itself  being  the  fuWl 
crum.     The  head  of  the  humerus  was  in  this  manner  at  oooi] 
both  fractured  and  dislocated,  the  fracture  traversing  the 
mical  neck  of  tho  humerus. 

Signs. — A  falling  down  of  the  led  shoulder;  empty  gli 
cavity;  arm  close  to  tho  side;  the  patient  supporting  the  elbow  of ' 
the  injured  arm  in  the  opposite  hand ;  the  palm  of  the  hand  of  the 
injured  limb  lying  flat  against  the  stomach  ;  that  is.  half  supine. 

On  looking  at  tlie  patient  a  short  distance  utli  there  was  a  fist* 
bio  protuberance  under  the  cUvicle,  elevating  the  pectoral  mm- 
cics ;  the  axis  of  the  limb,  however,  not  being  thac  of  a  dislocatiil 
shoulder.  On  examining  the  shoulder  by  touch,  the  head  of  tke 
humerus  was  easily  perceptible  to  the  fingers  of  the  operator,  bodi 
under  the  clavicle  and  in  the  axilk.  Uy  phicing  the  knee  under 
the  axilla,  and  making  the  usual  extension  for  reducing  dinlocatioD, 
the  operator,  while  in  the  act  of  pressing  down  the  elbow,  felttke 
grating  of  a  fracture  under  the  hand  that  grasped  the  sbouldf^ 
joint  *l"hen,  by  grasping  the  shoulder  and  dislocated  head  of  tb 
humerus  with  the  fingers  of  the  one  hand,  and  at  the  same  tiin« 
(the  knee  being  still  in  iho  axilla)  grasping  the  elbow  with  Ae 
other  hand,  and  jerking  the  shall  of  the  humerus  upwards  aol 
outwards,  the  grating  of  the  fracture  became  perceptibly  fie- 
quent,  and  unequivocal-  On  the  operator  removing  his  bambi 
and  not  interfering  in  the  least  with  the  injured  limb,  but  steadily 
looking  at  it  in  front,  he  could  observe  (as  the  patient  was  t«J 
thin)  a  manifest  incongruity  between  the  site  of  the  dtslocatHl 
head  and  the  axis  of  the  pendulouti  shaft  of  the  bmie.  On 
searchiug  at  the  lop  of  the  bone  close  to  the  dislocation  anJ 
fracture,  the  fingers  of  the  operator  could  be  slipped  into  tbe 
fisRuro  caused  by  the  fracture  between  tho  separated  ends  of  tbe 
bone. 

Tbe  treatment  was  simply  that  of  supporting  the  limb  is  a 
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Hling,  and  the  application  of  })oultice8,  fomentations,  &c.  to 
assuage  pain.  Tbe  ooiisiitutional  symptoms  set  in  reluctantly 
and  mild)}',  llie  pain  was  not  so  great  as  is  usual  in  cas«3  of 
fracture  through  a  joint,  and  sleep  was  easily  obtained  by  the 
syrup  of  poppies.  U^cma  slowly  arose  along  Ihe  whole  of  tho 
liinb ;  and  the  back  of  (he  arm  and  parts  about  the  elbow  became 
greatly  distended,  as  well  as  discoloured  from  ecchymosed  blood. 
The  position  which  the  patient  found  he  could  assume  the  nto6t 
ea^ly  to  himself  was  that  of  sitting  up  in  a  chair  witli  the  left 
fi>ot  raised  on  a  stool,  and  the  elbow  of  the  injured  limb  sup- 
ported on  tbe  left  knee,  witli  the  fore-ami  held  half  supine  by  tbe 
sound  band  agninitt  the  stuinoch.  The  sling  round  the  tierk 
could  not  be  borne  while  it  supported  the  clbowj  but  only  when 
stispending  the  nTist  alone. 

As  the  case  proceeded,  there  was  to  be  remarked  a  difficulty 
of  aupiuatiou  and  exteiusiou  of  tlie  fure-arm,  an  inability  tu  raise 
the  elbow  from  the  side,  and  a  partial  filhng  up  of  the  glenoid 
cavity.  At  this  |«!riod  (December  Ifiih)  there  were  all  the  signs 
^  simple  dislocation,  with  the  remarkalde  fixture  uf  the  fore- 
pbn  al  a  right  angle  across  the  body.  Indeed,  If  this  case,  as  it 
then  was.  bad  been  seen  for  the  &r8t  time,  the  surgeon  would,  on 
^  primu  fade  view  of  it,  have  had  no  hesllalioa  in  pronouncing 
it  to  be  an  unreduced  dislocation  ;  and  on  tins  account  the  sub- 
sidence of  the  swelling  was  awaited  with  some  impatience*  in  order 
rmake  a  more  accurate  examination  of  the  condition  of  the  joint. 
By  the  Vlst  of  December  (exactly  two  months  aderthe  acci- 
dent) the  shoulder  was  carefully  examined,  and  a  drawing  toade 
rit.  The  condition  »f  tbe  Umb  was  as  follows : — 
V\T6t.  'File  head  of  ilio  humerus  was  broken  off,  ami  lying 
under  tbe  outer  end  of  tbe  cUvicle  in  front  of  the  coracoid  pro- 
cess of  the  scapula. 

Secondly.  'Ilie  glenoid  cavity  was  empty,  but  somewhat  tilted 
k  anteriorly  by  tlie  head  of  the  humerus  resting  on  the  ante- 
rior edge  of  tho  articulating  cup. 

-  Thirdly.  'Jlie  fractured  end  of  tbe  shafV  of  the  humerus  was 
pimching  the  under  edge  of  the  articulating  cup,  and  lying  in 
jaita-poEition  to  the  head  of  the  humerus,  but  at  an  obtuse  angle 
ilh  it. 

I-uurthly.  A  line  was  running  visibly  between  tho  tup  of  tbe 
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sliaft  or  the  bone  and  its  head,  with  b  perceptible  depresMon 
t>ctweoii  the  two  sepaniled  {lortioiis  of  boue,  showing  the  ntture 
of  the  injury  unequivocally. 

Fifthly.  Coagulable  lymph  had  been  thrown  out  around  the 
injury,  but  waa  in  progress  of  absorption. 

Sixthly.  The  belly  of  the  biceps  muscle  was  attenuated,  the 
muscle  itself  being  disabled.  It  was  this  disability  of  the  bicepi 
muscle  which  was  the  cause  of  the  embarrassment  in  the  more* 
mcnts  of  the  forc-ann ;  for  the  following  reasons : — 

1.  llie  long  head  of  ttie  biceps  was  interfered  with  in  sobm 
manner  at  its  origin  in  the  edge  of  the  glenoid  cavit}*,  and 
probably  also  the  short  head  at  the  coracoid  process,  the  tendoa 
having  been  injured,  lacerated*  entangled,  or  thrown  out  of  itt 
groove,  so  as  to  render  it  unserviceable. 

2.  Tbc  belly  of  the  muscle  was  wasting,  upon  the 
principle  of  absorpLton,  in  parts  which  have  become  useless. 

S.  'Vhe  disability  of  the  muscle  prevented  the  flexion  of  lib« 
fore- arm. 

4,  The  tonic  contraction  of  the;  muscle  prevented  exteusionaf 
the  fore- arm. 

5.  The  same  tonic  contraction  kept  the  fascia  of  the  fore-an 
tight,  by  means  of  the  fascial  process  extending  from  the  bicept 
tendon,  just  before  its  insertion  into  the  tubercle  of  the  radius;  bv 
being  kept  thua  on  the  stretch,  the  fascia  effectually  reatrained 
supination.  Of  the  motions  of  the  limb,  there  were,  1st,  rotatioo 
outwards;  2ndly,  extension  of  the  fore-arm ;  drdly,  supinadon; 
atid,  4thly,  elevation  of  the  humerus  from  the  side,  all  exiMiog 
clearly  in  an  absolute  though  limited  degree.  'Ilicre  was  no 
union  between  the  fractured  head  and  shaft  of  the  bone ;  llwre 
waa  on  easy  though  very  limited  play  of  the  fractured  end  of  tlie 
humerus  at  the  lower  end  of  the  glenoid  cavity,  and  a  folse  jdixt 
was  probably  in  a  state  of  formation.  The  mobility  of  the  brokn 
end  of  the  hone,  as  well  as  the  existence  of  the  four  elcmeobij 
muvemuutB  above  stated,  was  (juite  sufficient  to  warrant  dw 
opinion,  that,  by  the  practice  of  passive  motion  daily  all  tbe 
under  movements  of  the  should er<joint  would  be  recovered. 

Before  the  recovery  was  accomplished  the  patient  died,  J** 
nuary  23rd,  1840,  three  months  from  the  time  of  his  receiving  tbe 
injury.  Ho  sank,  worn  out  by  constitutional  irritation.  All  the 
omens  of  death  settled  upim  him.     Kxtrcme  nervous  exhaustiuo, 
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iDSomnoleace,  very  irregular  ami  difficult  reapirstion  (orthopnoea), 
a  pulse  becoming  progressively  more  aud  more  acceli'nit«d,  lu- 
muhuous  anil  remote  action  of  the  heart,  thirst,  loss  of  apitetite* 
w&Bting,  delirium,  oedema,  ppteehirc,  anasarca,  and  asciteB,  fore- 
told and  brxmght  on  the  inevitable  event. 

Before  this  event  arrived  lie  was  able  to  raise  his  fingers  to  his 
lipa,  and  to  rest  upon  the  elbow  of  the  injured  arm. 

Permission  vas  obtained  to  retimve  the  limb,  and  the  dtseectiOD 
of  tbc  parts  about  the  joint  presented  tJie  following  ap|icar- 
ances: — 

The  muscle*  were  ahrivellod,  but  free  from  effusion,  lleneath 
the  deltoid,  the  humerus  clo»e  to  the  neck  was  found  to  have  been 
broken  into  sis  piei^cs,  and  united  by  new  bone.  The  glenoid 
cavity  was  seen  empty,  and  covered  with  its  cartilage,  the  axis  of 
the  limb  being  directed  towanls  it.  Tlip  head  of  the  humeruB 
wa.1  felt  beneath  the  glenoid  cavity,  resting  on  the  inferior  costa, 
just  below  the  cervix  scapulae  with  its  articulating  surface 
directed  duwnwarda.  It  was  clearly  invested  by  its  capsular 
figamcnt,  whicli  was  entire,  the  breach  caused  by  it«  dislocation 
baring  been  repaired.  On  opening  it,  the  head  of  the  bone  pro- 
sented  its  usual  ap{)earance-,  retaining  its  cartilage,  and  being 
smooth  and  ]H>li»hed.  'Hie  tendons  of  the  spinati  and  subscapu- 
laria  appeared  thickened,  but  were  entire,  as  if  they  bad  been 
turn  and  repaired,  llie  long  tendon  of  the  biceps  was  torn  from 
ita  origin,  and  entangled  among  the  fragments  of  the  fracture, 
above  which  it  could  not  be  traced.  The  motion  enjoyed  by  the 
articulation  was  ver)'  limited,  being  restrained  by  a  process  of 
union  going  on  between  the  glenoid  cavity  and  a  fragment  of  the 
humerus  lying  in  cuutact  with  it  This  union  was  chiefly  by 
means  of  an  imperfectly  ossified  matter,  and  therefore  allowing 
a  slight  degree  of  motion,  'i'his  union  might  probably  have  been 
prevented  by  a  continuance  of  j>assive  motion. 

Caae  CCL.— 'A  woman,  about  sixty  years  of  age,  came  to 
Gay's  Hospital  for  advice  in  the  end  of  August  1834,  com- 
plaining of  her  shoulder  being  out  of  joint  in  coiiM^uence  of 
a  fiUl  down  »Uin  six  weektt  before;  and  the  attempt  at  reduction 
having  failed  at  the  period  of  tlie  accident,  I  woii  of  opinion 
with  Mr.  Key,  that  further  attempts  should  be  made.  L'pon  ex- 
amioatioD  of  the  limb  there  were  all  the  appearances  of  a  dis- 
location into  the  axilla,  tbc  head  of  the  bone  being  thrown,  how- 
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ever,  rather  further  back  tlian  usual,  being  perceptible  on  a  plan« 
postcriiir  to  the  lufertar  couta  uf  the  twapula;  and  on  moving  ttie  i 
limb  a  crepitus  could  be  felt  as  if  the  bead  of  the  bone  mored 
the  scapula.  The  womau  being  muscular,  and  the  aeclM 
havinjj  uccurred  at  a  distant  period,  Mr.  Key  applied  tbe  pulle) 
and  upoa  ratber  a  new  plan,  adapting  their  applicatioo  in 
similar  manner  to  their  employment  tn  dislocation  of  tbe  fecQur 
into  the  foramen  ovale;  viz.,  the  counter-extension  was  made 
aa  usual}  but  tbe  extending  medium  was  placed  high  up  tbe 
arm,  as  near  the  head  of  the  bone  as  possible ;  and  tbe  force 
was  employed  at  a  right  angle  with  the  body,  tbe  woman  being 
placed  in  tbe  sitting  posture,  wliile  Mr.  Key  directed  the  elbo* 
inwards  towards  the  middle  line ;  but  during  tbe  appUcatioa 
of  this  extension,  crepitus  was  rendered  so  distinct  as  to  conriBoe 
us  all,  that  fracture  was  concomitant  with  the  dislocation,  and 
therefore  all  further  attempts  at  the  reduction  were  stopped. 
The  fracture  appeared  to  be  through  tbe  butnerus  just  below  tb 
tubercles. 

UiAONosis. — With  regard  to  the  marks  of  diatinctJon  between 
this  accident  and  tlie  dislocation  into  tbe  axilla,  I  would  obsem 
that  the  fall  and  depression  of  tbe  shoulder  is  less  striking  tbn 
in  the  latter  accident,  as  the  shaft  of  the  bone  fills  up  the  gleoMi 
cavity. 

'ITiat  the  head  of  the  humerus  can  still  be  distinctly  felt  in 
the  axilla;  and  that,  as  it  docs  not  roll  when  the  os  humeri  is 
rotated  from  the  elbow,  this  becomes  the  principal  diagooebe 
mark. 

'lliat  a  grating  sensation  can  generally  be  felt,  and  someliw* 
a  vcrj'  distinct  crepitus,  especially  if  the  elbow  be  raised  oit* 
wards  during  the  rotation  of  tbe  arm. 

'l*hat  the  upper  extremity  of  the  shaft  of  the  humerus  can  br 
felt  advancing  to  the  coracoid  process ;  but  that  it  is  easily  iv- 
tunied  into  the  glenoid  cavity,  and  that  it  there  rotates  with  tbe 
arm,  but  easily  again  slips  forward. 

That  tbe  accident  which  pruduceg  it  b  much  more  senn 
than  that  by  which  simple  dislocation  into  the  axlUa  is  produced; 
and  there  is,  therefore,  more  contusion,  more  swelUog,  and  noff 
|)ain. 

TnKATMErrr. — Extension  is  of  uo  further  use,  than  to  hnof 
the  broken  shaft  of  Uie  os  humeri  into  the  glenoid  cavity,  when 
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i  forms  a  useful  articulation  ;  but  no  extension,  however  violout, 
ltsturb«  the  broken  head  of  the  bone,  for  no  proper  force  could 
»nDg  it  into  tlit-  ^leuuid  cavity  of  the  scapula.  If  reductJoa  be 
iver  effected,  it  wttl  probably  be  by  au  extensioo  wttb  tbe  heel 
»r  knee  in  the  axilla. 

To  keep  the  broken  end  of  the  shaft  of  the  hone  in  the  j^lenoid 
cavity,  a  pad  must  be  put  into  the  axilla  to  thrust  it  outwards, 
L  clavicular  bandage  muat  b«  used,  aud  the  arm  be  supported 
n  a  sUng. 

But  let  tbe  surgeon  do  what  he  will,  tbe  bead  of  the  bone  will 
;irobabl)'  remain  in  the  axilla,  nnd  the  upper  motions  of  tbe 
irm  will  be  in  a  considerable  degree  lost. 

These  casen  should  teach  the  members  of  our  profession  to 
In  kind,  generous,  and  liberal  towards  each  other;  and  not  to 
impute  to  ignorance  ur  inattention  tliat  which  is  the  result  of 
I  generally  incurable  accident  It  too  ofb:n  happens,  that  when 
pvery  trial  has  been  made  to  restore  the  parts,  and  without 
success,  the  jiatient  goes  to  some  other  surgeon,  to  whom  he 
ibows  the  arm,  and  points  out  its  uselcssness  and  want  of  modon. 
A  jealous  and  illiberal  medical  man  might  uy,  "Yes,  ibis  is  a 
dislocation  which  has  not  been  reduced :  I  wish  I  had  seen  it 
ftt  first ;  but  now  it  is  too  late  for  a  successful  attempt  to  reduce 
it"  However,  every  wcll-iaformod  surgeon  will  now  confess, 
that  no  knowledge  or  exertion  of  skill  could  have  prevented  the 
defomiity  and  loss  of  tlie  natural  motions  which  result  from  this 
Eonnidable  accident 


rfUCrURE  THBOi;OH  THE  TUBERCtGS,  OR  AT  THE  AHATOHICAL 
^  NECK. 

■  This  is  a  very  frequent  occurrence  in  young  people;  it  some- 
noeii  though  more  rarely,  bappeos  iu  the  old  j  in  middle  age  it 
nldom  occurs. 

■  In  children  it  is  the  result  of  falls  ujwn  the  shoulder;  or  it 
happens  from  a  sudden  or  unexpected  push  of  the  arm  which  it 
is  unprepared  to  resist 

I  have  seen  it  complicated  with  fracture  of  the  clavicle ;  but 
thiK  makes  no  difTercoce  in  tbe  treatment     The  signs  of  this 
;ident  are  as  follow  : — 

lllie  head  of  the  bone  remmns  in  the  glenoid  cavity  of  the 
tula;  BO  that  the  shoulder  is  not  sunken,  as  in  dislocation. 
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When  the  shoulder  is  examined,  a  projection  of  bone  ii^ 
ceited  upon  lite  point  of  the  coracoid  process;  ami  when  flrf^ 
elbow  is  raised  and  brought  forwards,  thU  projectiou  is  rendered 
particularly  c-unspicuuus. 

Hy  drawing  down  the  arm  the  projection  is  rctnuvetl ;  but  il 
immediately  reappears  upon  giving  up  the  extension,  aoil  liie    > 
natural  contour  of  the  »boulder  ia  lost  S 

llie  motion  of  the  shoulder  is  painful ;  and  the  patient  c»niwt 
raise  the  arm  but  with  hie  other  hand ;  the  elbow  is  vitfa  diffi- 
culty removed  from  the  »ide;  and  tlie  ami  is  obliged  to  be  sup- 
ported, either  by  the  patient  himaelf,  or  hy  aid  of  another. 

DiAnNosts. — 'Die  diagnosis  of  this  injury  is  not  difficult;  let 
1  have  known  the  accident  mistaken  for  dislocation.  The  polni 
uf  the  broken  bone  is  felt  at  the  curacoid  process,  and  tbisii 
supposed  to  be  the  head  of  the  os  humeri;  but,  with  care,  tbi 
head  of  thu  bone  am  be  felt  M\\\  filling  the  glenoid  cavity.  Vihiu 
tJie  elbow  ts  rolled,  the  head  of  the  hone  does  not  obey  io 
motion. 

A  itlight  extension  draws  the  broken  point  of  the  boiw  bto 
the  natural  position,  beneath  the  head,  from  vbich  it  has  bten 
separated;  but  it  always  immediately  projects  forwards  offoa 
when  the  extension  is  lessened  or  removed. 

Upon  the  dissection  of  these  cases  in  the  young,  tliebesdo' 
the  OS  humeri  is  found  broken  oS*  at  the  tubercles,  but  it  renutn 
in  the  glenoid  cavity. 

A  great  quauiity  of  oesilic  matter  is  tlirown  out  from  ite 
periosteum  atid  fractured  neck  of  the  shaft  of  the  bone,  but  iff? 
little  from  the  broken  head.  A  cup  of  bone  is  formed  upon  tlie 
fractured  nock  of  the  shaft,  in  one  of  my  preparations,  whidi 
supports  the  head  of  the  botie,  so  as  to  prevent  the  neck  eepim- 
ing  from  lU  A  slight  union  is  produced  by  the  cancelhted 
structure;  the  principal  callus  being  formed  on  the  oul^sarbn 
and  it  encases  the  bone. 

In  old  persons  this  accident  is  comparatively  rare,  but  the 
following  is  a  case  which  illustrates  it;  and  1  am  indebted  i<> 
Mr.  Webster,  surgeon,  in  the  K^lgeware-road,  for  seriog  iks 
patient  and  for  giving  me  an  opportunity  of  a  post-mortem  ei* 
swiualiun  of  the  shoulder. 

Case  CCLI. — A  commander  in  the  royal  navy,  cet.  »**»• 
ty-:ievcn,  a  strong  and  muscular  man,  was  violently  thrown  out  of 
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cab  on  tlie  SUt  Deepmbcr,  1835.  He  could  give  no  de- 
t^tion  of  tbe  accident;  but  it  uppt'areil  tliat  be  fell  upon  the 
Icfi  sJmuldpr  and  side  of  tliP  forehead,  tbe  latter  being  much  cut, 
and  tbe  sboulder  seriously  injured.  On  exjimination,  tbe  power 
of  the  arm  was  found  to  be  lost.  Tbe  eboiilder  was  enormouMly 
SKoUen,  and  its  rotundity  diminished ;  there  was  a  depression 
in  the  aituatiou  of  the  belly  of  tbe  deltoid  muscle;  and  a  hard 
tumor,  which  apjieared  to  be  the  head  of  the  humerus,  was  felt 
under  the  clavicle,  and  just  on  the  edge  of  the  glenoid  cavity, 
close  under  the  coraroid  process. 

An  obscure  crepitus  was  perceived,  which  was  supposed  to 
arise  Irom  a  fracture  of  the  coracoid  process;  the  arm  was  about 
an  inch  shorter  than  the  opposite.  Extentiiou  was  made^  and 
the  bone  returned  1o  its  situation  without  much  difficulty,  after 
which,  bandages  were  applied,  and  the  arm  wan  placed  in  a 
sling. 

Knormous  swelling  and  ecchymosis  of  the  whole  limb  took 
place,  accompanied  with  acute  febrile  symptoms,  so  that  the 
bandages  were  obliged  tu  be  removed,  and  16  oz.  of  bluud  taken 
ID  the  evening,  and  cold  lotions  were  applied  to  the  head.  'Vhe 
violence  of  the  symptome  grudually  Rubsided,  and  in  mxtcen 
days  the  arm  had  resumed  almost  its  natural  size,  but  the 
swelling  of  the  shoulder  still  remained;  end  the  pain  on  mo- 
lion  was  go  great,  that  the  patient  would  not  suffer  any  exami> 
nation  to  be  made  which  caused  tbe  slighteat  disturbance  of  tbe 
limb. 

There  appeared  a  flatness  on  the  upper  part  of  the  shoulder, 
and  a  large  hani  tumor,  supposed  tu  be  the  head  of  the  botie, 
under  the  situation  of  the  coracoid  process.  The  patient  posi- 
ttTely  refused  to  have  anything  more  done  for  him,  as  bis  pain 
was  decreasing,  and  tho  use  of  the  hand  returning. 

In  the  beginning  of  I'ebruary  pastjive  nmtion  was  carefully 
employed,  with  friction,  and,  in  three  weeks  more,  cousideruble 
use  of  the  limb  had  been  regained.  Tlie  arm,  however,  could 
not  be  raised  to  a  level  with  the  shoulder,  nor  could  it  be 
brought  forward  over  the  chest.  Every  day  seemed  to  improve 
tbe  condition  of  the  limb,  when,  on  the  ^nd  of  March,  eight 
wtK'ks  after  the  aeiudeni,  whilst  taking  a  walk,  he  was  seized 
vith  apoplexy,  and  dietl  in  a  few  minutes. 

'llic-  dissection  took  pkce  on  the  oth  of  March,  in  the  pre- 
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sence  of  Sir  A.  Cooper,  Mr.  Giitlwood,  and  Mr.  Baldci^iG: 
and  a  large  coagulum  was  discovered  in  the  left  Tentriclc  of  tlie 
brain. 

Ii  is  worthy  of  remark,  that  the  bones  of  the  cramucn  ui] 
shins  had  been,  in  early  life,  much  injured  by  syphilitic  diEesse. 

Mr.  Webster  had  tbe  kindness  to  give  mc  the  parts  of  the  in- 
jured shoulder,  for  particular  Inspection;  and  I  have  preparola 
wet  and  a  dried  section  uf  the  injurud  articulation. 

Ilio  occidcDt  must  have  been  of  a  most  violent  description, 
as  the  parts  of  the  joint  were  absolutely  comminuted. 

Ut.  The  acromion  waa  broken  off;  and  bad  formed  a  ligamey* 
tous  union  with  ibe  spine  of  the  scapula,  from  which  it  had  be» 
separated. 

2dly.  The  coracoid  process  bad  been  broken  at  its  root;  but 
was  becoming  again  united,  by  ligament,  to  the  scapula. 

3dly.  The  head  of  the  us  humeri  was  broken  through  at  the 
tubercles,  or,  as  it  is  called,  tbe  anatomical  neck,  llie  perios- 
teum of  the  neck  of  the  bone,  below  the  tubercles,  had  thrmni 
out  a  considerable  quantity  of  otusific  matter,  and  had  united  (be 
broken  shaft  or  neck  to  the  head  of  the  bone. 

The  cancellated  structure  of  the  oeck  of  tbe  bone  was  bopf 
ning  to  unite  the  fractured  head  of  tbo  os  humeri  to  tbe  shaft  cf 
the  bone. 

This  was  a  very  formidable  accident ;  and  a  person  lem  ib^ 
instructed  in  his  profcAtdon  than  Mr.  ^^'ebstcr,  might  bive  (hh 
ployed  painful,  useless,  and  hopeless  extension. 

TiiEATMENT. — The  beat  mode  of  treating  these  accident*  Mi* 
sists,  in  the  young,  iu  applying  a  splint  on  the  fore  and  Uck 
])art  of  the  arm,  binding  it  on  by  a  roller;  placing  a  pad  id  the 
axilla,  and  uaing  a  clavicular  bandage;  supporting  the  hand, bo 
not  tlie  elbow,  in  a  sling;  a.s  if  tlio  elbow  be  raised,  the  brokoi 
end  of  tlie  boue  projects  forwards. 

In  old  persons  the  injury  is  more  severe,  and  the  forec  pK>- 
ducing  it  is  violoiit:  it  therefore  becomes  necessary  to  reiiiKX 
infljunmatJon,  and  to  apply  leeches  and  evaporating  lotion.i;  le 
observe  perfect  rest  at  first;  and,  after  some  time,  tbe  mbi' 
treatment,  as  to  bandages,  may  be  pursued  as  in  the  young. 

In  both  the  old  and  the  young,  passive  motion  ia  to  be  oD- 
ploye<l  80  soon  as  the  union  is  eifected,  which,  in  youti^  is  in  a 
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nooth;  but  it  requires  from  twu  luoQihs  to  twenty  weeks  in  old 
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A  child  was  brought  to  Guy's  Hospital  some  years  ago  vtth 
this  accident,  and  I  made  the  following  notes  of  the  cas& 
Ij'  Case  CCLII. — Its  age  was  ten  years.  The  symptoms  of 
Be  injur}'  were  inabiUty  of  moviug  the  elbow  from  the  side,  or 
■  suppurling  the  arm,  unless  by  the  aid  of  the  other  hand, 
nthout  preat  pain.  The  lensioii  whicli  8uwve<ied  filled  up  the 
hollow  which  was  at  tirst  produced  by  the  fall  of  the  deltoid 
niucU.  When  the  head  of  the  bone  was  fixed,  tiie  fractured 
Mctremity  of  the  body  of  the  humerus  could  be  tilted  under  the 
ieltoid  muscle,  so  as  to  be  felt,  aud  even  shown,  by  raising  the 
pn  at  the  elbow.  Crepitus  could  be  perceived,  not  by  rotating 
iie  arm,  but  by  raising  the  bono  and  jiushing  it  outwards.  'Vhe 
Eause  of  the  fracture  was  a  fall  upon  the  shoulder  into  a  saw-pic 
af  the  depth  of  eight  feet. 

kCASE  CCLIII.  —  Mr.  Tyrrell  informs  me,  that  in  a  case 
Rfracture  at  the  tubercles,  he  found  that  the  bone  best  main- 
taned  it&  natural  positiuOi  by  its  being  raised  and  supported  at 
fright  angle  with  the  side,  by  a  rectangular  splint,  a  part  of 
vfaich  rested  against  the  side,  whilst  the  arm  reposed  upon  the 
Itfaer  part;  and  until  he  had  made  use  of  this  plan,  he  could  not 
icceed  in  removing  the  deformity,  or  in  keeping  the  bone  in  its 

Bce. 

Mr.  Guthrie  has  given  an  interesting  account  of  a  curious  casa 

'  ftvcture  at  the  neck  of  the  bone  in  the  Mcdico-Chirurgical 

kansactions,  toL  viii.  p.  289 : — 

Case   CCLIV.  —  A  man  fell  from  a  ladder,  and  received 

flerere  injury  on  the  shoulder.  Mr.  Guthrie  saw  him  about 
Ehrec  hours  afler  the  accident;  and  the  moat  remarkable  and 
Itriking  appearanrc  was  a  fold  or  pucker  of  the  skin,  the  size  of 
Sulfa  crown,  »tuated  over  the  pectoral  muscle.  A  hard  sub* 
knee  could  be  felt  below,  and  extending  above  it  to  the  coracoid 
pooess.  lie  says,  "  I  decided  tluit  it  was  a  fracture;  not  a  di»- 
locatioik      The  arm  was  movable  m  every  direction,  and  the 

bw  could  be  brought  close  to  the  side."     After  the  swelling 
subsided,  he  says  "  I  decided  that  the  bone  had  been  broken 
its  anatomical  neck,  aiid  farced  thruuj,'h  tlie  pectoral  muscle." 
He  found  that  he  could  bring  the  bone  down  to  its  natural 
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situation,  as  to  length;  but  it  would  not  rcmaiit  exactly  in 
proper  place. 

The  man  recovered,  with  a  good  use  of  the  arm,  so  that  tie 
case  terminated  rery  favourably. 


FlUCrUBS    THRUUail    TllE    SURGICAL    NECK,    Oil    BELOV 
THE  TUBERCLES. 

Case  CCL\\— In  this  case  there  is  great  deformity  of  the  bom?? 
tlic  head,  neck,  and  tubercles  remain  in  the  glenoid  cavity,  villi 
part  of  the  dba(l  of  the  bone  connected  «ilh  them,  but  the  bro- 
ken end  of  the  shaft  is  drawn  forward  and  upward  uader  tbe 
pcctoralifi  major  muKcle. 

When  the  elbow  is  thrust  upwards  the  broken  extremity  of  Uv 
bone  projects  on  the  inner  side  of  the  coracoid  process  of  the  sca- 
pula, and  it  sinks  when  the  support  of  the  elbow  is  removed. 

Wlieu  the  arm  is  rotated  at  the  elbow,  tbe  broken  end  of  the 
lower  part  of  tbe  bone  is  felt  to  roll 

There  is  no  marked  depression  under  the  acromion,  or  bit 
very  little,  if  any;  and  then  it  happtMis  from  tbe  deltoid  tnuidt 
being  dragged  down. 

The  motion  of  the  shoulder  is  extremely 
painful,  and  the  pnticiit  tias  generally  otie 
or  more  fingers  affected ;  sometimes  con- 
tracted, at  others  painful  only,  and  ibis 
dejwnds  upon  one  or  other  of  the  nerves  of 
the  axillary  plexus  being  irritated  by  a  part 
of  the  bon^. 

The  elbow  admits  of  being  moved  in  all 
directions,  for  there  is  much  less  confinement 
in  the  arm  at  the  shoulder  than  in  the  other 
accidents  of  that  part;  however  the  move- 
ments are  very  painful. 

llie  diagnostic  signs  of  this  accident  arc 
found  in  the  bead  of  the  bone  being  in  its 
canty,  in  its  being  unaffected  by  the  rota- 
tion of  the  elbow,  in  tbe  point  of  tbe  frac- 
tured neck  being  felt  under  the  pectoral  mus- 
cle, and  in  tbe  surgeon  being  able  to  movo 
tbe  arm  much  more  freely  than  in  the  other 
fractures  of  the  neck  of  the  bone. 


The  adjoining  figure  repre* 

Bents  a  double  fracture  of  this 

kind  well   iiniu>d.      The   next 

cue  is  one  of  fi^cturc  of  tbe 

furgical  neck  uf  the  bone  nearer 

to  its  bead  than  iuuaI,  whidi 

I  received  from  Mr.  Blcnkame, 

surgeon,  of  Dim^&te-hill,    and 

in  which  the  symptoma  arc  well 

marked. 
Case  CCLV.— Samuel  Shen- 

stone,  aged  sevenly-one,  (a  [tz- 

tient  of  Mr.  IlleDkanic'a,)  re- 
siding at  Valcntitit<- plane}  Ber- 

mondsey,    returning   bomc   on 

the    evening  of  tbe    S5th    of 

March,  1836,  was  knooknl 
down,  and  fell  s^nst  the  «dge 
of   tbe    curb-stooe.    On   being 

picked  up,  bis  right  ann  was  found  to  be  totally  useless,  and  very 
painful.  On  the  following  morning  I  was  gent  for,  says  Mr. 
Dlenkamc,  to  attend  him.  On  examination,  I  found  h«  had  en- 
tirety lost  the  power  of  raising  tbe  arm  from  the  side,  and  required 
it  to  be  EUpporteif;  thi>  elbtiw  cnulrl  not  be  straighlciip<l,  the 
little  finger  vra^  (|uite  drawn  to  the  palm  of  the  liand ;  and  the 
:iext  three  6ngcre  were  more  or  leu  contracUKl :  the  thimib  did 
lot  appear  affected ;  there  wa«  nunibncM  of  the  little  finger  and 
if  the  two  next,  but  not  of  the  thumb  and  fore-finger.  The  round- 
less  of  tbe  ahouUler  was  lost,  but,  by  lifting  the  shaft  of  the  bone^ 
t  was  restored.  Tliu  liand  could  be  raised  to  the  head  by  a^aist- 
tnf^  but  this  waa  atteodcil  with  excruciating  pun.  On  rotating 
;he  limb  at  the  elbow,  a  diAtinct  crepitun  could  be  felt.  From 
ibe  above  syntptonus  I  was  fuUy  satisfied  that  it  was  a  case  of  frac- 
mre  of  the  neck  of  tbe  os  humeri.  On  tlie  ^8lb  instant,  1  re. 
i|iieatsd  my  friend  Mr.  Hilton  to  sec  Uim  with  me;  when  he 
tnade  a  minute  cxaminatioD,  and  came  to  the  same  conclusion  as 
Bmd£.  Tbe  foUowing  treatment  was  agreed  on : — A  small  pad 
ns  plaoed  in  tb»  axilla,  and  the  arm  sooewhat  kept  from  tbi; 
He  by  a  bolater-pad  placed  between  tbe  middle  pan  of  the 
m  2f 
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Immcrus  ami  tlie  wde  of  the  ehost,  acring  as  a  fulcrum  ;  iheti Ibr 
arm  Wiis  confinod  to  the  bide,  by  a  roller  passed  round  the  b«iy 
and  limb,  and  tlie  fure-arm  slightly  eupportod  by  a  slin^,  wbidi 
was  continued  only  for  two  or  tbrcc  weeks.  During  the  whole 
time  of  treatment  he  was  confined  to  hi.?  bed.  At  the  expiration 
of  two  months  the  bandages  were  removed.  Being  a  man  of  fcebU' 
power,  he  then  wao  directed  to  use  the  arm  as  much  as  poiisbU 
and  employ  friction.  Ultimately  he  recovered  a  tolerable  use  o( 
the  limb,  so  as  to  raise  it  to  his  bead,  and  feed  bimt^elf,  to  mor^ 
it  backwanls  and  forwards,  ami  to  tie  his  drawers;  although  the 
little  finger,  and  the  next  to  it,  continued  contracted.  He«l^, 
vived  the  accident  two  years. 

The  bone  taken  h'om  this  * 

man,  Mr.  Blenkarne  present- 
ed to  the  museum  at  Guy's 
Hospital. 

In  the  treatment  of  the^c  cases, 
the  splints,  tlie  clavicular  ban- 
dage, and  the  pad  in  the  axilla, 
are  required ;  but  above  all  It 
is  necessary  to  permit  the  arm 
to  hang  by  the  side,  unsupport- 
ed at  the  elbow,  so  as  to  let  the 
weight  of  the  arm  be  a  con- 
stant source  of  extension  upon 
the  broken  end  of  the  bone. 

Case  CCLVL— William  Mills,  aged  seventy-two,  fell  don' 
upon  his  shoulder  during  the  severe  fn)8t  of  January,  IHSS. 
and  three  days  afler  was  admitted  into  Guy's  Ho8|Htal.  HV 
arm  and  shoulder  were  much  swollen;  there  was  ahw  acuit 
pain  and  discoloration  of  the  iutegumeuts.  Crepitus  could  dC 
be  felt ;  and,  from  the  degree  of  swelling,  it  was  imposnible  * 
ascertain  the  precise  nature  of  the  accident  Leeches  and  en- 
porating  lotions  were  applied.  The  shoulder  was  again  exaauDtd 
on  the  second  day,  after  the  swelling  had  somewhat  robsidai 
and  a  fracture  of  the  neck  of  the  humerus  was  discovered-  'IV 
pain  and  swelling  again  became  gre.ater,  and  gradually  iDoeascI: 
tlie  integuments  inflamed,  having  the  appearance  of  erysipelv: 

*  This  cni  rvpnsents  a  (bclure  of  tliia  kisi],  ntiiicd. 
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the  skia  became  discoloured  and  gaagreaous.  He  was  feverish 
and  irritable,  then  delirious,  and  gradually  sunk  on  the  tenth 
day  from  the  accident. 

Dissection  — The  integuments  and  cellular  membrane,  on  the 
inner  part  of  the  shoulder  over  the  clavicle,  were  considerably 
thickened,  baring  a  sloughy  appearance ;  and  on  cutting  through 
the  deltoid  muscle,  a  large  quantity  of  bloody  matter,  mixed  with 
Berum,  was  effused.  Hie  capsular  ligament  was  extensively 
lacerated;  the  humerus  was  ftactured  through  the  cervix,  also 
obliquely  through  the  head;  and  a  small  spicula  of  bone  was 
separated  from  the  cervix. 

Case  CCLVII. — Mr.  Morley,  of  Uttoxeter,  has  transmitted 
to  me  a  case  of  compound  fracture  of  the  head  of  the  os  humeri ; 
the  end  of  the  bone  was  sawn  off,  the  bone  reduced,  and  the 
patient  did  well :  the  length  of  the  limb  differed  but  little  from 
that  of  tbe  other.  Such  cases  are  not  uncommon  in  military 
surgery. 

The  following  case  of  fracture  of  the  greater  tubercle  of  the 
humerus  was  commuoicated  to  tbe  Editor  by  Mr.  Herbert 
Mayo. 

Case  CCLVIH. — A  gentleman,  aged  sixty,  in  going  up  a  flight 
of  stairs  fell,  and  in  the  attempt  to  recover  himself  fell  agun. 
When  he  was  lifted  up  the  left  arm  was  useless,  and  the  shoulder 
in  pain.  On  examiaing  it  within  an  hour  after  the  accident,  my 
first  impression  was  that  it  was  a  dislocation  of  tbe  shoulder. 
The  acromion  projected,  as  in  dislocation  of  the  shoulder,  and  the 
deltoid  was  flat  below  it.  However,  tbe  elbow  did  not  project  from 
the  side ;  and  though  motion  of  the  shoulder  was  painful,  yet  it 
could  be  moved  more  easily  than  is  usually  the  case  in  dislocation. 
llie  neck  of  the'biunerus  was  certainly  not  broken.  When  tbe 
arm  was  rused  to  a  right  angle  with  the  scapula,  and  pulled  out- 
wards from  the  elbow,  tbe  head  of  the  bone  seemed  to  be  restored 
to  its  place.  On  lowering  the  elbow  again,  tbe  appearance  of  the 
ihoolder  was  the  same  as  at  first.  On  carefully  examining  the 
outside  of  the  bead  of  tbe  humerus,  I  found  the  injury  to  consist 
in  fracture  and  separation  of  the  greater  tubercle.  A  figure-of- 
S-bandage  was  appUed  to  fix  the  scapula  and  steady  the  shoulder, 
and  a  sling  to  support  the  arm ;  with  a  lath  spUnt  on  the  outside 
of  tbe  humerus,  the  upper  part  of  which  was  made  to  bear 
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upon  the  separated  bone  by  uniting  the  top  of  a  circular  roller 
to  the  figure-of-S-bandage ;  the  fore-arm  was  supported  io  i 
sling. 

llie  fracture*  says  Mr.  Mayo,  united  favourably ;  but  for  a 
long  time  the  patient  had  some  difficulty  in  carrying  the  am 
badtwards. 
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CHAPTER  XIII. 
ON  DISLOCATIONS  OF  THE  ELBOW-JOINT. 

SECTION  I. — ANATOMY  OF   THE   JOINT. 

Three  bones  enter  into  the  fonnation  of  this  joint ;  namely, 
the  lower  extremity  of  the  humerus,  the  upper  part  of  the  ulna, 
and  the  head  of  the  radius. 

The  extremity  of  the  ob  humeri  is  expanded,  and  presents  two 
lateral  eminences,  which  are  called  its  condyles,  the  internal  of 
vhich  is  the  most  prominent;  and  between  these  condyles  the 
articular  sur&ces  for  the  ulna  and  radius  are  situated.  Hiat  for 
the  ulna  is  in  the  form  of  a  pulley,  and  above  it,  both  anteriorly 
and  posteriorly,  is  utuated  a  deep  cavity  with  a  very  thin  partition 
of  bone  intervening.  The  articular  sur&ce  on  which  the  head 
of  the  radius  is  received  is  situated  on  the  Inferior  extremity  of 
the  external  condyle. 

The  upper  extremity  of  the  ulna  forms  two  processes,  with 
an  articular  surface  between  them  (the  sigmoid  notch),  which 
is  adapted  to  the  pulley-like  articular  surface  of  the  os  humeri. 

The  superior  and  posterior  process  of  the  ulna  is  called  the 
olecranon,  which  forms  the  point  of  the  elbow,  and  into  which  the 
triceps  muscle  'a  inserted;  the  anterior  and  smaller  process  is 
called  the  eoronoid,  and  gives  insertion  to  the  bracbialis  intemus. 
When  the  arm  is  extended,  the  point  of  the  olecranon  is  received 
into  tbe  posterior  cavity,  between  the  condyles  of  the  humerus ; 
and  when  it  is  bent,  the  eoronoid  process  is  received  into  tbe 
anterior  hollow ;  so  that  these  cavities  are  formed  for  the  pui^ 
pose  of  admitting  of  free  extension  and  flexion  of  the  arm. 

The  head  of  the  radius  is  rounded,  and  rests  upon  the  broad 
articular  surfue  of  the  humerus,  upon  which  it  moves,  both 
in  tbe  motions  of  the  elbow,  and  in  its  own  rotation.  On 
its  inner  side  it  is  received  into  the  lesser  sigmoid  notch*  an 
articular  cavity  on  the  radial  ude  of  the  eoronoid  process  of  the 
ulna,  upon  which  the  radius  rolls.  Immediately  below  its  head 
the  radius  becomes  smaller,  and  this  part  is  called  its  neck ;  at 
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the  distance  of  an  inch  below  its  head  is  seated  a  process  whir 
is  called  its  tubercle,  into  which  the  tendou  of  the  bicei>5  is  iii 
serted. 

The  ligamcuts  which  bind  these  bones  together  are  the  cor 
nary,  lateral,  caiisular,  and  oblique. 

The  coronary  ligament  surrounds  the  head  of  the  radius;  it  il 
connected  above  with  the  capsular  ligameot,  while  below  iiwindi 
around  the  neck  uf  the  radius,  without  adhering  to  it.  »o  as  to 
allow  of  rotation  of  th?  head  of  the  bone ;  it  is  also  attached  to  Uie 
anterior  and  jKiuterior  edges  of  the  lesser  sigmoid  canity,  atid  thus 
firmly  unites  the  radius  with  the  ulna,  yet  allows  of  the  rotaliou 
of  the  former. 

The  internal  lateral  ligament  arises  by  a  point  from  the  ii>- 
ternal  condyle  of  tlie  os  humeri,  and  expands  to  be  inserted  ioto 
the  wholo  inner  edge  of  the  sigmoid  cavity  of  the  ulna. 

The  externa)  lateral  ligament  arises  from  the  external  condvlc 
of  the  humerus,  and  is  inserted  into  the  coronary  ligament  of  the 
radius. 

The  capsular  ligament  con&ists  of  two  thin  sheets  of  ligamciitt»ii 
fibres  which  are  situated  in  front  of  the  joint,  both  anteriorly  uvl 
posteriorly,  between  the  lateral  ligaments.  Both  of  the^  portiDie 
are  very  tliin  and  loose:  they  arise  from  the  humerus  abore  ibe 
cavities,  and  are  inserted  in  the  olecranon  posteriorly,  and  into 
the  coronoid  process,  and  coronarj'  ligament  of  the  radius  antr- 
riorly. 

The  oblique  ligament  passes  downwards  and  outwards  ham  tl» 
coronoid  process  of  the  ulna  to  the  radius,  just  below  its  tuber 
cic ;  and  it  is  this  ligament  which  limits  the  rotation  of  tfar 
radiua. 

A  ligament  also  reaches  from  the  inner  side  of  the  corouoii] 
process  to  the  olecranon;  and  when  this  latter  process  is  brokeo 
oS)  it  is  this  ligament,  in  some  instances,  which  pre%-ents  its  ei- 
tensive  separation. 

The  muaclea  connected  wi(Ji  the  joint  arc,  first,  the  brtchialii 
intenius,  which  passes  over  the  anterior  ]uu-t  of  the  condyles  wd 
capsular  ligament  to  which  it  Is  attached;  it  is  inserted  io  m 
oblique  ilirectiun  into  the  coronoid  process,  and  into  the  body  of 
the  ulna  just  below  it.  The  use  of  this  uiuivcle  is  to  bend  iK' 
fore-arm,  and  give  support  to  the  elbow-joint,  by  strengtheninji 
the  capsular  ligament.    The  next  muscle  is  the  triceps,  wlnt^b 
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arises  by  one  of  its  heads  from  t1i(?  inferior  cmta.  of  the  seapultii, 
and  bv  its  two  others  from  the  oa  humeri ;  it  deaci-nds  to  the 
capsular  Hgamcut,  to  the  luuae  purtioii  of  which  it  adheres,  and 
18  inserted  into  the  point  of  the  olccrauon.  Thirdly,  the  anco 
neuSf  which  arises  from  the  hack  jmrt  of  the  exleriial  condyle  of 
the  humcnw,  adheres  to  the  capsular  liganieiit,  and  is  inserted 
for  the  extent  of  an  inch  and  a  half  into  the  body  of  tJie  ulna^ 
directly  below  the  olecranon ;  the  course  of  this  muscle  i» 
obliquely  downwards  and  inwards.  The  two  last-namod  muscles 
extend  the  arm  and  sup)M>rt  the  capsular  Ugamcnt,  prcvenUng  it 
from  being  pinched  in  between  the  olecranon  and  humerus,  when 
the  elbow  13  straightened.  The  biceps  mn3c;le  in  not  connected 
with  the  capsular  ligament,  as  the  other  muec-les  are;  but  arising 
from  the  glenoid  cavity  and  coracoid  process  of  the  scapula,  it 
forms  a  tendon  at  the  elbow-joiut,  which  is  fixed  into  the  tubercle 
of  the  radius.  'I*his  muscle  bends  the  fore-arm,  rotates  the  radiug 
outwar<ls,  tlutt  is,  nupinates  the  hand,  and  ooinpreettes  the  ca[i&ular 
ligament  opposite  the  head  of  the  railius. 

Varieties  of  Dislocation  ok  the  Elbow-joint. — There  are 
five  species  of  dislocation  of  this  joint : — 

KirsL     Both  bones  may  be  dislocated  backwards. 

Secondly.     Both  may  be  dislocated  laterally. 

'I'hirdly.     l*he  ulna  may  be  dislocated  backwar<ls  separately 
from  the  radius. 

Fourthly.     The  radius  alone  may  be  dislocated  forwanLs :  and 

I'lfthly.    The  radius  may  he  dislocated!  backwards-* 

*  Thv  (lj»loeoiiotit>  of  the  radius  aloncr,  forworile  and  tuickwnrils,  shuuli)  not, 
I  tax  i>pinioni  be  conoiJcrod  oe  dielncntiona  of  itie  rJhiiuf^aint,  l>iil  at  tLc  tupC' 
■  radio-ulHar  ortKuliilion  ;  and  for  liiU  diMiiitriiun  riiiuiy  ii-uoris,  bvih  pliy- 
:ical  and  pniclica],  mivy  he  luwii^ncd.  Phyi«ici1ogiejiIly  n]»ral:mjr,  ihc  radius 
I  very  liulc  tij  do  wilJi  tht.-  tiuilioiis  nf  the  elbuw-jiiint,  iimpcrly  no  cullt^l  ; 
llat  in  to  ray,  wiili  t\w  moiiorjti  (if  the  forv-unii  "ii  llic  Ituiiionu  ;  whilst  tlic  Im- 
tamu  lias  noBbarc  wliatcver  in  the  ftinctiuiu  ortlic^  superior  ni>lio-nIniir  ortiiii- 
latiun  ;  lli&t  ia  to  say,  in  the  prcmaLiun  and  »t>[>iiiatio)i  wT  tlie  forcnmi.  Ami,  tut 
«l(llC*Uon  at  ptBcticv,  it  miu't  be  recollDrled,  tlinl  it  i»  thruu^li  diL'  luvrdinate 
pnfertiUDOc  of  ihvHc  kucr  mutimifi  ttjut  thcEf  iwo  dii-locnliohK  tKCur ;  the  radius 
being  thrown  backwards  by  cxcesHve  jironalion.  nnd  fonvurdn  by  excvMuvr  Mipi- 
mtMia  ;  Wid  the  reduction  brinj;  uiiK-d  by  revt-THin^  llie  niutiuii  ttiai  caused  llio 
iIi^Ue<iDcnI.  Moreover,  iinclvr  eilltcr  uf  Lh(.'£>:  auciiicntK,  Uic  ■niilivtvi  of  the 
inr-juint  MC  but  iJijrhlly  interfered  witli,  idthwuirh  thoisu  of  the  nulio-TiIiuir 
lenlaiion  are  entirely  1ob(,  uid  the  jitwuibility  of  pronation  Hiid  ^ujiinotiuu 
]U«itIy  precluded. — £J. 
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SECTION  11. 


niSLCCATlOV   OP    BOTH  BONES  BACKWAUDS. 

Symptoms — This  dislocation  is  strongly  marked  by  the 
change  which  is  produced  in  the  form  of  the  joint,  and  hyl 
partial  lose  of  motion.     The  shape  of  the  elbow  is  altered,  at 
then;  is  considerable  projectiim  |i08twiorly,  formed  by  the  ulna 
and  radius.*     On  each  sidts  of  the  olecranon  api>ears  a  hollow,  J 
A  cousidorable  hard  swelling  is  felt  at  the  fore  part  of  the  join^  ■ 
immediately  behind  the  tendon  of  the  biceps  mueclc,  fonoed  by  ~ 
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th«  lower  extremity  of  the  humerus;  the  hand  and  forcanu  an! 
Bupiiie,  and  cannot  be  rendered  entirely  prone.     Tbe  flexion  i 
the  joint  in  also  in  a  great  degree  lost. 

Dissection. — I  have  had  on  opportunity  of  dissecting  a' 
pound  dislocation  of  this  joint,  in  which  both  the  radius  and  uhd' 
wcro  thrown  backwards,  and  the  parts  are  preserved  in  the 
museum  at  St.  Thomas's  Hospital    The  coronoid  process  of  dit 


"ulna  was  thrown  into  the  posterior  fossa  of  the  os  liumcii,  and  i 
olecranon  projected  at  the  back  part  of  the  elbow,  an  inch  awl* 

*  ^'Thcolccmn^jn,"  wys Uoyn,  "is  in  this diiilaoitiati  placed  h^flicTUisiit^ 
rxtcnittl  cundyle,  insiaul  of  being  on  ■  kvd  wiib  It,  ■•  ii  iiaiunlly  U." 


BACKWARDS  AT  THR  ELBOW. 


ifabore  its  usual  situation ;  tlie  radius  wju  jitaccd  behind  the 
external  condjilc  of  the  os  humeri,  and  the  humeruB  wa^!  thrown 
forwards  on  the  anterior  part  of  the  fore-arm,  where  it  formed  a 
large  projection.  The  capsular  ligament  was  torn  through,  an- 
teriorly,  to  a  great  extent.  The  coronary  ligament  remained 
eatire.  'llie  biceps  muscle  was  slightly  put  upon  the  stretch,  by 
tho  radius  receding;  but  the  brachialis  intemus  was  excessively 
stretched  by  the  altered  position  of  tlie  coronoid  process  of  the  ulna. 

In  another  case  which  was  disiiccted,  neither  the  muscles  about 
the  joint,  nor  the  coronary  ligament  were  torn  ;  but  the  anterior 
portion  of  the  capsular  ligament  was  exten»ivel)'  lacerated. 

Causes. — 'i'bis  accident  usually  happens  iu  a  fall  when  a  per- 
son puts  out  his  hand  to  save  himself,  the  arm  not  being  perfectly 
extemleil,  so  that  the  bones  arc  forced  back  behind  the  axis  of  the 
OS  humeri,  by  the  pressure  of  the  whole  weight  of  the  body  u|>oii 
tbem. 

t  Treatment. — This  dielocation  is  easily  reduced  by  the  follow- 
g  means.     The  patient  is  made  to  sit  down  upon  a  chair,  and 
the  surgeon,  placing  his  knee  on  the  inner  side  of  the  elbow- 
joint,  in  the  bend  of  tlie  arm,  takes  hohl  of  the  patient's  wrist, 
and  bends  the  arm.     At  the  same  time  he  presses  on  the  radius 
and  nina  with  his  knee,  go  as  to  separate  tliem  from  the  os  humeri, 
■Bd  thus  the  coronoid  process  is  thrown  from  the  posterior  fusya 
Sf  the  butuerus;  and  whilst  this  pressure  is  supported  by  the 
knee*  the  arm  ie  to  be  forcibly  but  slowly  bent,  and  the  reduction 
■  soon  effected.     It  may  be  alaii  aecumplishcd  by  placing  the  arm 
tround  the  post  of  a  bed»  and  by  forcibly  bending  it  while  it  is 
thus  confined.     I   have  also  reduced   the  limb  by  making  the 
paUcnt,  whilst  sitting  on  on  elbow-chair,  put  his  arm  through 
the  opening  in  its  back,  and  tlien,  having  bent  the  ann,  the  body 

rd  limb  being  thus  well  fixed,  the  reduction  was  easily  effected. 
Tliis  dislocation  is  sometimes  undiscovered  at  first,  in  conse- 
quence of  the  great  tumefaction  which  immediately  succ^eeds  the 
injury;  hut  this  circumstance  does  not  prevent  the  reduction, 
even  at  the  (wriod  of  several  weeks  after  the  accideut ;  for  1  have 
lown  it  then  eSbctcd  by  bending  tbo  limb  over  the  knee,  even 
ithout  the  application  of  very  groat  force.* 
As  soon  as  the  reduction  has  been  accompli &]ied,  the  arm  should 
bandaged  in  the  bent  position ;  evaporating  lotions  should  be 
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applied,  and  the  limb  be  8U])[>ortetl  in  a  aling;  ihe  fore-arm  tthoulil 
be  bent  at  rutber  less  tbim  a  right  angle  with  the  upper  arm-  A 
splint  may  be  plarcd  in  the  sling,  Tor  the  better  suppcn^i  of  the 
limb. 

Th«  MIowtng  coee  was  drawn  up  by  Mr.  Stedman. 

Case  CCLIX. — James  Whitconibo.  a  small  delicate  child,  e\ 
yeartt  old,  was  ailniitted  into  Guy's  Hospital,  under  Mr.  C^: 
with  an  injury  to  his  arm  occasioned  by  a  fall  on  his  hand. 

On  examination  the  arm  was  found  fixed  at  an  obtuse  ai»le: 
and  the  fore^arm  was  in  a  position  between  supinatiou  and  pro- 
nation. On  the  anterior  and  iuner  part  of  the  arni.  imme<Iiaii:Ij 
above  the  elbow,  was  a  rounded  projection,  formed  by  the  con- 
dyles of  the  humerus,  and  the  distance  between  the  bend  of  tbe 
elbow  and  the  wrist  appeared  to  be  shortened. 

On  the  outer  side  of  the  elbow  was  a  sharp  projection  extend- 
ing backwards,  and  formed  by  the  olecranon  and  bead  of  tbe 
radiuti,  above  which  there  appeared  a  hollow.  Tho  [latieni  com- 
[ilained  much  of  pain  in  the  lingers,  particularly  in  the  ring  aad 
little  linger,  from  pressure  ou  the  ulnar  nerve. 

Keduction  was  effected  by  placing  the  knee  in  the  bend  of  ibr 
elbow,  so  as  chiefly  to  exert  pressure  on  the  condyles  of  ib« 
humerus,  and  extending  the  fore-arm  in  a  direct  line,  till  dv 
muscles  were  fatigued,  and  the  corunoid  process  separatefl  froa 
the  condylctt.  'I'hen,  by  bending  the  elbow,  the  rethiction  m 
easily  completed,  the  action  of  the  biceps  mainly  contributing  M 
its  accomplishment 

'Hie  arm  was  put  in  a  sling,  with  the  elbow  bent,  and  paito> 
board  spliiita  were  ap})lied. 

I  saw  him  about  three  weeks  after  the  accident,  and  be  hi 
good  and  perfect  use  of  his  arm. 

Tile  following  case  of  compound  dislocation,  I  give  i:i    -- 
words  of  Mr.  Samuel  White,  who  was  dresser  at  the  time,  aoii 
whose  care  of  the  case  I  often  witnessed  with  tlie  greatest  pleasiar 

CisE  CChX — William  Dowson,  thirteen  years  of  agOi  wasal- 
milted  into  the  accident  ward  of  Guy's  Hospital  on  the  ereiwf 
of  the  Jth  of  November,  1822,  with  compound  dislocation  ^; 
elbow-joint,  occasioned  by  the  overturning  of  a  cart  id  >»ii-- 
he  was  riding,  and  which  fell  with  great  violence  upon  the  elUi" 
of  the  left  arm. 

The  up|H-arance8  wercasfullow:  — 'I'lie  condyle  of  the  hum 
Hcrc  thrown  m^Naids  x\\tuua)a  Vl\c  &kin;  the  articulating  •>»! 
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receiving  the  sigmoid  cavity  of  the  ulna  being  completely  ex- 
posed to  view;  the  ulna  was  dislocated  backwards,  and  the 
radius  outwards ;  the  lateral  and  capsular  ligaments  were  torn 
asunder,  with  extensive  laceration  of  the  parts  about  the  joint, 
but  the  artery  and  nerve  remtuned  perfectly  free  from  injury. 

By  the  kind  assistance  of  Mr.  Key,  the  reduction  was  easily 
e^cted  in  the  following  manner : — The  humerus  being  firmly 
grasped  above  its  condyles,  making  that  part  a  fixed  point,  we 
gradually  extended  the  fore-arm  at  right  angles,  and  the  parts 
returned  to  their  relative  situation ;  but  upon  slightly  moving  the 
fore-arm,  they  became  displaced  as  before,  llien  the  reduction 
was  effected  a  second  time  as  above  described,  and  in  the  semi- 
flexed position  the  arm  was  dressed  with  adhesive  plaster,  and 
a  splint  of  pasteboard  softened  in  warm  water  was  put  on.  A 
roller  was  then  applied,  and  a  sling  was  attached  to  the  wrist 
and  conveyed  round  the  neck,  by  which  means  the  patient  was 
prevented  from  moving  the  arm.  He  was  then  made  to  lie  down 
with  the  elbow  resting  on  a  pillow ;  and  an  evaporating  lotion 
was  employed,  to  keep  the  parts  constantly  moist  and  cooL  I 
saw  him  during  the  night,  and  found  that  he  was  generally  com- 
posed, and  had  slept. 

ELarly  the  next  morning  he  was  free  from  pain,  his  pulse  112; 
he  experienced  much  thirst  during  the  day,  without  any  other 
unpleasant  symptoms,  except  some  tension  of  the  parts,  by  no 
means  considerable. 

On  the  following  morning,  there  being  some  symptoms  of 
infiammation,  accompanied  with  pain  in  the  head,  1  drew  from 
the  right  arm  ten  ounces  of  blood,  which  appeared  to  relieve 
him ;  in  the  evening  of  the  same  day  he  was  restless,  and  com- 
plained of  great  Uiirst ;  small  quantities  of  barley  water  were 
given  to  him,  and  in  the  evening  three  grains  of  calomel.  He 
slept  during  the  night,  and  on  the  following  morning  the  pulse 
had  risen  to  120;  febrile  action  appearing,  a  draught  containing 
liquor  ammoniee  acetatis  was  given  to  him  every  three  or  four 
hoars,  and  in  the  evening  his  pulse  had  fallen  to  109;  he  com- 
plained of  darting  pains  in  the  shoulder,  and  his  bowels  being 
constipated,  1  gave  him  a  dose  of  castor  oil,  and  two  hours  after- 
wards he  bad  a  copious  evacuation,  from  which  he  felt  easier 
and  mudi  relieved,  and  he  passed  a  good  night. 

On  the  following  day  I  found  him  free  from  p^n,  and  much 
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Tbe  noxt  day  (Sunday)  he  complained  of  slight  (lains  in 
upper  ami,  accompanied  with  a  small  discharge  of  the  wouad." 
On  Monday  he  was  better ;  pulse  105.     On  Tuesday  ihe  dis- 
charge had  increased,  but  on  the  three  following  days  it  decreased, 
and  then  I  ventTired   to  dress  the  wound.    I  found   tbe  granu- 
latioHH  extremely  hcaltJiy ;    and  the  parts  appeared  to  be  *fell 
edjuatod,  leaving  only  a  small  sinus,  by  which  the  diKhargf 
escaped.     It  was  again  dressed  as  at  first,  with  the  exception  oT 
the  splint:  tbe  lotion  was  discontinued,  tbe  parts  being  perfectly 
cooU  and  ihc  tension  much  reduced.    The  bowels  being  coufinetl. 
tlie  castor  oil  was  rejiealed,  which  procured  him  two  stools.    On 
the  following  day  be  complained  of  pains  in  the  shoulder;  tbf 
discharge  was  again  increasing;  but  on  the  four  following  da)i 
he  proceeded  welt,  tbe  pulse  varying  from  US  to  109.     On  tbe 
sixth  day  from  the  tint  dretuing  1  proceeded  to  repeat  that  ope- 
ration;   tbe  gTaimlatiuutj  were  rather  prouiiueut,  but  healthv; 
and  the  wound  was  dressed  with  straps  of  soap  cerate.    Duriog 
the  six  following  days  the  {Mtient  continued  to  getbctl«r;  boi 
on  the  seventh  day  from  the  second  dressing  of  tbe  wound  sork 
inflamtDation  appeared,  and  the  lotion  was  renewed ;    tbe  ifii> 
charge  at  this  lime  was  very  slight     On  examining  the  l^a^t,  >u 
abscess  had  furme^l  upon  the  external  cuudylc,  which  i  relieved  in 
a  day  or  two  after  by  the  lancet :  ttie  quantity  of  matter  discha^ 
was  about  two  ounces,  but  quite  healthy.     The  next  day  he  w» 
much  better ;  and  from  thi»  time  be  continued  improving  ond 
the  s;4th  of  December,  when  be  left  his  bed,  and  walked  abml 
the  ward.     By  great  attention  to  the  use  of  passive  motion,  ht 
is  now  enabled  to  move  tbe  joint  to  a  considerable  extent. 

Case  CCLXI. — Stephen  I'almer,  ait,  fi^--four,  was  admittai 
into  Guy's  Hospital,  in  1838,  under  Mr.  Key,  in  con»eqaem 
of  a  dislocation  of  both  bones  backwards  at  the  elbow,  caused  bf 
a  fall  from  a  cart;  together  with  a  wouud  iu  front  of  the  arm  artf 
the  inner  condyle,  'llio  difilocation  was  leductKl  by  bending  ilv 
elbow  over  the  knee.  A  poultioe  and  twenty  leeches  were  ap- 
plied, and  the  arm  was  placeil  on  a  pillow.  Iiiflammatlou  supo* 
vened,  and  four  days  afterwards  the  integuments  from  tbe  rind* 
der  tu  tlie  wrist  were  gaugrenous,  and  tbe  patient  died  tbe  niie 
evening. 

In  Uic  following  case,  which  was  under  the  Editors  can  ii 
Guy's  liuapitali  tbe  dbtocaUon  of  both  bones  backwanb  v» 
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complicated  with  tincture  of  the  external  condyle  of  the  hu- 
merus. 

Case  CCLXII. — J.  Chandler,  set  twenty-seven,  alabourer,met 
with  an  injury  to  his  arm  in  slipping  off  the  wheel  of  his  van ;  the 
limb  was,  as  he  states,  doubled  under  his  side,  but  he  could  not 
exactly  describe  how.  He  walked  home,  and  did  not  perceive 
any  particular  injury  to  his  arm,  till  he  attempted  to  undress 
himself  when  from  the  alteration  in  its  form,  he  became  alarmed, 
and  applied  at  Guy's  Hospital  for  relief. 

Upon  his  admission,  the  arm  was  found  permanently  semi- 
flexed, and  fixed  in  a  position  between  supination  and  pronation ; 
some  slight  degree  of  rotatory  motion  outwards  could  still  be 
produced,  but  not  to  the  full  extent ;  the  tumefaction  was  so 
great  as  to  prevent  a  very  minute  examination :  but  on  placing 
the  thumb  on  the  head  of  the  radius,  it  was  distinctly  felt  to 
rotate,  and  its  cup-like  cavity  could  be  distinguished  above  the 
flxtemal  condyle,  in  its  natural  position  with  respect  to  the 
lesser  sigmoid  cavity  of  the  ulna,  lliirty  leeches  were  applied, 
md  afterwards  the  spirit  lotion. 

The  next  day  the  swelling  was  still  very  great ;  twenty  leeches 
were  ordered;  purgative  medicine  was  administered,  and  the 
lotion  continued. 

On  the  next  day  (January  14th)  the  swelling  was  very  much 
reduced,  and  the  nature  of  the  injury  became  apparent.  It 
appeared  to  be  dislocation  of  both  bones  backwards,  with  a  frac- 
ture through  the  external  condyle.  This  was  indicated  by  the 
elevation  of  the  olecranon  above  the  condyles  of  the  humerus, 
and  an  impoesibility  of  flexing  the  elbow,  together  with  an 
unnatural  mobility  of  the  external  condyle. 

15tb.  The  swelling  being  much  diminished,  I  made  an  at- 
tempt at  reduction,  but  uosuccesfully,  in  consequence  of  the 
grest  pain  it  occasioned.  Sir  A.  Cooper  corroborated  my  opi- 
mon  as  to  the  nature  of  the  accident 

A  day  or  two  after,  1  succeeded  in  reducing  the  dislocation, 
by  placing  the  elbow  on  a  table,  and  forcibly  flexing  the  fore- 
arm, whilst  the  humerus  was  pushed  downwards  and  backwards. 

The  patient  was  discharged  from  the  hospital  for  ill-conduct 
on  the  80th  of  March ;  by  which  time  he  had  recovered  a  great 
degree  of  useful  motion  in  tlie  joint* 

•  Surreal  Ebmivs,  )i.  212. 
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The  next  L-asL'  is  one  of  itislocation,  with  fracturu  of  the  in- 
ternal condyle.  It  occurred  in  the  practice  of  Mr.  James,  of 
Exeter,  who  drew  up  the  followiug  most  minute  and  nocunte 
descripttou  of  it  for  Sir  A.  Cooper's  opinion. 

Case  CCLXIH. — Master  U.  Garratt,  a-U  fifteen,  on  (W 
12th  of  August,  was  thrown  from  his  pony,  with  great  violencv. 
against  a  gate ;  and  dislocated  his  \eh  elbow. 

I  saw  him  shortly  afterwards.  Both  bones  of  the  rore-ano 
were  dislocated.  The  ulua  wa»  thrown  backwards;  aud  tlie 
radius  alito,  lying  towards  the  outer  condyie>  comjiletely  sept 
rated  from  the  ulua. 

The  ulna  was  easily  reduced  by  extension  over  a  bed-poM: 
the  radius,  however,  did  not  return  to  its  place.  I  then  accum- 
pUifbed  its  reduction  by  an  extension  of  the  band,  presmug  tibt 
head  of  the  radius  forcibly  dovi-nward&  with  my  thumba  al  (be 
Banie  time. 

llie  symmetry  of  the  joint  wa»  now  restored*  and  I  wu  obi? 
to  extend  the  fore-arm  to  a  right  line  with  the  upper  arm,  and  in 
beml  it  completely ;  and  pronation  and  supination  were  pcHvcL 

He  was  kept  in  tied  for  a  few  days,  ajid  splints  were  applirj, 
And  other  means  used  to  subdue  inflammation.  A  good  dnl 
of  in6ammntor\'  action  bowcrcr  ensued,  and  the  joint  long  Tt- 
mained  hot  and  painful.  Leeches  were  applied  twice,  and  en* 
[wratiug  lotions  and  poultices. 

In  about  a  fortnight  I  began  very  eligbt  motioDa  of  the  joint, 
but  they  were  attended  with  much  pain.  I  have  since  contiiiunl 
them  as  far  as  I  could,  aud  }iave  for  some  time  desired  bimtn 
use  the  pulleys ;  he  has  also  used  a  kind  of  douche*  and  lirictiaiD 
with  camphorated  oil  and  ung.  bydrargyri. 

The  bmb  at  this  time,  about  ten  weeks  from  the  accideotiti 
in  the  following  state : — It  cannot  be  extended  beyond  an  aa|l< 
of  about  120  degrees.  It  cannot  be  perfectly  Iwnt.  Tlie  mp- 
nation  and  pronation  am  be  accomplished  through  Aperfniumi- 
circle :  but  there  is  a  little  inclination  of  the  hand  inwards.  I 
think  all  the  motions  have  lately  improved  considerably.  TTif 
parts  are  no  longer  hot,  but  forcible  extension,  flexiun,  or  ptM> 
sure  give  puin. 

I  have  this  day  made  as  accurate  a  measurement  of  the  jotDt 
OS  1  possibly  could  do,  placing  dots  on  the  outer  and  inner  eoa* 
dvie  and  olecranon  of  both  arms ;  and  tbe  results  are  these : — 


Cireunifeivner  of  tlie  linib  m<>B8ur»(l  at  \ 
llic  Ik-iiJ  vT  ilic  cIIkiw  over  the  point  [ 
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The  railius  is  perfectly  and  correctly  applied  lo  thft  external 

[condyle. 

Retwcen  the  olecranon  ami  inner  condyle  there  appears  to  be 

La  bony  projection. 

From  the  foregoing  titatement  I  think  it  uppearts  that  the 
reduction  of  the  ulna  and  radius  had  been  completely  eficctcd 
on  the  evening  of  the  accident,  or  the  perfect  motions  of  the 
limb  could  not  have  been  accompltBtied;  and  there  is  no  proba^ 
tnlit}'  that  the  bones  can  have  since  escaped  from  their  situation. 
Furtberrooref  the  measuremients  stated  will  not,  I  think,  jtistify 
the  supposition  of  any  existing  disptacement  laterally  or  [>ost&- 
riorly,  the  only  difleretice  of  any  consequence  being  that  be- 
tween tbe  olecranon  and  inner  condyle,  and  that  certainly  doei^  not 
amount  to  two  hncs;*  whereas,  if  there  were  any  displacement 
outwards,  it  is  impossible,  I  conceive,  that  the  distance  between 

Ithete  points  should  not  be  much  greater,  the  inner  condyle  be 
Strongly  prominent,  and  tbe  radius  be  carried  far  beyond  the 
outer  condyle. 
It  appears  to  me  probable,  cither  that  the  Bwelling,  which 
•eems  to  be  partly  of  a  bony  nature,  may  have  been  produced 
by  inflammatory  action  consequent  on  the  injury,  or  from  that 
portion  of  the  trochlea  of  the  humerus  which  forms  the  inner 
ridge  supporting  the  ulna  having  been  broken  off  at  the  time, 
(though  from  Uie  swelling  it  could  not  then  be  ascertained,  and 
if  ascertained,  hanlly  remedied,)  frDiii  uhich  callus  has  been 
Bubsequently  thrown  out. 

These  details,  though  long,  it  is  necessary  to  state,  tliat  the 

*  1  ani  i»clin«tl  tu  think  this  Jiffercnce  ja  cauMnI  hy  the  strolling  next  MUed. 
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present  coudition  of  the  limb  may  be  at  all  imderstood:  thf 
impurtant  <|uesti(m  as  regards  the  patient,  is,  what  further  cao 
bo  doiiR  for  hia  recovery  ?  llie  plan  I  am  at  present  pui»uB£. 
as  before  stated,  U  the  use  of  the  pullc}'^,  and  a  discuttent 
liniment.  I  should  think,  when  the  joint  is  a  little  less  painful 
the  employment  of  the  machine  for  permanent  extension  would 
be  advieablc.  At  the  hospital,  also,  we  liave  a  good  doucbe-balii. 
and  if  yuu  thought  that  might  also  serfCi  be  might  go  in  and 
employ  it.  My  own  impression  is  that  he  will  recover  a  mj 
valuable  limb,  though  somewhat  imperfect. 


SECTION  III. 

LATERAL   DISLOCATION   OF   THE   RLHOW. 

Stmptoms. — When  the  hones  of  the  forc-ann  are  dialonted 
backwards  and  oiitward;^  the  coronoid  process  of  tlie  ulna,  m- 
gtcad  of  being  thrown  into  the  posterior  fusea  of  tlie  os  humeri. 
is  situated  on  the  boek  part  of  the  external  condyle  of  tlic  buoe- 
rus.  The  projection  of  the  ukm  backwards  ib,  in  this  cjh^ 
greater  than  in  the  last  described  dislocation,  and  the  radium  tomt 
a  protuberance  behind  and  on  tlic  outer  side  of  the  elbow,  bo  m 
to  produce  a  hollow  above  it;  the  rotation  of  the  head  of  lite 
radius  is  distinctly  felt  by  rolling  the  hand. 

Sometimes  the  ulna  in  thrown  behind  the  internal  condyle  of 
the  OS  humeri,  when  it  still  projects  posteriorly,  as  iu  the  oxtemil 
dislocation;  and  the  head  of  the  radiuK  is  placed  in  the  poetehof 
fossa  of  tliG  humerus,  and  tlic  extenial  condyle  of  the  o6  hunen 
projects  very  much  outwardly.  1  have  never  had  an  opportantr 
of  dissecting  this  injurr. 

Causes. — The  manner  in  which  the  lateral  dislocation  is  pro 
ducod  is  the  same  as  in  that  directly  backwards,  but  the  directioa 
of  the  fall  is  varied ;  it  may  also  be  caused  by  tbe  wheel  of  a  cl^ 
riage  passing  over  the  arm  whilst  it  is  placed  upon  uneven  grooDi 
The  reduction  of  each  may  bo  ctfected  as  in  tho  former  diilc- 
cation,  by  bending  the  arm  over  the  knee,  even  without  {lartirih 
larly  attending  to  the  direction  of  it  inwards  or  outvords ;  for  v 
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looii  as  the  radius  and  ulna  are  separated  from  the  oe  humeri  by 
the  pressure  of  the  knee,  the  muscles  give  them  the  proper  di- 
rection for  reduction.  But  the  bones  may  be  more  easily  reduced 
in  a  recent  injury  in  the  following  manner. 

Case  CCLXIV. — A  lady  consulted  me  respecting  a  fracture 

of  the  patella*  which  had  united  by  a  long  ligament ;  and  I  told 

her  to  be  careful  to  wear  a  bandage,  as  she  was  very  hable  to  fall 

and  to  break  the  other  patella,  which  I  have  frequently  known  to 

happen.     This  was  at  ten  o'clock  in  the  morning ;  at  two  o'clock 

ihe  came  to  me  at  Guy's  Hospital,  having  her  elbow  dislocated 

backwards,  and  also  laterally  inwards.     Hnding  that  the  tendon 

of  the  biceps,  and  (as  I  knew)  of  the  brachialis  intemus,  were  put 

upon  the  stretch,  I  thought  I  might  make  use  of  them  to  draw  the 

08  humeri  backwards,  as  by  the  string  of  a  pulley,  and  I  forcibly 

extended  the   arm,  when  the  dislocation  was  immediately  re* 

duced. 

The  plate  of  the  dislocation  backwards  will  explain  the  mode 
in  which  the  reduction  was  effected.  It  will  be  there  seen  that 
die  tendcm  of  the  brachiahs  intemus  is  stretched  over  the  con- 
dyles tit  the  humerus,  and  the  biceps  is  also  stretched  over  that 
bone ;  so  that  if  the  fore-arm  be  forcibly  extended,  these  muscles 
(cRce  back  the  condyles  of  the  humerus  into  their  natural  Htu- 
ttioo. 


SECTION  IV. 

Dm.OCATION   or   THE   ULNA  HACKWARUS. 

Symptoms. — Hie  ulna  is  sometimes  thrown  back  upon  the 
08  humeri  without  being  followed  by  the  radius.  The  appearance 
of  die  limb  is  then  much  deformed  by  the  contortion  inwards  of 
be  fore-arm  and  hand.  The  olecranon  projects,  and  can  be  felt 
bdiind  the  os  humeru  Extension  of  the  arm  is  impracticable, 
bot  by  a  force  which  will  reduce  the  dislocation,  and  it  cannot  be 
bent  to  more  than  a  ri^t  angle.  It  is  an  accident  somewhat 
difficult  to  detect;  but  its  distinguishing  marks  are  tbe  projection 
of  dw  ulna,  and  the  twist  of  the  fore-arm  inwards. 

Cadse.— The  acddent  arises  from  a  severe  blow  on  the  lower 
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extremity  of  the  ulna,  by  vhich  it  ie  pushed  suddenly  upwaidt 
and  backwaixU. 

Disst^crioN. — We  liavc  an  excelleot  spvcimen  of  this  accideai 


in  the  museum  at  St.  Thomas's  Hospital  It  had  existed  a  gml 
length  of  time  without  reduction;  the  coronoid  process  of  the 
uhm  was  thrown  into  the  posterior  fossa  of  the  humerus;  ihe 
olecranon  Li  seen  projcnting  behind  the  oe  humeri;  the  radiw 
rest!!  upon  the  external  condyle,  aud  baa  fonned  a  small  sockd 
for  its  head,  in  which  it  was  able  to  roll.     The  coronary  aniiol>- 


lique  ligaments  had  been  torn  through,  and  alao  a  smalt  part  of 
the  interosseous  ligament;  the  lower  extremity  of  the  intersil 
condyle  of  the  humerus  seems  to  have  had  an  ohlicjue  fracture  m 
it;  hut  1  doubt  whether  it  had  been  broken,  or  only  altered  ta 
form,  on  account  of  the  unnatural  position  of  the  ulna;  if  H  hul 
*  Tlii>  IN  ui  uitpomtv  view  of  Ibr  prMMlinjr  figure. 
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been  broken,  it  «-as  re-united.  The  triceps  was  thrown  back- 
wards, and  the  brachialis  interaus  muscle  was  Btretched  under  tlie 
extremit)'  of  the  bumerus. 

Treatjixnt. — Tliis  dislQcation  is  more  easily  reduced  than 
that  of  both  bones;  and  the  best  method  ia  to  bend  the  arm  over 
Uie  kaec,  and  to  draw  the  fore-arm  downwards;  the  reduction 
will  then  be  easy,  as  not  only  the  bracbialis  muscle  will  act  in 
resistance,  but  the  radius,  resting  against  the  external  condyle, 
will  push  the  os  humeri  backwartjs  upon  the  ulna  when  tlic  arm 
is  beoL 

The  next  case,  of  dislocation  of  the  ulna  backwards  and  in- 
wards, was  sent  to  the  Editor  by  his  friend  Mr.  M.  GoeaeU  . 

Case  CCLXV.— Feb.  20,  1827.^]ohn  Draper,  aged  forty, 
called  on  mc  with  a  dtslocation  of  Uie  ulna  inwards  and  back- 
wards. 

He  entered  my  room  supporting  the  left  arm,  which  was  very 
much  distorted,  with  the  opposite  band,  keeping  it  in  a  state  of 
Kn>iflexion  and  pronation,  which  be  did  in  order  to  relieve  the 
distressing  sense  of  wei^jht  aud  numbness  he  f^'lt  from  the  elbow 
downwards.  I'he  olecranon  was  elongated,  and  obviously  project- 
ing on  the  inner  side  of  the  arm.  Examination  of  the  part,  in 
*bate%'er  direction  the  ann  was  moved,  gave  him  excessive  paioi 
at  th«  same  time  inducing  a  sense  of  faintness ;  this  was  also  occa- 
sioned whenever  pressure  was  made  on  either  side  of  the  project- 
ing portion  of  the  ulua.  By  extentiiou  the  arm  could  be  easily 
straightened  and  rendered  supine,  but  it  was  quite  imjiossible, 
previously  to  complete  reduction,  to  bend  the  fore-arm,  even  to  a 
right  angle  with  the  upper,  and  all  attempts  of  the  kind  caused 
almost  insupportable  pain,  which  was  apparently  owing  to  the 
pressure  upon  the  ulnar  nerve-  The  coromiid  process  of  the 
ulna  could  be  felt  resting  upon  the  inner  condyle,  aud  the  fin- 
ger could  be  thrust  into  the  hollow  of  the  sigmoid  cavity.  The 
accident  appeared  to  have  been  produced  by  a  fall  on  the  outer 
aide  of  the  olecranon,  when  the  snn  was  bent;  atid  it  was  ulti- 
mately reduced,  after  several  unsuccessful  attem])ts,  in  the  fol- 
lowing way. 

Extension  was  made  by  two  pt'rsons  pulling  in  opposite  dire<s 
tioDs  for  a  few  minutes.  I  tb«n  fixed  the  olecranon,  pressing  it 
outwards  aud  downwards  while  the  arm  was  suddenly  flexed, 
and  in  this  way  it  was  tilled  into  its  place.     Previously  to  this, 
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vartouii  otb^r  metlicida  liad  beeu  tried,  sucli  as  bunding  the  vm 
rouud  tbe  kiiee«  exteustun  being  tirst  made;  fixing  tht^  uleennoii 
against  tbc  edge  of  a  table  and  endeavouring  at  the  sacne  time  lo 
straighten  the  arm ;  but  without  the  slightest  advantage. 


SECTION  V. 


DISLOCATION   OF  THE   RAUlt/S    FORWAKIIO. 


This  hone  ia  sometimes  se- 
parated from  the  ulna,  and  its 
head  is  thrown  into  tbe  holluw 
above  tbu  external  condyle  of 
the  05  humeri,  and  upon  the 
corotiold  process  of  the  ulna. 

Symptoms. — I  have  seen  six 
examples  of  this  accident;  itu 
symptoms  are  as  follow: — The 
fore-arm  is  slightly  bent,  but 
cannot   be  brought  to  a  right 

angle  with  the  np]>er,  nor  can  it  be  completely  extended.  Win 
it  is  suddenly  bent,  the  head  of  the  radius  strikes  against  tbe  (on 
part  of  the  os  humeri,  and  produces  so  sudden  a  slop  to  ita  n»- 
tion,  as  at  once  to  convince  the  surgeon  that  one  bone  stnkn 
against  tbe  other.  Tlie  band  is  placed  in  a  prone  posidoB,  but 
ucither  its  pronation  uor  supination  can  be  completely  iierfonncd. 
although  its  pronation  he  nearly  complete.  If  the  thumb  be  car- 
ried into  the  fore  and  upper  part  of  the  elbow-joint,  the  head  of 
the  radiiiA  may  be  there  felt ;  and  if  rotation  of  the  baud  be  <(• 
tempted,  the  bone  will  be  perceived  to  roll;  tliia  last  circua^' 
stance,  and  tbc  sudden  stop  to  the  bending  of  tbe  arm,  an 
the  best  diagnostic  marks  of  the  injury. 

In  the  dissection  of  this  case,  the  head  of  the  radius  ia  fotml 
rettting  in  tbc  hollow  above  the  external  condyle  of  tbe  os  bi- 
m«ri;  the  ulna  is  in  its  natural  sitiutton.  Tbe  coronary  linmcBl 
of  the  radius,  the  oblique  ligament,  and  the  fore  part  of  tbe  cap- 
Eular,  as  well  as  a  portion  of  tbe  interosseous  ligament,  are  ton 
through  :  tbc  laceration  of  tbe  latter  ligament  allows  tbe  sejaft- 
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lion  of  the  two  boaes.  The  bicopet  muitcle  is  shortened;  and 
those  who  have  not  seen  an  example  of  tliis  injury  will  do  well 
to  consult  the  prepanition  from  which  ihe  above  plate  iii  taken, 

Cal'se. — The  cause  of  this  accident  is  a  fall  upon  the  hand 
when  the  arm  is  extended ;  the  radius  receiving  the  weight  of  the 
body,  is  forced  up  by  the  side  of  the  ulna,  and  thrown  over  the 
condyle,  and  upon  the  coronoid  process  of  the  ulna. 

Case  CCLXVI. — The  first  case  I  saw  of  thia  accident  was 
m  a  woman,  who  was  a  patient  of  Mr.  Cline's,  ia  Saint  Thomas's 
Hospital,  whilst  1  was  an  apprentice  to  him.  The  most  varied 
attempts  which  his  strong  j  udgmeut  could  direct  were  made  to  re- 
duce the  bone,  but  without  avail;  and  the  woman  waa  disL'hargcd 
from  the  hospital  with  the  dislocation  unreduced. 

Case  CCLXVII. — The  second  case  was  in  a  lad  to  whom  I 
was  called  by  Mr.  Balmanno,  of  ItishopEgate-street ;  and  although 
1  made  atf«rap}^  by  continuing  and  varying  the  extentiion  in 
every  direction  for  an  hour  and  a  quarter,  1  cotdd  not  succeed  in 
eftcting  the  reduction. 

Case  CCLXVIU- — Tlie  third  case  was  that  of  a  hair-dresser, 
who,  baviug  been  intoxicated  in  the  evening,  came  to  my  house 
on  the  following  moniing  with  his  radius  dislocated.  During  the 
time  of  examiiuition  the  patient  became  faint,  and  at  last  fell 
upon  the  floor  in  a  state  of  syncope ;  this  I  thought  afforded  me  a 
most  favourable  opportunity  for  replacing  tlie  bone,  and  whilst  he 
*ai  still  upon  the  floor  I  rested  his  olecranon  upon  my  foot,  so 
u  to  prevent  the  ulna  from  receding,  and  then  extended  the  fore- 
urn ;  and  under  these  favourable  circumstances  the  radius  return- 
td  to  its  natural  situation. 

Case  CCLXIX. — The  fourth  ease  was  that  of  a  gentleman 
h  Old  Uroad  street,  to  whom  [  was  called  by  Mr.  (lordon, 
tf  Oxford-court,  in  the  city;  and  the  manner  in  which  we  suo- 
IcBeded  in  the  reduction  was  as  follows : — We  placed  our  patient 
^OB  a  aofa  and  bent  his  arm  over  the  back  of  it,  and  tliea 
■king  exteni^ion  from  the  hand  without  including  the  ulua,  tiie 
[m  humeri  being  fixed  by  the  sofa,  the  radius  in  a  few  minutes 
;il^iped  into  its  place. 

'r*«E  CCLXX. — The  fifth  case  was  that  from  which  was  made 

iparation  preserved  in  our  collection  at  St.  Thomas's,  and 

:b  I  have  given  a  plate :  that  preparation  wa.-*  one  mom- 

Lng  on  my  chimuey-piece,  when  a  gentleman  of  high  charac- 
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ter  at  the  bar  calle<i  upon  me;  he  said,  "  What  have  you  hen? 
and  when  1  mwitioned  the  nature  of  the  injury,  "  Well,  that  is  Tcrr 
curioua,**  8Md  he,  "  for  I  have  myself  hecu  the  subject  of  thli  u- 
cident.*^  He  then  exposed  his  arm,  and  stiowed  me  a  dislocaiioa 
of  the  radius ;  it  had  happened  many  yeare  before,  and  be  told 
me  that  numerous  and  most  violent  attempts  had  been  mad«  u< 
reduce  it,  without  success. 

Tlic  obscrvatiouei  here  stated  upon  this  subject  I  usually  gin 
ID  my  leoturc^t,  curcEully  cxpluitiing  the  difficulty  in  restoring  the 
bone  to  its  situation.  Once,  on  an  occa^on  of  this  kind,  Mr. 
Williams,  one  of  the  moat  intolliffent  of  my  pupils,  said  to  mr, 
"  I  have  known  the  radius  reduced  in  these  accidents  by  extend- 
ing from  the  baud  only."  From  a  consideration  of  what  be  mi, 
and  from  an  experiment  on  the  dead  body,  placing  the  radios  in 
the  situation  in  which  it  is  thrown  by  tliis  accident,  I  vas  con- 
vinced that  the  mmle  of  extension  mentioned  by  Mr.  WiUiaiw 
was  the  best;  as,  from  the  eonncsion  of  the  hand  with  the  ra- 
dius, that  bone  alone  is  acted  upon;  and  tlie  ulna  being  exchided 
from  the  force  applied,  tho  radius  sustains  the  whole  extensioa. 
It  18  also  right  iu  making  the  extension  to  render  the  baud  supitiK 
as  this  position  dravs  the  head  of  the  radius  from  the  upper  part 
of  the  coronoid  process  of  the  ulna,  upon  which  it  would  othenria 
be  directed ;  and  then  to  draw  the  forearm,  by  pulUng  tiie  haul, 
and  by  fixing  the  os  humeri. 

Case  CCLXXl. — Mr.  TjTrel  informed  me  that  a  sailor,  aboot 
thirty  years  of  age,  came  to  Saint  Thomas's  Hospital,  as  an  out- 
patient, with  a  dislocation  of  the  radius  forwards,  which  had  hap- 
pened between  six  and  seven  months  before.  The  head  of  tbf 
radius  could  be  distinctly  felt  upon  the  anterior  part  of  the  hu- 
merus, especially  when  the  arm  was  bent  as  much  as  the  naturf 
of  the  accident  would  allow,  and  wheu  the  hand  was  bent  as  mucb 
as  it  could  he  towards  the  fore-arm.  T^c  position  of  the  limb  wu 
half  supine ;  and  when  the  humerus  was  6xpd,  the  hand  couU  hr 
rendered  neither  perfectly  supine  nor  prone.  On  the  attempt  to 
flex  the  fore-arm,  a  sudden  check  to  its  motion  was  produced  br 
the  head  of  the  radius  striking  against  the  humerus.  Fromtoa. 
stant  use  of  the  arm  afler  the  accident,  considerable  motioa  !■! 
been  rc-acquired,  for  he  couH  althougb  with  great  diffloib^ 
touch  the  lips  with  his  hand,  yet  the  man  was  anxioxis  tlut  u 
attempt  should  be  made  to  reduce  it-     From  this,  however,  bt 
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was  dissuaded;  and  he  went  to  Cuy'v  Hospital,  where  the  same 
advice  was  given  to  him. 

Case  CCLXXII. — Mr.  Adams,  of  Dublin,  in  one  of  the  ar- 
tidea  on  Dislocation,  which  ho  haa  contributed  to  Dr.  Todd's 
valuable  Cyclopsdia  of  Anatomy,  gives  the  ease  of  a  young 
gentleman,  whose  left  radius  became  gradually  dislocated,  hy 
the  action  of  the  flexor  muscles,  u]K)n  the  external  condyle,  where 
a  new  socket  was  fonned  for  it;  from  which  new  socket,  how. 
ever,  it  was  occasionally  dislocated  in  a  direction  farther  out- 
wards. This  displacement  was  the  consequence  of  a  violent 
blow,  which  had  rendered  the  limb  weak  and  wasted. 

The  next  case  was  sent  to  Sir  A.  Cooper,  in  1826,  by  Dr.  Rum- 
eey,  of  BeaconsBeld.  llie  Kditor  will  not  deny  the  grati6cattoa 
with  which  he  rcganlK  the  well  merited  eulogy  in  the  last  |iara- 
graph  of  Dr.  Rumsey's  letter. 

Case  CCLXXIII. — **A  boy,  about  seven  years  old,  was  run- 
ning down  a  hill,  and  fell,  pitching  on  bis  hand ;  wbich  a  companion 
said  was,  with  the  arm,  bcul  under  bim.  I  saw  bim  in  four  hours, 
deformity  of  the  elbow  was  groat  to  tbo  eye;  tbe  radius  was 
drawn  up,  and  lay  on  the  external  condyle  of  the  os  humeii. 
The  next  striking  circumstance  was  a  great  tenderness  at  the 
distance  of  one  third  down  the  arm  upon  the  ulna,  and  here  was 
also  some  tumor.  I'lte  tenderness  was  so  remarkable,  that  at 
Srst  I  thought  this  ])art  was  the  seat  of  a  fracture.  Vet  this 
was  not  tbe  case.  I  believe  that  every  other  circumstance  corre- 
sponded exactly  with  the  symptoms  given  in  your  valuable  work 
on  fUsIocations  and  fractures  of  the  jointn,  which  I  rofrrred  to  on 
my  return  home.  The  reduction  wm  effected  by  taking  the 
hand,  as  in  shaking  bauds,  aud  extending  it,  while  the  faumerus 
was  held  Grmly  by  an  attendant.  Finding  a  minute  or  Uiereabouts 
ela{ise  without  any  change,  I  added  some  force  in  Uie  same  di- 
rection, by  applying  the  thumb  of  my  disengaged  hand  to  the 
head  of  the  radium,  and  {lushiog  downwards.  Within  two  minutes 
tbe  bone  was  in  its  place. 

"  Upon  comparing  this  case  with  your  description  and  plate,  I 
am  inclined  to  believe  the  great  teudeniess  to  have  been  connected 
with  the  lacerated  part  of  the  interustieous  ligament ;  and,  as  such 
laceration  happens  of  necessity,  I  think  it  prubable  that  the  aaid 
teodemeBB  may  generally  occur,  and  add  one  diagnostic  symptom 
to  the  already  clear  and  strong  ones  pointed  out  in  your  book. 
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*'  Two  Hays  aftnr  the  accidfint  a  slight  eruption  appeared  < 
part  of  the  arm  which  had  beea  so  teuiier,  as  ii'  tiie  skiu  bad  btfim 
atretched,  or  otherwise  injured  from  within.  The  tenderness  re- 
mained ^omo  days.  Leeches^  however,  were  applied  about  tlic 
joint,  aTid  the  case  did  welL 

"  I  cannot  conclude  this  letter.  Sir  Astley,  without  eiprwrin^ 
the  obligation  which  your  invaluable  hook  on  dislocatioDa  has  con- 
ferred on  Die,  as  a  member  of  the  profession.  While  it  promifei 
a  Bocurity  to  the  sufferer  from  accident,  that  hie  injury  shall  hr 
understood,  it  equally  jiromises  peace  to  tlie  mind  of  the  surgeou. 
and  credit  to  the  arL" 

The  next  case,  in  which  a  di-tlocBtion  forwards  of  the  ndaia 
was  accompanied  with  a  fracture  through  tho  ugmotd  cavity  of 
the  ulna,  r>o  that  tliu  latter  boue,  with  half  of  its  sigmoid  cafiiTi 
was  also  thrown  forwards,  is  worthy  of  attention.* 

Case  CCLXXIV. — A  man  was  hrouglit  into  the  H6pital  & 
Louis,  with  an  injury  to  the  elbow-joint,  and  with  other  iojurift, 
of  which  he  died  in  three  hours. 

On  examination  of  the  elbow,  a  hard  oblong  tumor  was  fouai 
a  finger's  breadth  above  tbe  condyles  of  the  humerus,  elevating 
the  bifcp3  and  brachialis  internus  muscles,  and  rendering  il>f 
artery  comparatively  .superficial.  The  radial  aide  of  this  Intnw 
rolled  under  the  finger  during  supination  and  extension.  Tbe 
olecranon  was  promiuent,  and  movable  transversely,  but  main- 
taiued  its  natural  position.  A  wound  was  found  two  finger«' 
hrcadtii  below  the  olecranon,  through  which  tlie  bone  protnided 
The  condyles  of  the  humerus  priwerved  tlieir  natural  retatiniu 
with  the  posterior  part  of  the  ulna,  but  projected  ronaidt 
so  as  to  stretch  the  skin. 

On  examiaalion  after  death,  it  was  found  that  the  uint" 
divided  by  an  obli4ue  longitudinal  fracture,  wbich  ran  from  ahow 
downwards,  and  from  before  backwards;  extending  from  the  mii- 
die  of  the  sigmoid  cavity  to  the  external  bonier  of  the  utua,  aoil 
thence  backwards  and  inwards  to  a  6nger*a  breadth  below  tbe 
olecranon,  Tbe  triceps,  the  extensor  carpi  ulnaris,  and  tfaaiii' 
coneus  muarlcs  were  attached  to  the  upper  fragrncnt. 

The  ulna  was  thus  divided  into  two  fragments;  one  foriMd  bv 
its  body,  surmounted  by  the  coronoid  process;  the  other  by  il» 

*  It  U  reconled  in  the  Anrhivao  Odiierdea  in  M6dcciiic  for  Dec.  IW, 
BDil  qiiotci)  in  FutIhwV  Review,  vol.  is. 
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tilerranoD,  M'lth  ait  inch  and  a  half  uf  ttie  ulna  below  ending  in  a 
point.  ITie  fonner  portion  protruded  forwards  with  the  radiua. 
llie  capsular  ligament  was  turn  throughout. 

■  The  two  oneuing  cases,  the  first  of  which  was  coinpliL-ated  with 
fracture  of  tho  internal  coudyle,  and  the  other  with  fracture  of 
the  upper  extremity  of  the  radius,  were  treated  by  the  Editor  in 

■  Guy's  Hospital. 

Case  CCLXXV. — James  Brown,  apt.  forly,  a  stout  muscular 
blacksmill),  was  admitted  id  May,  183S,  baTlog  an  hour  before 
fallen  down  a  flight  of  brick  steps,  and  pitched  on  his  right  elbuw. 
On  examination,  the  limb  was  found  flexed,  and  could  only  he 

•  extended  with  considerable  difficulty,  whilst  the  hand  was  fixed 
in  a  state  of  moderate  nupiuation.  On  tracing  the  line  of  the 
radius  in  front  of  the  arm,  instead  of  it»  loading  the  eye  to  the 
extenial  condyle  of  the  humerus,  it  led  to  a  prominence  in  the 
middle  of  the  front  of  the  elbow-joint,  and  in  the  situation  of  the 

Kcoronoid  process  of  the  ulna. 

"  On  viewing  the  posterior  region  of  the  elbow-joint,  tho  ole- 
cranon was  found  in  its  relative  position  with  respect  to  the 

B outer  condyle;  whilst  on  the  inner  side  a  projection  was  seen, 
which  upon  minute  inspection,  was  found  to  be  a  portion  of  the 
internal  condyle  of  the  humerus,  separated  from  the  shaft  of  tlie 

■  bone,  and  drawn  up  by  the  biceps  muscle 

'ITie  case  was  tlii-n-fore  shown  to  bo  dislocation  of  the  radius 
forwards,  with  fracture  of  the  internal  condyle  of  the  humenis, 
H  An  attempt  was  then  made  to  retum  the  head  of  the  radius 
into  its  natural  situation,  which  was  at  last  accomplished,  by  for- 
cibly pronating  the  hand,  tho  elbow  being  scmitlexed,  whilst  an 
assistant  pressed  the  head  of  the  radius  backwards  and  outwards 
into  the  lesser  sigmoid  cavity  of  the  ulna.  'l"Tie  internal  condyle 
was  then  brought  into  its  proper  situation,  and  the  displaced 
bones  retained  there,  by  means  of  a  screw  splint,  with  a  compress 
applied  immediately  over  the  head  of  the  radius. 

Considerable  sweUing  occurred  after  the  reduction,  rct^uiring 
the  application  of  leeches  and  cold  lotions  to  subdue  it ;  and  then 
a  large  pasteboard  splint  was  applied  wet  upon  the  fore  and  back 
part  of  the  arm,  with  a  roller  firmly  hound  over  iL  In  a  month 
the  splints  were  removed,  passive  motion  employed,  and  the 
patient  recovered  the  perfect  use  of  the  elbow.joint 

Casf.  CCLXXVI. — Mary  Powell,  xU  fifty-dx,  was  admitted 
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into  Ouy*s  Hospital,  in  October,  I8?8,  in  consequence  of  an 
injury  which  she  had  sustained  from  falling  down  etairs  on  hti 
elbow. 

On  examination,  the  foro-arni  presented  considerable  di^tor* 
tion  ;  a  diBtinct  depression  was  seen  immediately  below  the  ei- 
tcmal  condyle,  and  a  hard  tumor  was  obvious  in  front  of  tiie 
uln^T,  and  opposite  to  its  coronoid  process.  Upon  rotating  the 
hand,  there  was  no  motion  of  the  tumor  to  be  |)ercelved;  fron 
which  ciTCUmstance  some  doubt  arose  as  to  whether  or  not  the 
projccUon  was  formed  by  the  head  of  the  radius;  but  upon  more 
minute  examinHti^ni,  a  fracture  of  the  radiuH  was  also  disMwcm) 
about  an  inch  and  a  half  below  ita  head*  which  accounted  for  ihe 
whole  of  the  radius  not  obeying  the  8am«  motion. 

By  the  application  of  very  slight  force  immediately  upon  the 
dislocated  head  of  the  radium  it  was  readily  pushed  back  into  in 
place,  thus  portraying  the  perfect  laceration  of  the  coranar^' 
ligament.  The  arm  v/m  thnn  kept  in  a  state  between  snpinatioo 
and  pronation,  and  splints  were  applieil  in  the  usual  manner  fof 
fractures  of  the  fore-arm,  excepting  that  a  compreas  was  partjcti' 
larly  placed  upon  the  head  of  the  radius  to  retain  it  in  its  natunl 
position,  which  proved  not  difficult  to  be  accomplished.  At  the 
end  of  the  month  the  splints  were  removed,  passive  motion  coo*- 
menced,  and  the  patient  left  the  hospital  in  six  weeks. 

The  Editor  has  received  also  a  note  of  two  cases  of  this  acci- 
dent from  Mr.  M.  Gosset  Both  of  them  were  reduced;  and  one 
of  them,  which  did  not  come  under  treatment  tiU  three  weeks 
after  the  accident,  was  reduced  in  the  following  way.  ExtensMi 
being  uiaile  by  two  assistants  in  opjwsite  directions,  Mr.  Goecet 
grasped  the  lower  part  of  the  fore-arm  firmly  with  his  left  htod, 
so  as  to  fix  the  head  of  the  radius;  and  then  taking  hold  of  At 
wrist  with  his  right  hand,  he  suddenly  and  forcibly  bent  the  fore- 
arm upon  the  upper;  and  in  this  way,  making  liie  thumb  of  bis 
left  hand  act  as  a  fulcrum,  he  pressed  the  head  of  the  booe  back 
into  il£  place. 
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DIBLOCATIDN   OF  TUE   RADIUS    BACKWARDS. 


M. 


This  is  an  acrident  which  I  have  never  (ie«i  in  llie  Uriog  per- 
son ;  but  in  the  winter  of  18^],  a  man  was  brought  for  dissection 
into  the  theatre  of  St  Thomaii'B  Hospital,  in  whom  waa  found 
this  UiBlocation,  which  had  never  been  reduced.  The  head  of 
the  radius  waci  thrown  behind  the  external  condyle  of  Uio  os 
humeri,  and  rather  to  the  outer 
side  of  the  lower  extremity  of 
that  bone.  Mr.  Sylvester,  of 
Gloucester,  who  was  at  tliat 
time  a  very  tatelUgent  studeriti 
had  the  kindness  to  make  me 
a  drawing  of  the  parts  as  they 
were  dissected,  am)  the  ap* 
pearances  are  seen  in  the  ac- 
companying 6gure.  When  the 
■nn  waa  extended,  the  head  of 
the  radius^  couM  be  m'cii,  as  well 
aa  felt,  behind  the  external  con- 
djie  of  the  os  humeri.  On  di^ 
.  secting  the  ligaments,  the  coro- 
nary ligament  was  found  to 
be  torn  through  at  its  fore 
part,  and  the  obli(]ue  had  given 

way.  The  capsular  ligament  waa  partially  lorn,  and  the  head  of 
the  radiuH  would  have  receded  much  more,  hod  it  not  been  sup- 
ported by  the  &LScia  which  extends  over  the  museleH  of  the  foro- 
arm. 

Of  the  causes  of  this  accideut  I  know  nothing,  never  having 
seen  it  in  the  Uving  subject. 

A»  to  its  reduction,  it  will  be  easily  effected  by  bending  the 
arm;  hut  to  secure  the  bone  from  subsequent  displacement,  the 
arm  must  be  kept  steadily  bent  at  a  right  angle,  and  secured  by 
spliuts  and  a  circular  bandage  iu  that  situation,  udUI  the  union 
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of  the  coronar}'  ligament  has  beeii  efTected,  which  will  require 
the  lapac  of  three  or  four  weeks  from  the  accident 

For  the  following  hnef  note  of  a  case  of  thi.s  accident  I  am 
obliged  to  my  friend  and  old  piiptl,  Mr.  May,  of  Heading. 

Cask  CCLXXVII. — The  patient's  arm  was  straight,  and  could 
not  be  flexed;  it  was  reduced  without  much  difliculty  by  enteml- 
ing  tlic  radius,  an  aBsietant  at  tlie  Mime  time  pressing  his  thumb 
firmly  against  itA  head  and  making  counter-extension  on  the  up- 
per  arm. 

Profesaor  Langenbeck,  of  Gottingen,  has  published  two  caset 
of  thi»  accident,  with  the  following  remarks.* 

Casls  CCLXXVIII  and  CCLXXIX.—"  Dislocation  of  U* 
radiu»  backwards  mu&t  be  an  estremoly  rare  occurrence,  since  Sir 
Astley  Cooper  never  met  with  this  accident  in  the  living,  and  only 
once  in  the  dead  subject  With  the  exception  of  the  two  eases 
which  I  am  about  to  relate,  I  never  met,  durini^  the  M'hole  couw 
of  my  profesfiionat  career,  with  a  dislocation  of  the  radius  in  aof 
direction.  Last  winter,  however,  two  persons  were  brought  into 
the  hospital  with  luxation  of  the  radius;  in  one  case,  tlic  mm 
was  twenty  years  old,  and  the  accident  of  six  weeks'  standing;  in 
the  other,  the  injury  occurred  in  a  child  five  years  of  agn  ibe 
day  before  its  admission  into  the  house.  In  both  the  symptooH 
were  8o  distinctly  marked,  that  on  the  first  inspection  of  the  |>art, 
I  recognizt?d  tho  nature  of  the  injury  before  me.  On  an  exami- 
nation of  tbejuinlij,  tlie  head  of  the  radius  was  found  thrown  ■ 
little  backwards  and  outwards  from  the  oxtemal  condyle  of  tbe 
humerus,  and  could  not  be  immediately  detected.  Tlie  peculiar 
form  of  the  radial  side  of  the  fore-arm,  without  displacement  gf 
the  ulna,  chiefly  indicated  the  nature  of  the  mischief^  At  ifa» 
origin  of  the  supinator  radii  longus,  and  of  the  extensor  muadet 
from  the  exteraal  condyle  and  the  upper  portion  of  the  racfim^ 
there  was  a  marked  prominence ;  the  form  was  somowliat  simtUr 
to  what  wc  moet  with  in  rickety  persons,  in  whom  tlie  radius  i> 
generally  bent  The  hand  was  prone,  and  could  nut  be  broogbt 
into  a  state  of  supination;  the  fore-arm  was  moderatciv  bent,  In 
which  position  it  was  fixed,  for  the  arm  admitted  of  neithrr 
flexion  or  extension.  On  the  inner  side  of  the  internal  condyle 
the  skin  was  lax,  and  presented  a  (iepression  in  which  the  btCT* 
nal  articulatory  surface  of  the  humerus  could  be  felt.    On  tnc- 

•  QuoUh]  from  tile  •*  Lancet,"  New  ScnCT,  vul.  i.  ]».  S4B. 
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ing  the  radius  from  below  upwards,  the  finger  came  ag^nst  the 
extemal  comlyle,  behind  which,  in  th«  adult,  the  articular  eir- 
cumfereuce  only  uf  the  head  uf  the  radius  could  be  felt,  and  next 
to  it  the  olecranon.  On  phicing  the  fingers  on  the  radius  in  this 
spot,  and  moving  the  bone  as  far  an  it  admitted,  the  motion  was 
also  communicated  to  the  finger.  Jtehind  and  below  the  external 
condyle  in  the  child  the  glenoid  ca%'ity  of  the  bead  of  the  radius 
could  be  felt. 

"  Although  the  Qntt  dislucaLiun  was  of  old  stamling,  attempts 
at  reduction  were  made.  Tbe  principal  measure  to  be  adopted, 
apjjeared  to  me  a  powerful  but  gradual  cstcnsion  of  the  fore-arm, 
in  order,  by  tliis  plan,  to  draw  the  head  of  the  radius  lowanls  the 
articulating  surface  of  the  humerus;  at  the  same  time  nutkiug 
couuter-extenttiou  uf  the  upper  arm,  1  passed  the  dislocated  head 
inwards.  Aa  in  this  case  ver]-  strong  and  long- continued  exteii- 
sioa  was  absolutely  noccasary,  1  could  now  completely  stretch 
out  the  fore-arm,  which  before  was  not  practicable,  and  thus 
push  the  bead  of  the  radius  inwards.  'ITie  limb  was  kept  in  this 
situation  by  sphnLs  and  bandages  Biid  the  patient  waa  soon  able 
to  move  the  fore-arm  in  the  four  directions,  to  a  very  constdorablo 
extent,  and  then  left,  the  hospitaL  In  the  child  moderate  exten- 
sion only,  with  pressure,  was  quite  sufficient  to  reduce  the  di^lo- 
Btion. 

"  Difrlocation  of  the  radius  in  any  direction  so  seldom  occurs, 
that  it  maybe  interesting  for  a  moment  to  inquire  into  the  nature 
kf  the  force  nccc£«ary  for  the  production  of  this  accident,  and  the 
anatomical  effects  which  result  from  the  injury.  Hie  heiul  of  the 
ius  is  so  completely  covered  with  muscle  and  concealed  on  its 
tcr  and  fore-part,  that  tbe  chance  of  displacement  from  force 
plied  in  these  directionn  is  considerably  diminished.  The  only 
■tuation  tlieti,  where  the  application  of  force  is  likely  to  effvct 
displacement  of  the  head  of  tbe  radius,  is  in  the  palm  of  tbe 
hand,  opposite  to  the  muscles  of  the  thumb ;  hut,  in  filing,  tlic 
bole  palm  of  tlie  hand  generally  receives  the  shock  of  the  fall, 
'hich  nill  he  communicated  to  the  ulna,  as  well  as  to  the  radius ; 
the  former  bone  being  more  easily  dislocated  is  that  which 
monly  suffers. 

When  displacement  of  the  radius  occurs,  the  orbicular,  as 

II  as  Uic  capsular  ligament,  will  be  lacerated,  and  very  pro- 

ly  soow  of  the  superior  fibres  of  tbe  intcroseeous  ligament. 
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'Hie  latter  may,  perhaps,  be  stretched  aufficiently  to  allow  of  the 
displacement,  but  the  orbicular  ligament  will  be  invariably  ru[ir 
tured,  of  course  aitguming  that  the  ulna  remains  in  it&  sttua- 
tion." 

'I'he  following  is  the  only  case  of  this  dislocation  which  th« 
Editor  has  seen. 

Case  CCLXXX. — John  Bede,  a;t.  twenty-fire^  was  admitted 
into  Guy's  Hospital  in  January  1833,  for  an  injury  to  the  elbow- 
joint,  which  had  happened  fifteen  weeks  previously,  from  the  kirk 
of  a  horse,  lie  stated  tliat  the  liotb  was  6rst  put  up  by  a  surgvoa 
in  the  bent,  and  afterwards  in  the  straight  pouUon ;  but  at  the  eud 
of  thirteen  weeks,  finding  that  ho  had  not  regained  eitlier  tbe 
strength  or  motion  of  tlie  arm,  he  applied  for  assistance  at  Guj'i 
Hospital. 

On  examination,  Mr.  B.  Cooper  discovered  that  there  had  been 
a  fracture  through  the  coronoid  process  of  the  ulna*  entirely  Kp»- 
rating  the  upper  extremity  from  the  shaft  of  that  bone;  the  shift 
had  been  drawn  forwanls  by  the  brachialis  intemus,  and  bad 
fonued  such  adhesions  to  the  fore  part  of  the  humerus  as  to  pro- 
duce a  kind  of  supplementary  articulation;  whilst  the  upper  fiw- 
tured  portion  had  been  drawn  backwards  by  the  triceps.  Tlw 
rarlius  was  separated  from  the  ulna,  and  waft  thruwn  outwudi 
and  backwards,  aa  if  influenced  by  the  supinator  radii  breris 
muscle.  No  means  were  employed  for  the  reduction  of  the  (Esli>- 
cation,  in  consequence  of  the  length  of  time  which  had  elapsed: 
but  the  patient  was  desired  to  use  the  limb  as  much  as  posuble. 

LATERAL  DISLOCATION  OF  THE  BAUIUS. 

Case  CCLXXXL — Mr.  Freeman,  surgeon,  of  Spring  Gsr- 
dens,  brought  to  my  house  a  gentleman  of  tlie  name  of  Wlialtj, 
aged  twenty-five  years,  whose  pony  having  run  away  with  bim, 
when  he  was  twelve  years  of  age,  he  had  struck  his  elbow  »gvM 
a  tree  whilst  bis  arm  was  bent  and  advanced  before  bis  betd 
1'he  olecranon  was  broken,  and  the  radius  dislocated  upwinb 
and  outwards,  above  the  external  condyle;  and  wlien  tbe  >mil 
bent,  the  head  of  the  radius  passes  the  os  bumerL  Ho  has  id 
useful  motion  of  tho  arm,  but  neither  tbe  flexion  nor  the  exteti- 
rion  is  complete 


CHAPTER  XIV. 
ON  FRACTURES  OF  THE  ELBOW-JOINT. 

8SCTMH   I.— FRACTVItES    OF    TITC    OS    RUMGRI    ABOVE    THE    CON- 
DYLES. 


The  condyles  of  the  oa  humori  arc  sometimes  obltquely 
broken  off  just  about  the  joint,  and  the  appearance  produced 
is  so  similar  to  that  of  the  dislocation  of  the  radius  and  ulna 
backvarda,  that  this  fracture  ta  very  liable  to  be  mistaken  for 
that  dislocation.  Tlie  following  case,  which  was  drawn  up  by 
Mr.  D.  B.  Major,  one  of  the  dreesers  at  Guy*B  Hospital,  will 
best  extimpUfy  its  diagnostic  marks. 


CCLXXXII. — William  I^w,  aged  nine  years,  wat  ad- 
mitted into  Guy's  Huqiital  on  the  Srd  of  July,  18^:^,  with  a 
fracture  of  the  condyles  of  o»   humeri   above  the   elbow-joiut, 
which   he  liad  sustained  in  being  thrown  from  a  cart,  having 
hllen  upon  bis  elbow.     At  the  time  of  his  admission  the  arm 
was  slightly  bent,  and  the  radius  and  ulna  appeared  to  project 
considerably  backwards;  juet  above  the  projection  tlicro  was  a 
I  hollow  in  the  back  of  the  arm.  so  that  the  appearances  much 
[resenbled  those  of  dislocation.     I  extended  the  fore-arm,  and 
I  Ibe  appearances  of  the  dialocation  ceased ;  but  when  the  cxteii- 
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sion  was  discontinued,  those  appearances  retumtxl.  At  tliisi 
Mr.  Key  arrived,  uho  explained  the  accident  to  be  a 
above  the  condyles.  Tlie  ami  was  put  in  splints,  which  were 
continued  to  be  worn  uutil  ib«  13th  of  July,  when  they  were 
occasionally  removed,  and  passive  motion  was  employed. 

Tlie  apjiearauces  of  this  accident,  as  will  be  seen,  are  like 
tho&e  of  dislocation  of  the  radius  and  ulna  backwards ;  and  tbe 
mode  of  distinguishing  the  two  injuries  is,  by  the  removal  of 
all  the  marks  of  diiUocatiun  un  extension,  and  by  their  retinn 
so  soon  as  the  extenBion  is  discontinued;  in  general,  also,  these 
accidents  arc  detected  by  rolling  the  fore-arm  upon  the  humeros, 
when  a  crepitus  may  be  felt  just  above  the  elbow-joint. 

This  fracture  happens  at  all  periods  of  life,  but  much  more 
frequently  in  children  than  in  persons  of  advunctHi  age. 

Tkeatment, — Its  treatment  consists  in  bending  Uiearm,  and 
drawing  it  forwards  to  effect  replacement;  then  a  roller  should 
be  applied  while  it  is  in  the  bent  position.  'I'he  best  splint  fi>r 
it  is  one  formed  at  right  angleis  the  upper  portion  of  which 
should  be  placed  behind  the  upper  arm,  and  tbe  lower  portion 
under  the  fore-arm ;  a  splint  must  also  be  placed  upon  tbe  fvn 


part  of  tlie  upper  arm,  and  both  should  be  confined  by  itnpa : 
evaporating  lotions  should  be  used,  and  the  aim  be  kept  in  the 
bent  position  by  a  sHng.  In  a  fortnight,  if  tlie  patient  be  young, 
ijassive  motion  may  be  gently  begun  to  prevent  the  occiureoet 
or  anchylosis;  and  in  tbe  adult,  at  the  cud  of  three  veek6.  i 
similar  treatment  is  to  be  pursued.    But  even  after  the  moit 
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careful  and  judicious  means  which  can  be  adopted,  there  is  some- 
times considerable  loss  of  motion ;  and  when  the  accident  haa 
not  been  understood,  or  has  been  carelessly  treated,  the  defor- 
mity and  loss  of  motion  become  very  considerable. 

The  following  is  the  case  of  a  patient  who  was  sent  to  me  by 
Mr.  Ivimy,  surgeon  of  Portsea. 

Case  CCLXXXIII.  —Mrs.  Hewett,  of  Southsea,  met  with 
a  Bcrere  accident  on  the  21st  of  September,  by  a  fall  from  a 
cluuse,  which  occasioned  a  compound  fracture  of  the  left  arm, 
as  follows.  Hie  external  and  internal  condyles  were  fractured 
longitudinally ;  the  intermediate  space  which  receives  the  olecra- 
noa  was  quite  comminuted,  and  three  pieces  of  bone  were  ex- 
tracted from  the  external  wound  soon  after  the  accident :  tiiere 
waa  also  a  transverse  fracture  about  two  inches  and  a  half  above 
the  condyles. 

Evaporating  lotioiu  were  applied  during  the  two  6r8t  weeks; 
the  case  proceeded  favourably ;  and  the  lady,  in  a  great  degree^ 
reacquired  the  flexion  and  extension  of  the  arm. 

Case  CCLXXXI V.— W.  C.  Hazy,  set.  eight,  was  admitted  into 
Guy's  Hospital  on  the  4th  of  July,  18S5,  with  enormous  swelling 
and  deformity  of  the  arm ;  he  had  fallen  on  the  hand,  and  the 
fore-arm  had  apparently  been  thrust  quite  behind  the  humerus. 
The  case  was  pronounced  to  be  a  fracture  of  the  lower  extre- 
mity of  die  humerus,  and  treated  accordingly.  But  on  removing 
die  splints  a  month  afterwards,  although  the  projection  poste- 
riorly was  quite  gone ;  a  very  serious  deformity  still  existed. 
Both  ulna  and  radius  were  thrown  inwards,  so  that  the  articular 
cavity  of  the  ulna  rested  upon  the  inner  condyle,  and  the  radius 
seemed  to  be  resting  on  the  elevation  between  the  two  articular 
surfaces.  The  arm  could  only  be  bent  to  a  right  angle,  and  could 
not  be  extended  beyond  145  degrees.  The  voluntary  motions  of 
the  limb  were  almost  lost^  but  pronation  and  supination  could  be 
eflfected  by  another  person.  There  waa  a  thickening  along  the 
lower  part  of  the  humerus,  as  if  the  bone  had  been  broken 
obliquely  downwards.  Nothing  was  done  for  the  dislocation, 
and  when  the  patient  left,  very  little  power  remained  to  the 
hmb. 
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SECTION  II. 


FRACTURE  OF  THE    IKTP.nSAL   CONDYLE  OF  THE   OS    BUMI.RI. 


The  internal  condyle  of  the  humerus  ib 
frcquntitly  brokciT  olillquely  from  tlic  other 
condyle  and  body  of  the  bono;  anil  the 
Bymptomit  by  which  the  accident  is  known 
arc  as  follow, 

Kir!«t.  The  iilua  appears  dislocated ;  bc- 
rausn  it  projects  behind  the  humerus  with 
the  broken  condyle  when  the  arm  is  ex- 
temled. 

Secondly.  Ttie  ulna  rosumes  ita  natural 
situation  on  bending  the  arm. 

Tliirdly.  By  grasping  the  condyles,  and 
bending  and  extending  the  fore-arm,  a  ere- 
pituB  is  perceived  at  the  internal  condyle. 

Fourthly.  When  the  arm  is  extended,  the 
lower  end  of  the  os  humeri  advances  upon 
the  ulna  so  as  to  be  felt  upon  the  anterior 
part  of  the  joint. 

Case  CCLXXXV.— I  saw  a  girl,  a  patient 
of  Mr.  Steel,  of  Rerkhampstead,  who,  by  a  fall  upon  her  elbM^I 
had  fractured  the  olecranon,  and  also  broken  the  internal  con- 
dyle of  the  OS  humeri,  thu  point  of  tbe  broken  bone  hann' 
almoiit  penetrated  the  skin:  the  cubital  nerve  had  i>cen  ake 
injun'd;  for  the  little  finger,  and  half  the  ring  finger,  wcir 
benumbed. 

The  cause  of  this  accident  is  a  fall  upon  tbe  point  of  tho  elbow. 
It  usually  occurs  in  youth,  before  the  epiphysia  ts  completelv 
ossified ;  although  I  have  seen  it,  but  less  frequently,  in  aU 
It  is  often  mistaken  for  dislocation. 

Treatment. — Itstreatmcnteonsifita  in  applying  aroUeraroi 
the  elbow-joint  to  keep  the  bone  in  complete  apposition  ;  in  *H-' 
ting  it  frequently  with  spirits  of  wine  and  water ;  in  bendtog  the 
limb  at  a  right  angle,  and  i^up|wrting  it  in  a  itling ;  and  iu  hcgm- 
ning  with  passive  motion,  in  the  child,  at  the  expiration  of  thrre 
weeks  after  the  accident,  niid  at  a  month  in  the  adult,  to  pratcit 
the  loss  of  motion  in  tbe  joint. 
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SECTION  III. 

FRACTURE  OP  THE  EXTERNAL  CONDYLE  OF  THE  OB  HUMERI. 

This  accident  is  readily  detected  by  the  following  symptoms. 
Hiere  is  some  degree  of  swelling  upon  the  external  condyle)  and 
pain  upon  pressure ;  the  motions  of  the  elbow-joint,  both  of  ex- 
tennon  and  flexion,  are  performed  with  pain ;  but  the  principal 
diagnostic  ugn  is,  the  crepitus  produced  by  the  rotatory  motion 
of  the  hand  and  radius.  If  the  portion  of  the  fractured  condyle 
be  large,  it  is  drawn  a  little  backwards,  and  carries  the  radius 
with  it;  but  if  the  portion  be  small,  this  circumstance  does  not 
occur.  We  have  two  excellent  preparations  of  this  accident  in 
the  museum  at  St  Thomas's  Hospital,  and  in  neither  case  has 
there  been  any  other  than  ligamentous  union.    In  one  prepara- 


J 


tion.  In  which  the  external  condyle  is  split  obliquely,  the  bone  is 
somewhat  thickened ;  but  although  this  acddent  had  obviously 
happened  long  before  death,  no  imion  but  that  by  ligament  had 
been  produced.  The  second  preparation  is  a  specimen  of  the 
transverse  fracture  of  the  extremity  of  the  condyle,  within  the 
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capsular  ligament,  in  which  not  the  least  attompt  at  ossific  tidiod 
can  be  detected. 

It  is   obvtoiif),   therefore,   that  this  principle  of  ligamenious 
union  extends  to  all  detached  purtiuus  within  a  capBular  Itga- 
ment;  the  vitality  of  the  bone  being  supported  merely  by  ihoH 
ligament  within  the  joint.  V 

This  accident  usually  happens  to  children,  from  falls  upon  the 
elbow;  at  least,  in  the  course  of  m_v  observation,  a  rcry  larjfr 
proportion  of  the  ca^es  have  been  in  young  persons:  I  have  seea^ 
it  occur  in  the  adult,  but  very  rarely  in  advanced  age.  H 

TiiEATfliEtrr. — The  treatment  required  in  the  following : — A 
roller  ia  applied  around  the  elbow,  and  above  and  below  Uie  jotut 
An  angular  splint  is  to  be  adapted  which  should  admit  the  elbow, 
extend  behind  the  upper  arm,  and  receive  the  fore-arm,  ao  asto 
support  it;  a  roller  should  then  be  bound  over  the  whole  to  keep 
it  ^rmty  fixed.  In  the  child,  this  splint  may  be  made  of  stiff 
jiaste-boanl^  bent  to  the  shape  of  the  elbow;  but  the  best  mode 
for  its  application  is,  to  dip  it  in  hot  water  and  apply  it  wet,  m 
that  it  may  exactly  adapt  itself  to  the  form  of  the  limb ;  it  thus 
becomes  the  beat  possible  support  to  the  injured  arm.  Indeed,  it 
may  be  here  observed,  that  fur  children  this  is  the  host  mode  of 
making  every  support  of  this  kind.  'ITie  splint  is  to  be  won 
for  three  weeks,  when  passive  motion  is  to  be  begim;  ic  must  bo 
very  gentle  at  first,  and  may  be  gradually  increased  as  the  pain 
and  inconvenience  attending  it  subside. 

The  result  of  the  case  depends  upon  the  seat  of  the  fractore: 
if  tbo  bone  be  broken  very  obliquely,  a  steady  and  long  continued 
support  of  the  part  will  occasion  it  to  unite ;  for  in  these  cases  & 
considerable  portion  of  the  fracture  is  external  to  the  capsular 
ligament;  but  if  the  whole  extent  of  the  firacture  be  within  ihf 
ligament,  it  does  nut,  so  far  ai  I  have  seen,  uaita  by  boae^  wtiat* 
ever  be  the  means  employed. 


SECTION  IV. 

rRACTURK  OF  THF.  CORONOID  PROCESS  OF  THE  ULSJU 

A  gentleman  came  to  London  fur  the  opinion  of  different  5JI^ 
geons  upon  the  following  case. 


M 


OF  THE   ULNA. 


469 


Case'CCLXX  XVI.— This  gentleman  had  fallen  upon  his  hand 
vhilst  in  the  act  of  running,  and  on  rising,  he  found  his  elbow 
incapable  of  being  bent,  nor  could  he  entirely  strughten  it ;  he 
applied  to  his  surgeon  in  the  country,  who,  upon  examination 
found  that  the  ulna  projected  considerably  backwards ;  but  tha 
80  soon  as  he  bent  the  arm,  it  resumed  its  natural  form.    He 


immediately  confined  the  limb  in  a  splint,  and  kept  it  in  a  sling. 
When  I  saw  this  gentleman  in  town,  several  months  had  elapsed 
since  the  accident,  yet  the  same  appearances,  which  the  surgeon 
described  when  he  first  saw  the  injury,  remained;  namely,  the 
nina  pvjected  backwards  whilst  the  arm  was  extended,  but  it 
was  without  much  difficulty  drawn  forwards  and  bent,  and  the 
deformity  was  then  removed.  It  was  thought,  at  the  consultation 
which  was  held  about  him  in  London,  that  the  coronoid  process 
was  detached  from  the  ulna,  and  that  thus  during  extension,  the 
ulna  slipped  back  behind  tbe  inner  condyle  of  the  humerus. 

I  had  been  several  years  in  the  habit  of  mentioning  this  case  at 
lecture   when   a   person    was  * 

brought  to  the  dissecting-room 
at  St.  Tliomas's  Hospital,  who 
had  been  the  subject  of  the  same 
accident,  and  the  joint  is  pre- 
served in  our  museum.  The 
coronoid  process,  which  had 
been  broken  off  within  the  joint, 
bad  united  by  ligament  only,  so 
as  to  move  readily  upon  the 
ulna,  and  thus  alter  the  sig- 
moid cavity  of  the  ulna  so  much 
as  to  allow  in  extension  that 
bone  to  glide  backwards  upon 
the  condyles  of  the  humerus. 


*  lo  this  prqMntion,  both  the  external  condyle  and  the  coronoid  process 
arc  broken  off,  and  both  arc  united  hy  li^inont. 
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Case  CCLXXXVIL— "  I  saw  a  case,"  says  Mr.  Lislon,  "i 

this  fracture,  in  whieh  the  injury  arose  in  consequence  of  the  p*-*! 
ticQt,  a  buy  of  eight  years,  having  hung  tor  a  long  lime  from  tba 
top  of  &  high  wall,  afraid  to  drop  dowu."* 

TitEATMENT. — As  to  the   treatment   of  this  accident,  1  am 

doubtful  whether  any  mode  can  completely  succeetl,  as  the  coro. 

.  Doid  process,  like  the  head  of  the  thigh-bune,  loses  its  osstSc  Doti- 

rishmcnt,  and  has  no  other  than  a  ligamentous  support     Its  life  is 


preserved  by  the  vcsseb  of  the  reflected  portions  of  the  capsular 
ligament  upon  the  end  of  the  boncj  whicli  do  not  appear  capable 
of  supporting  the  least  attempt  at  osai6c  union ;  nor  is  any 
change  on  the  sur^e  of  the  bone  apparent.  It  will  be  proper, 
however,  in  this  accident,  to  keep  the  arm  steadily  iu  the  bent 
position  for  three  weeks  after  the  injur]',  and  Uiua  tu  make  ibt 
ligamentous  union  as  short  as  possible,  by  leaving  the  bone 
fectly  at  reat. 


SECTION  V. 


FRACTURE   OF  TUE  Ot-ECKANOS. 


SvMiTOMS.  —  This  process  of  the  ulna  is  not  unfroqueolly 
broken  ofl^  und  the  accident  is  followed  by  symptoms  wbidi 
render  the  injury  so  evident,  that  the  nature  of  the  case  ftn 
scarcely  be  mistaken.  Pain  is  felt  at  the  back  of  the  elbow,  and 
a  soft  swelling  is  soon  produced  there,  through  which  the  sur- 

*  PnieliM)  S^irycry,  5td  Eilit.  f,  77. 
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geon'g  Bnger  readily  aioks  into  the  joint ;  the  olecranon  can  be 
felt  in  a  detached  piece,  elevated  sometimes  half 
an  inch,  and  sometimes  two  inches,  above  the  per-  '^|2||| 
doD  of  the  ulna  from  which  it  has  been  broken. 
Thu  elevated  portion  of  bone  moves  readily  from 
ude  to  side,  but  is  with  great  difficulty  drawn  down- 
wards; if  the  arm  be  bent,  the  separation  between 
the  ulna  and  the  olecranon  becomes  much  greater. 
The  patient  has  scarcely  any  power  to  extend  the 
limb,  and  the  attempt  produces  very  considerable 
pain ;  but  be  bends  it  with  facility,  and  if  the  limb 
be  undisturbed,  it  has  a  tendency  to  remain  in  the 
semiflexed  position.  For  several  days  afler  the  in- 
jury has  been  sustained,  much  swelling  of  the  elbow 
is  produced ;  there  is  an  appearance  of  ecchymosis 
to  a  considerable  extent,  and  an  efliision  of  fluid 
ensues  into  the  joint  in  a  much  larger  quantity  than 
is  natural ;  but  the  extent  to  which  these  symptoms 
proceed  depends  upon  the  violence  which  produced 
the  accident  The  rotation  of  the  radius  upon  the  ulna  is  still 
preserved.  No  crepitus  is  felt  unless  the  separation  of  the  bone 
be  extremely  slight. 

The  foUowing  case  presented  some  difficulties  in  the  diagnosis. 

Case  CCLXXXVIII.— April  25,  1831,  Mr.  H.,  of  Northum- 
berland-street, was  thrown  from  bis  horse,  which  fell  with  him, 
and  his  left  elbow  first  came  in  contact  with  the  ground.  About 
an  hour  after  the  accident  the  Editor  found  it  very  much  swelled, 
and  especially  just  opposite  to  the  centre  of  the  olecranon,  where 
it  presented  a  rounded,  circumscribed,  soft  tumor,  into  which  the 
finger  very  readily  passed,  but  no  separation  of  the  olecranon 
could  be  felt,  and  the  patient  could  easily  extend  the  arm.  It 
presented  one  strong  diagnostic  mark  of  fractured  olecranon ; 
namely,  a  bulging  of  the  triceps  just  above  the  elbow-joint :  the 
fadlity  of  motion,  however,  of  extension  equally  with  flexion, 
induced  me  to  believe  that  the  bone  was  not  fractured.  Leeches 
and  evaporating  lotions  were  applied ;  and  on  the  third  day  after 
the  accident  the  tumefaction  having  entirely  subsided,  the  sepa- 
ration  between  the  fractured  extremities  of  the  olecranon  could 
be  readily  felt  The  peculiarity  in  this  case  was  the  &cility  of 
extension  of  the  fore-ann,  which  was  retained  until  all  Uic  swel- 
ling had  gone  down. 


pHAcmmre  op  the  elbow-joi 

'ilie  olecranon  on  the  opposite  side  had  been  fractured 
years  previously,  by  a  aword  wound.* 

Dissection.— This  fracture  is  usually  found  to  hare  hflppraed 
thruugli  the  centre  of  the  olecranou ;  aud  it  i&  most  frequeotljr  in 
the  transverse  direction ;  hut  I  have  seen  the  bone  broken  ob- 
liquely, so  that  the  fractured  parts  presented  very  thin  edgei  On 
that  portion  of  the  olecranon  attached  to  the  ulna  there  are  aoow 
marks  of  ossific  iiiflamination,  and  some  very  flight  traces  of  it  on 
the  detached  |>ortioii.     I'he  caucellatcU  structure  of  tlie  fractured 


olecranon  is  filled  by  ossiEc  matter,  and  is  aometimes  nDOOtbed 
by  occasional  friction.  The  os  humeri  and  radius  undergo  iw 
change.  In  the  appearances  of  one  case  which  I  dissected,  aa<l 
of  which  1  have  given  a  plate,  tlie  olecranon  is  separated  tm 
inches  from  the  ulna:  the  capsular  ligameut  of  the  elbow-jnioi 
is  torn  through  on  each  side  of  the  olecranon;  and  the  aepantfd 
portion  is  united  by  a  ligamentous  band,  wliich  is  stretched  from 
one  broken  extremity  of  the  bone  to  tlie  other. 

The  nature  of  thi8  injury  then  is  as  follows.  So  soon  as  die 
extremity  of  the  hone  i»  broken  off,  it  is,  by  tho  action  of  ibe 
triceps  muscle,  drawn  up  from  half  an  inch  to  two  inches  fivm 
the  ulna,  and  the  extent  of  its  separation  depends  upon  the  de- 
gree of  laceration  of  the  capsular  ligament,  and  of  that  portiou  of 
the  ligamentous  band  which  proceeds  from  the  side  of  the  ntfo- 
noid  process  of  the  ulna  to  that  of  the  olecranon.  'Iliat  1  migbi 
perfectly  understand  the  nature  of  this  accident,  and  the  meai(>_ 
of  its  re|)aration,  I  tried  the  following  experiments  on  a  dog. 

*  Surgical  Ei^uy^,  p.  lOO. 
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ExFERiHENTs. — Hie  integiuuenta  having  been  drawn  laterally 
and  6rmly  over  the  end  of  the  olecranon*  I  made  a  sjnall  incision* 
and  placed  a  knife  upon  the  middle  of  that  process,  in  a  trans- 
Tcrse  direction ;  on  striking  it  with  a  mallet,  the  bone  was  readily 
cat  through ;  a  separation  directly  took  place  by  the  action  of  the 
triceps  muscle ;  adhesive  matter  was  eC^ised ;  and  when  I  ex- 
amined the  limb  a  month  afterwards,  I  found  the  bone  iinited  by 
a  strong  ligament  I  broke  the  olecranon  in  the  same  manner  in 
several  rabbits ;  blood  was  in  these  experiments  first  thrown  out^ 
and  then  adhesive  matter  filled  up  the  space  of  separation*  which 
subsequently  became  ligamentous,  and  firmer  and  firmer,  as  the 
time  was  protracted  between  the  expeiiment  and  the  examination. 
As  I  found  that  ligament  was  formed  in  each  of  these  experi- 
ments* I  was  anxious  to  learn  whether  the  olecranon  could  be 
made  to  unite  by  bone*  if  a  lon^tudinal  fracture  were  produced 
with  but  slight  obliquity*  so  that  the  broken  portions  might  still 
remain  in  contact ;  and  I  found  that  under  these  circumstances, 
the  (wseous  union  readily  took  place.  Therefore*  this  bone*  like 
the  extremity  of  the  osiscalc  when  it  is  broken  off,  is  detached 
by  the  action  of  the  muscles,  and  ligamentous  union  ensues  from 
want  of  adaptation.  But  a  different  cause  for  the  failure  of  bony 
miion  exists  in  the  fracture  of  bones  within  joints ;  as*  for  ex- 
ample, in  the  neck  of  the  thigh-bone,  in  the  coronoid  process  of 
the  ulna,  and  in  the  extremity  of  the  external  condyle  of  the  os 
humeri  In  these  injuries  the  want  of  union  proceeds  from  the 
diminished  nutrition  of  the  fractured  parts*  the  little  that  exists 
being  derived  through  the  medium  of  blood-vessels  intended  for 
the  nourishment  of  ligament.  The  preparations  made  from  these 
experiments  may  be  seen  in  the  museum  at  Sl  Thomas's  Hospital. 
I  have  also  seen  this  process  in  the  living  person  united  by  bone, 
when  the  fracture  has  happened  very  near  to  the  shaft  of  the 
ulna. 

The  ligamentous  substance,  which  generally  forms  the  bond  of 
union  in  these  cases*  is  often  incomplete ;  having  an  aperture 
and  ecmetimes  several  apertures  in  it*  when  it  is  of  considerable 
length.  The  arm  is  weakened  in  proportion  to  the  length  of  the 
Ugament*  for  if  this  be  very  long,  extension  of  the  arm  is  rendered 
lUfficult  from  the  necessarily  diminished  power  of  the  triceps 
muscle. 
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Causes.  — 'Hie  causes  of  this  injur)-  arc,  first,  a.  fall 
elbow  when  tho  joint  is  hcnt;  and  svcoudly,  fracture  by  tlio  action 
of  the  triceps  muscle  only,  when  a  great  and  sudden  exertion  is 
made  during  the  flexed  iiosition  of  the  arm. 

Treatment. — 1'ho  treatment  of  this  ai-cident  must  be  modi- 
tied  according  to  the  degree  of  injury.     If  there  be  much  swelU 
ittg  and  contusion,  it  is  right  to  apply  evaporaring  lotions  and 
leeches  for  tuo  or  three  days;  and  after  the  iDtlanimation  is  re- 
duced, a  bandage  sliould  be  appUe«l;  but  in  tliuse  catie^  whrrt 
but  little  riolcneo  is  done  to  the  limb,  it  should  be  at  ouce  secured 
by  bandage.     Tiie  principles  of  the  tivatnieiit  are,  first,  to  pre- 
serve the  power  of  tlic  limb,  by  making  the  separation  of  tliebooft 
aa  slight  as  |ios«ible»  that  their  ligamentous  union  may  be  abol- 
euod ;  and  secondly,  to  restore  the  natural  motions  of  the  joinL 
If  the  swelling  and  inflammation  do  not  pre- 
vent it,  the  surgeon  is  to  place  the  arm  in  a 
straight  position,  and  to  press  down  the  up- 
per portion  of  the  fractured  olecranon  until  be 
brings  it  in  contact  with  the  ulna  \  a  piece  of 
Linen  is  then  laid  longitudinally  on  each  side 
of  the  joint,  a  wetted  ruller  is  applied  above 
the  elbow,  and  another  below  it ;  the  extre- 
mities of  the  linen  are  then  to  be  doubled 
down  over  the  rollers,  and  tightly  tied,  so  as 
totausc  an  approximation;  thus  the  portions 
of  bone  are  brought  and   held  togetbcr ;    a 
splint  well  podded  is  to  be  appliinl  u|kiii  the 
fore  part  of  the  arm,  to  preserve  it  in  a  straight 
position,  and  is  to  be  confined  to  it  by  a 
circular  baiidago ;    lastly,  the  whole  is  to  bo 
fVequently  wetted  with  spirits  of  wine  and 
water. 

This  is  the  only  injurj*  of  the  elbow-joint 
which  requires  the  straight  position;  those  of 
the  coudyles  and  coronoid  process  demanding  Uiat  tli«  Bab     , 
should  be  kept  bent.  ^M 

In  a  month  the  splint  is  to  be  removed,  and  passiTe  inotuin  ^^\ 
to  be  hegtin  ;  but  if  it  be  attempted  earlier,  the  ok»craiimi  will 
sei>arate  from  the  shaft  of  tlic  bone,  and  the  ligament  beoope 
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lengthened  and  weakened ;  all  attempts  at  motion  must  therefore 
be  made  with  the  greatest  gentleness.* 

Fracture  of  the  olecranon  an  inch  from  the  point  of  the  elbow 
into  the  body  of  the  ulna,  requires  the  same  treatment  as  the 
common  fracture  of  this  portion  of  the  bone. 

Case  CCLXXXIX— Miss ,  aged  thirty,  fell  from  her 

horse  on  her  elbow,  and  broke  the  ulna  one  inch  from  the  point 
of  the  olecranon.  It  was  kept  bent  three  months,  and  no  ex- 
tension could  be  produced  by  any  effort  of  herself.  I  forcibly 
straightened  the  arm,  and  kept  it  so  by  a  wooden  splint.  Bony 
union  may  in  this  case  be  readily  produced. 

Tlie  subjoined  plate  is  in- 
tended to  show  the  bands  of 
ligamentous  fibres,  which,  if 
ihey  remain  untom,  prevent  the 
olecranon  from  separating  far 
from  the  ulna.  In  general, 
however,  by  bending  the  arm, 
tiiere  is  suffident  separation  for 
die  fracture  of  the  olecranon 
to  be  eauly  discovered. 

One  band  of  ligamentous 
fibres  crosses  from  the  side  of 
the  ononoid  process  to  the  ole- 
cranon ;  the  other  is  upon  the 
ndial  side  of  the  ulna,  and  is 
formed  by  the  upper  portion 
of  the  coronary  ligament  of  the 
radius  which  passes  from  the 
side  of  the  olecranon  towards  the  neck  of  the  radius.  If  the  ole- 
cranon be  broken  oS,  and  these  ligamentous  fibres  be  left  entire, 
the  olecranon  will  remun  still  united  to  the  ulna  by  means  of 

•  The  patient  should  be  cautioned  against  using  his  arm  too  freely,  till  the 
uniting  ligament  has  acquired  strength  and  firmnera.  A  jmticnt  of  Mr.  Mayo's, 
wfaoae  olecranon  had  been  fractured,  and  hod  united  in  six  weeks  by  a  ligament 
i^the  ordinary  finnnew,  suffered  scTcrcIy  from  ni^lccting  this  precaution  ;  fur 
^er  using  the  arm  as  much  as  [toesibic  for  some  time,  he  found  that  it  became 
weaker  and  weaker ;  the  uniting  ligament  was  entirely  absorbed,  so  that  the 
fractured  olecranon  was  drawn  up  by  the  triceps,  the  |)uwer  of  extending  tlio 
elbow  was  almost  lost,  and  the  litiib  became  woKted  and  ui>clus)^. — Ed. 
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ttiPtBo  li^amcntK,  wlncli  I  shoultl  not  have  noticed,  but  for  ifaar 
influence  uii  frntttiires  of  this  bone. 

Compound  Fracture  of  the  Oi-echanon.  —  Id  compouod 
fractures  of  this  bone,  the  edges  of  the  skin  mual  be  brought 
into  exttct  apputiition;  lint  dipped  in  blood  mu8t  be  applied  on 
tho  wound,  with  adhesive  plaster  over  it,  and  union  by  adhesion 
must  be  effected  if  jvosaiblc ;  hut  in  other  res|KCt5  the  treatntcni 
is  the  same  as  in  simple  fracture. 

I  have  seen  two  cases  of  this  accident,  both  of  which  hare 
been  aucceasfully  treated. 

Case  CCXC. —  The  Editor  bad  a  case  in  Guy's  ilofpi- 
tul  in  which  fracture  of  tlie  olecranon  woe  complicaU'd  wilfa 
fracture  of  the  internal  condyle.  The  condyle  was  drawn  up- 
wards and  backward!)  giving  in  some  degree  the  appearance  of 
dislocation  of  the  ulna;  but  the  facility  of  producing  crepitus 
readily  explained  the  nature  of  the  accident.  Tbe  olecraoM 
was  drawn  up  to  a  considerable  distance. 

The  violent  inflammation  and  swelling  which  followed,  prs 
vented  the  application  of  splints  for  a  week ;  during  which  tinr 
the  arm  was  kept  on  a  pillow  in  the  semiHexed  position.  It  then 
became  a  question,  iu  what  position  the  arm  should  be  placed; 
since  the  st-niiHexcd  position  is  usually  recommoiided  for  fracture 
of  the  condyle,  whilst  a  perlectly  straight  one  is  necessai^-  is 
fractures  of  the  olecranon.  But  inasmuch  as  the  internal  condyle 
is  under  the  influence  of  the  triceps  as  well  &b  the  olecranou,  ii 
seemed  to  the  Editor  that  the  straight  po»tion  would  senr 
equally  for  both  purtiouB  of  bone,  and  it  was  adopted  aoconi- 
ingly.  At  tlie  end  of  three  weeks  the  splints  were  remored 
paasive  motion  gradually  employed,  and  at  the  end  of  six  wfcks 
the  power  of  bending  the  limb  waa  cttm[»let4.',  although  tbc  pa- 
tient could  hardly  straighten  it  in  tbc  natural  degree. 


SECTION  VI. 


PHACTUBE  OP  THE  NECt  OP   THE    RADHTS. 

This  fracture  I  have  heard  mentioned  by  surgeoiu  as  beoi;  d 
frequent  occurrence,  but  there  must  be  some  mistake  in  Uif 
statement,  for  it  is  an  accident  whicb  1  bare  never  wra;  aod  if 
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instances  ever  present  themselves  (which  I  do  not  mean  to  deny), 
they  must  be  very  rare. 

The  injury  would  be  known  by  fixing  the  external  condyle  of 
the  humerus  and  rolling  the  radius,  when  a  crepitus  would  be 
perceived. 

If  such  an  accident  should  occur,  the  treatment  which  it  will 
require  will  be  the  same  as  that  which  is  demanded  for  fracture 
of  the  external  condyle  of  the  os  humeri. 


SECTION  VII. 

COMPOUNn    FRACTURES   OF   THE   ELBOW-JOINT. 

These  generally  happen  through  the  internal  condyles  of  the 
o«  humeri,  and  the  fracture  takes  an  oblique  direction  into  the 
joint.  In  the  most  severe  accident  of  this  kind,  the  constitution 
is  generally  able  to  support  the  injury,  if  it  be  judiciously  treated ; 
and  the  recital  of  the  following  cases  will  evince  the  happy  result 
that  may  be  epxected,  if  union  by  adhesion  be  effected  in  the 
treatment 

Case  CCXCI.  —  I  was  called  to  Guy's  Hospital  to  see  a 
brewer's  servant  who  had  a  compound  fracture  of  the  elbow-joint, 
caused  by  hia  dray  passing  over  the  arm,  which  had  considerably 
comminuted  the  bones.  I  could  pass  my  finger  readily  into 
the  joint,  and  feel  the  brachial  artery  pulsating  on  its  fore  part 
Considering  the  violence  done  to  the  part  and  the  constitution  of 
the  patient,  who,  like  most  of  those  in  such  employment  drank 
much  porter  and  spirits,  and  ate  but  little,  I  at  once  told  him,  1 
feared  there  was  scarcely  any  hope  of  his  recovery,  unless  he 
consented  to  the  loss  of  his  limb,  llie  man,  however,  deter- 
mined not  to  submit  to  the  operation,  although  Dr.  Hulme,  who 
accompanied  me,  also  endeavoured  to  couvince  him  of  the  ne- 
cessity of  amputarion ;  I  therefore  did  all  in  my  power  to  save 
both  his  life  and  his  limb.  The  bones  were  easily  replaced,  and 
the  parts  were  carefully  brought  together.  The  limb  was  lud  up- 
on a  splint,  lightly  bandaged,  and  placed  at  right  angles.  The 
wound  united  without  any  untoward  circumstances ;  and  the  only 
dnck  that  interrupted  his  recovery,  was  the  formation  of  an  ab- 
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cess  in  the  flhonldcr,  which  vens  o]iened,  and  immediately 
The  elbow-joint  was  not  even  completely  anchylosed^  for 
tained  sufficient  niutiun  iu  it  to  allow  bim  to  resume  bis  former 
occupation. 

Case  CCXCII. — A  gpntlcman,  of  the  name  of  Steirazt, 
thrown  from  bis  chaise,  and  had  a  iracture  of  the  condyles  of 
OS  humeri,  with  a  projection  of  a  portion  of  its  inner  coodylr 
through  tbe  into^unrn^nts.  The  edges  of  the  wound  were  imroe- 
diatuly  broiiglit  kigellier ;  ami  lint,  dip[H>d  lu  blood,  was  laid  oi-er 
them;  evaporating  lotions  were  then  applied,  and  tbe  limb  was 
kept  in  the  bent  position  until  the  ^actiirc  was  united,  lie  had 
some  use  of  the  joint  afterwards,  but  its  motions  irere  moch  more 
limited  than  in  the  former  case. 

Case  CCXCIII.— Mr.  L.,  aged  seventy-four,  who  is  nearfi 
my  opposite  neighbour  in  NGW-strect,  Spring-gardens,  fell  down 
some  steps  on  the  30th  of  April,  1818,  and  shattered  his  elbow- 
joint.  The  condyles  were  broken,  as  well  as  tlie  olecraxtoD,  aaii 
the  internal  condyle  projected  through  tbe  skin.  Mr.  Freemu. 
surgeon  in  New-street,  was  called  to  him,  and  he  requested  mt 
to  attend  him.  When  I  Tisited  Mr.  L.,  I  found,  in  addition  to 
the  above-mentioned  circumstances,  a  considerable  tuemorrhair 
from  the  wound,  whilst  the  comminuted  state  of  the  jot 
lowed  it  to  be  twisted  iu  all  directions. 

The  treatment  which  wc  adopted  was,  (o  apply  lint  to 
wound  dipped  in  the  blood  which  llowod  from  tbe  arm; 
was  also  had  to  a  many-tailed  bandage,  a  pasteboard  tpHnt,  ad 
an  evaporating  lotion.  As  the  parts  were  in  a  tranquil  »late,  tb< 
dressing  was  not  disturbed  until  the  15th  of  May.  !i>ome  mattu 
was  discharged  from  the  external  wound,  but  the  joint  mver 
manifested  any  5igns  of  6U|)j)uration.  'llie  littlo  diBehvgo  thil 
appeared  did  not  exceed  that  which  a  small  saperfinal  wound 
would  produce.  1^e  wound  was  some  time  in  healing,  beioi 
prevented  by  the  pressure  of  the  splint  on  which  the  am  ntta^ 
So  soon  as  it  was  healed,  and  the  bones  united,  posiuTe  motlaa 
was  begun ;  and  although  the  form  of  the  joint  was  irregular,  yet 
a  considerable  degree  of  motion  was  preserved. 

'Iliia  case  gratified  me  exceedingly,  the  subject  of  tbe  acddeot 
being  universally  respected  for  his  virtues  and  his  talents  i  hii 
cimstitution  was  feeble,  his  age  advanced,  and  he  could  not  bin 
supported  suppuration  of  tbe  elbow-joint,  nor  is  it  probnlile  tlM 
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he  would  have  survived  the  loss  of  fais  limb.  I)y  the  simple 
treatment  described^  all  the  dangers  which  threatened  him  were 
averted;  and  he  has,  for  several  years*  survived  this  very  severe 
injury.  On  the  contrary,  if  poultices  be  applied  in  these  acci- 
dents, the  adhesive  process  is  prevented,  and  suppuration  pro- 
duced, which  endangers  life,  or  renders  amputation  necessary. 
Ilie  next  case  will  exemplify  this. 

Case  CCXCIV. — A  woman,  between  fifty  and  sixty  years  of 
age^  was  admitted  into  Guy's  Hospital,  with  a  wound  of  the 
elbow-joint,  and  fracture  of  both  the  condyles  of  the  os  humeri. 
A  poultice  was  directed  to  be  applied,  and  fomentation  ordered 
twice  a  day.  On  the  day  following  the  accident,  she  had  a  con- 
siderable degree  of  fever.  On  the  third  day  the  upper  arm  was 
^weedingly  swollen,  attended  with  an  abundant  sanious  discharge 
from  the  wound.  On  the  fourth  day  her  strength  was  greatly  re- 
duced, and  the  wound  had  almost  ceased  to  discharge,  but  the 
arm  was  very  much  swollen.     On  the  fifth  day  she  died. 

In  all  cases  of  this  accident,  the  arm  should  be  kept  in  the 
bent  pomtion ;  for  as  anchylosis,  in  a  greater  or  lesser  degree,  is 
sure  to  be  the  consequence,  it  is  attended  with  less  inconvenience 
in  this  position  than  in  any  other.  The  edges  of  the  wound 
should  be  kept  together  by  placing  a  piece  of  Unt  dipped  in 
hlood  over  them,  supported  by  adhesive  plaster,  and  a  bandage 
lightly  applied,  wetted  with  spirits  of  wine  and  water. 

If  the  bones  be  much  comminuted,  and  the  woimd  large,  all 
the  detached  portions  of  bone  should  be  removed;  but  in  old 
people,  when  much  injury  is  done,  there  is  oflen  not  sufficient 
strength  to  support  the  adhesive  process,  and  amputation  should 
he  recommended,  unless,  however,  the  surgeon  thinks  fit  to  en- 
deavour to  save  the  limb  by  removing  the  comminuted  ends  of 
the  bones.  This  latter  practice,  which  I  so  thoroughly  illus- 
trated when  speaking  of  compound  dislocation  of  the  ankle- 
joint,  should  always  be  adopted  when  there  is  a  probability  of 
success. 

Excision  of  the  Elbow-joint. — The  two  following  valuable 
cases  were  sent  me  in  ISS-^  by  Mr.  M'Intyre,  surgeon  to  the 
Newcastle  Infirmary. 

Cabe  CCXV.  —  John  Spence,  eet.  forty-nine,  on  March 
10th,  1829,  in  attempting  to  get  upon  a  coal-waggon  going  at 
fuU  speed,  missed  his  hold,  and  feU,  with  his  arm  bent  at  the 


480 


)MPOUNDPRM 


elhow-joint,  across  tlie  railway,  when  Iwth  wheels  passed  orer 
On  exaniiniTig  the  arm,  I  found  a  compound  oblique  fracture 
the  humerus  extending  from  it«  condyles  into  the  joint 
radius  and  ulna  were  fractured  and  commiouted  about  Ivi 
inches  fruni  Uieir  articulating  surfaces.  The  interments  imd 
muscles  on  the  outer  side  were  tteverely  lacerated  and  contused; 
those  on  the  inner  side,  with  the  vessels  and  nerves,  had  escaped. 
There  being  no  alternative  but  amputation  or  excision,  the  Utter, 
mucti  to  my  satisfaction,  was  preferred  by  the  patient.  1  began 
the  operation  by  cutting  away  a  considerable  quantity  of  de- 
Htruyed  integument  and  muscles,  which  would  have  inevitably 
aloughcd  off.  The  lower  end  of  the  humeniB  was  then  ea^j 
exposed;  the  obliquity  of  the  ft-acture  obliged  me  to  saw  it 
across,  to  procure  an  even  surface.  The  radius  and  ulna  bcin^ 
fractured  trauKversely,  were  removed  by  the  sca)[)eL  'Ilie  bra- 
chial artery  was  readily  felt  at  the  bottom  of  tho  wound.  Tbe 
mutilated  limb  was  now  dressed  with  stripe  of  adhesive  plaster 
and  bandaged  on  my  arm  spUnt. 

^th.  Pulse  120;  discbarge  profuse;  swelling  and  pain  coo- 
siderablo;  bowels  irregular ;  appetite  not  good. 

30Ui.     Pulse  100;  leas  diBcharge ;  pain  and  fever  abated. 

April  lOtb.     General  health  improving  ;  much  less  disch 

May  SOth.     The  wound  granulating  and  healing  rapidly, 

June  30th.     The  wound  is  now  quite  closed,  aiKl  free 
pain.     Ilie  patient  can  move  his  band  and  fingers  freely. 

July  SOth.  In  order  to  8up]>ort  the  sore  ann,  I  ordered  a 
leather  case,  well  padded,  and  bent  to  a  convenient  angle,  to  bit 
applied. 

August  10th.    The  patient  finds  much  benefit  from  the  leftlbtf 
case,  and  can  now  carry  a  moderate  weight,  or  wheel  a  barrow 
with  ease,  but  finds  great  difficulty  in  raising  his  arm  above 
head. 

September  let.     He  is  now  employed  in  one  of  tho  coal  mini 
in  a  situation  he  could  nut  have  tmdertakcn  had  he  lost  his  ann. 

October  20th,  1854.  He  enjoys  guo<l  health,  and  has  good 
use  of  his  arm. 

Cask  CCXCVI. — Joseph  Forster,  set.  twenty-one,  on  Mareb 
18tl),  18S4,  received  a  severe  blow  on  tho  elbow,  owing  to  a  atone 
having  fallen  down  the  shaft  of  a  coal-pit  alrave  one  hundred  h- 
thoms  deep.     On  examination  I  found  a  comminuted  compound 
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fracture  of  the  elbow-joint,  but,  fortunately,  the  blood-vessels  and 
nerves  had  escaped  injury.  I  immediately  informed  him  that 
there  was  no  possibility  of  saving  the  limb  but  by  excising  the 
bones,  which  was  readily  agreed  to.  I  began  the  operation  by 
enlarging  the  wound  to  nearly  the  extent  of  six  inches,  to  enable 
me  to  remove  the  end  of  the  humerus  by  sawing  it  o^  the 
fracture  being  oblique ;  also  to  remove  the  ulna  and  radius  each 
to  the  extent  of  about  three  inches.  During  the  operation  there 
was  but  little  baamorrhage ;  only  one  cutaneous  branch  required 
to  be  secured.  After  washing  the  wound,  I  brought  the  edges 
together,  which  were  easily  retained  in  good  apposition  by  intro- 
ducing two  sutures,  and  dressing  the  wound  with  adhesive  plas- 
ter,  pledget,  and  bandage.  An  opiate  was  then  given,  and  per^ 
feet  quiet  enjoined. 

Slst.  The  patient  slept  pretty  well  during  the  last  two 
ni^ta;  pulse  100.  On  removing  the  dressings  I  found  the 
wound  united  to  a  great  extent  by  the  first  intention,  and  look- 
ing remarkably  welL 

24th.  Pulse  96 ;  tongue  clean,  bowels  regular,  appetite 
good ;  he  complained  of  the  allowance  of  food  beiug  too  small ; 
very  moderate  discharge  from  the  wound,  in  one  or  two  places 
only. 

SOtb.  He  continues  improving  and  the  arm  looks  as  round 
■ud  long  as  the  other. 

April  10th.  The  wound  is  nearly  closed ;  a  considerable 
quantity  of  cartilaginous  or  bouy  substance  being  deposited,  so 
aa  to  611  up  the  vacant  space  between  the  ends  of  the  bones. 

May  lOtb.    He  continues  to  gain  strength  daily;  the  wound 
is  healed. 
June  20th.    He  is  doing  well ;  ordered  sea  bathing. 
July  20th.    He  has  resumed  his  employment  in  the  coal  mine, 
but,  owing  to  too  great  exertion,  has  brought  on  inflammation  in 
his  arm. 

August  10th.  He  continues  well ;  the  arm  has  now  the  ap- 
pearance of  anchylosis,  having  been  retained  in  the  bent  position 
during  the  cure,  and  it  is  but  very  slightly  movable;  yet  the 
patient  can  use  it  in  any  direction  with  great  strength. 
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CHAPTER  XV. 


ON    DISLOCATIONS    AND    FRACTUUES    OF    THE 
WRIST-JOINT* 

BECnON   I. — ANATOMY   OF  TUE  JOINT. 


TitEiiK  are  at  this  joint  two  distinct  articulations,  one  between 
the  lower  extremities  of  the  radius  and  ulnai  and  the  other  be- 
tween the  radiuii  and  the  buiies  of  thu  carpus. 

InFERIOU     IIADIO-HLNAH   AKTICfLATtON.  —  The     lower    eXlTf- 

mity  of  the  radius  has  on  it«  inner  side  a  concave  suHace,  br 
which  it  rolls  on  the  inferior  head  of  the  ulna  in  the  motioosef 
pronation  and  supination.  Roth  this  articular  caWty  of  the  m&a 
and  the  lower  head  of  the  ulna  are  covered  with  cartilage,  lad 
are  invested  with  synovial  roensbrane;  which  membrane  is  ex- 
ceedingly loose  wboro  it  is  reflected  from  one  bone  to  the  other. 
whence  it  has  received  the  name  of  memhrana  aacciformia.  It  i» 
Strengthened  by  a  few  thin  ligamentous  fibres  before  and  behhul. 
Triangular  Fiiuio-cAR-nt.AOE.  —  llie  inferior  articulation  of 
the  radius  with  the  ulna  is  de[»ir8ted  from  the  wrisi-joint.  pro* 
perly  so  colled,  by  a  triangular  slip  uf  tibro-cartilago,  which  if 
attached  hy  its  apex  to  the  root  of  the  styloid  process  of  the 
ulna,  and  by  its  base  to  the  edge  uf  the  articular  cartilage  of 
the  lower  extremity  of  the  radius.  Its  apex  is  ligament,  ila  ber 
cartilage.     This  triangular  fibro-cartilago  is  concave  on  botb  its 

*  In  the  iJu»CTi)>lion  at  tite  ilwlocatiuu  oF  the  wrivt-joiin,  the  Editor  N«f 
opinion  iLai  da*  nonicncbiure  b  defective,  and  fihoulil  be  entirely  cteagtdi 
For,  as  the  honoft  uf  the  coTpiip  arc  Uie  miMt  monblef  Ihr  (tinlocatliiM  «f  A» 
w-fiel-joini  ^liauld  liu  tliun  dixigiiiUvil,  "  DiKiuciUion  uf  tbc  CMrpUB  l«ct«wJi 
iipiHi  the  EUdiiu ,"  "  t'urwanU  uputi  ihc  Railiiis,"  *^^  "  Pnnial  lateral  DnW- 
cation,  intvantR,  ta  uurvraiits."  As  to  th«  di(ili>c«ti«n  of  lh«  ulna  al  th«  wriA- 
juini,  no  MiK'h  ai:ci<l<?nt  cun  occur,  an  it  Aov*  not  (.'iilcr  into  tliv  cutnponliea  </ 
thiii  uniculntian.  N^itlier  cuii  it  liappcii  that  itn  iiifi-Hor  uxirptnirr  can  be  Wt- 
atvKl  ftPtii  l)ie  IcMCr  soajiliciij  oivilj  of  ttic  railiiw ;  fur  iliv  ulna  UsnK  pfrVedj 
(ixL'd,  the  rutatory  tno'tifiiitt  urv  pvtfunacd  by  tlw  mdiu£  iipoti  ilte  iilnft.  Bnt* 
the  ilisloinlions  of  the  inferior  nulio-uliuir  ankiilalion  arc  |ni»iliiced  bjr  the  di^ 
plitccninil  of  the  iua>itble  railiTu,  niul  tint  oT  llic  ulna. 
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flur&ceSj  and  is  covered  on  its  upper  surface  by  the  sacciform 
syuorial  membrane ;  and  on  its  under  surface  by  that  of  the 
wrist-joint,  which  is  reflected  to  it  from  the  cuneiform  boue. 

Wrist-joint.  —  This  is  formed  by  the  lower  extremity  of  the 
radius,  and  the  triangular  flbro-cartilage  above,  and  by  the  first 
three  carpal  bonea  below ;  the  radius  being  in  contact  with  the 
scaphoid  and  lunar  bones,  and  the  fibro-cartilage  with  the 
cuneiform. 

The  lower  extremity  of  the  radius  is  concave,  both  from 
before  backwards,  and  from  side  to  side,  so  that  the  ball  of  the 
carpus  poseesseB  all  the  motions  enjoyed  by  the  ball  and  socket 
joints ;  but  from  the  greater  depth  of  the  posterior  rim  of  the 
radial  cavity,  the  hand  enjoys  much  more  lateral  motion  when 
the  wrist  is  bent  than  when  it  is  extended.  It  is  from  this  depth 
of  the  posterior  margin  of  the  radius  that  blows  on  the  front  of 
the  carpus  are  so  apt  to  cause  fracture  of  the  epiphysis  of  that 
bon^  instead  of  dislocation. 

The  wrist  is  strengthened  on  each  side  by  peculiar  ligaments ; 
one  (the  radio-carpal)  proceeds  from  the  styloid  process  of  the  ra- 
dios, to  be  fixed  to  the  outer  edge  of  the  scaphoid  bone ;  and  the 
other  (or  ulno-carpal)  extends  from  the  styloid  process  of  the 
ulna  to  the  cuneiform  and  pisiform  bones.  Besides  these,  the 
radius  is  connected  to  the  carpus  by  a  thin  sheet  of  capsular 
fibres  both  before  and  behind. 

Ilie  injuries  to  this  joint  that  we  shall  speak  of  successively,  are: 

first,  dislocation  of  both  radius  and  ulna  upon  the  carpus. 

Secondly,  dblocation  of  the  radius  only. 

rniirdly,  dislocation  of  the  ulna. 

Fourthly,  fracture  of  the  lower  extremity  of  the  radius,  with  or 
without  dislocation  of  the  ulna. 


sEcrriON  II. 

DISLOCATION   OF  THE   RAniUS   AND    ULNA. 

Hie  first  accident,  namely,  the  dislocation  of  both  bones  is  not 
of  very  frequent  occurrence ;  but  when  it  does  happen,  the  bones 
are  thrown  either  backwards  or  forwards,  according  to  the  direction 
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in  wfaicb  the  force  is  applied.  If  a  perron,  for  Instance,  in  fallh 
puts  out  his  hand  to  save  himself,  and  falls  upon  the  |>alm, 
that  a  dislocatiou  is  produced,  the  radius  and  ulna  are  forced' 
forwards  upon  the  ligamentum  carpi  annulare,  and  the  caqial 
bonc9  are  thrown  backwards ;  whilst  if  a  person  falls  upon  the 
back  of  the  hand,  the  radius  and  ulna  will  be  thrown  upon  the 
posterior  part  of  the  carpus,  and  the  carpus  itself  will  be  forced 
under  the  flexor  tendons,  which  pass  behind  the  ligamentum 
carpi  annulare. 

Symptoms. — The  appearances  of  the  first  dislocation  arv 
these :  a  considerable  swelling  is  produced  by  the  radius  aad 
ulna,  on  the  fore  part  of  the  wrist>  and  a  »milar  protuberanoe 
upon  the  back  of  the  nrist  by  the  carpns,  with  a  deprenoD 
above  it ;  the  hand  is  bent  back,  being  no  longer  in  the  line 
with  the  fore-arm. 

In  the  other  dislocation  these  symptoms  are  reversed,  but  it 
is  easy  to  see  that  in  both  cases  two  swellings  will  be  produced, 
one  by  the  radius  and  ulna,  and  the  other  by  the  bones  of  & 


carpus,  according  to  the  direction  in  vhich  tbey  are  thrown; 
tliese  become  the  diagnostic  signs  of  the  accident. 

DtAGNosis. — Severe  falls  upon  the  palm  of  the  hand 
produce  sprains  of  the  tendons  on  the  fore  part  of  tlie  wrislt  aiv) 
occasion  a  very  considerable  suelling  of  the  flexor  tendon^ 
polite  the  wrist-joint.  This  accident  assumes  the  ap[ 
of  dislocation,  but  may  always  be  distinguished  from  it  by  titf 
existence  of  one  swelling  only,  which  does  not  appear  issoi^ 
diately  at^er  the  injury  is  received,  but  succeeds  it  gradusD^ 
And  further,  if  the  surgeon  be  called  directly  ai^er  a  dihlocatioo 
has  happened,  there  is  then  a  great  6c&ibility  of  the  band, 
well  as  distortion,  and  the  extremities  of  the  radius  and 
on  one  side,  and  of  the  carpal  bones  on  the  other,  are 
detected.     Moreover,  the  relative  situation  of  the  sivlotd 
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cesses  of  the  radius  and  ulna,  with  the  carpal  bones,  is  altered 
in  dislocation,  but  not  in  the  sprain.* 

Treatment. — The  reducdon  of  this  dislocatioo,  in  whatever 
form  it  may  have  occurred,  is  by  no  means  difficult.  TTie  sur- 
geon grasps  the  patient's  hand  with  his  right  band,  supporting 
the  fore-arm  with  bis  left,  whilst  an  assistant  places  his  hands 
around  the  upper  arm,  just  above  the  elbow;  they  then  pull  in 
different  directions,  and  the  bones  become  easily  replaced.  The 
reduction  is  in  both  cases  the  same,  for  the  muscles  draw  the 
bones  towards  their  natural  position  as  soon  as  they  are  sepa- 
rated from  the  carpus  by  extension. 

When  the  hand  has  recovered  its  natural  situation,  a  roller, 
wetted  in  spirits  of  wine  and  water,  is  to  be  lightly  applied 
around  the  wrist,  and  the  whole  is  to  be  supported  by  spUntSf 
placed  before  and  behind  the  fore-ann,  and  reaching  as  far  as  the 
extremities  of  the  metacarpal  bones,  for  the  more  perfect  security 
of  the  limb. 

The  following  curioiis  case,  in  which  both  wrists  were  dislo- 
cated ;  one  forwards,  and  the  other  backwards,  occurred  in  the 
practice  of  Mr.  Rudall,  of  Sheepwash,  and  was  communicated  to 
me  in  July  1840,  by  Mr.  Haydon,  surgeon,  of  Qos  well- road,  London. 

Case  CCXCVII. — J.  D.,  aged  about  thirteen  years,  applied  on 
June  11th,  1840.  He  bad  been  thrown  very  violently  from  a  horse, 
which  ran  away  with  him,  and  fell  on  the  back  part  of  the  palms 
oflua  hands,  (I  mean  the  parts  contiguous  to  the  carpus,)  and  on 
the  upper  part  of  his  forehead.  On  examining  him,  we  found  a 
lacerated  wound  of  the  scalp  about  two  inches  in  length.  The 
left  wrist  presented  a  considerable  protuberance  on  its  anterior 
aspect,  and  the  styloid  process  of  the  radius  no  longer  had  its 
station  with  regard  to  the  trapezium.  The  radius  was  thrown, 
forward  before  the  carpus,  and  took  up  its  residence  on  the  sca- 
phoid and  trapeziiun.  The  right  wrist  presented  a  very  consider^ 
able  tumor  on  its  posterior  aspect,  occasioned  by  the  presence  of 
the  radius  and  ulna;  and  there  was  a  very  irregular  knotty  tu- 

*  In  factuiCT  of  the  fore-ann  near  tlic  wrist,  nays  Boycr,  tlie  inflammatory 
swelling  migbt  render  the  diagnosis  U-bs  clear,  and  cause  the  fmcturc  to  be 
mistaken  for  a  luxation  of  the  hand.  But  the  two  rases  may  be  distinguished 
hj  niDplj  moTing  the  hand ;  by  which  motion,  if  there  be  luxation  without 
fnetore,  the  styloid  processes  uf  the  radius  and  ulna  will  not  change  their 
sitiifttioQ  ;  but  if  a  fracture  do  exist,  these  processes  will  follow  the  motion  of 
the  }imad.^Ed. 
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mor,  temiinatiiig  abruptly,  on  its  anterior  aspect,  caused  by  iht 
prespiice  of  tlie  bones  of  ibe  carpus. 

There  was  a  very  careful  cxaroinolion  made,  to  dettinume  what 
parts  came  in  contact  with  the  resisting  force.  We  found  tct}' 
extensive  bruises  on  the  palms  of  both  handa,  but  not  the  eligfat* 
est  on  the  back  of  either  hand. 

Wo  could  not  obtain  the  iitiglitest  evidence  of  any  fracture  ex- 
isting; and  recollecting  the  opinion  of  Dupuytrcn,  "  that  there 
waa  not  a  single  unequivocal  instance  on  rt-cord  of  a  dhfucatum  of 
the  radio-carpal  articulation,  and  that  he  invariably  found  these 
pretended  accident<<  always  turned  out  to  be  fractures  of  the  radius 
near  the  articulation,"  we  were  verj*  careful  in  our  examination. 

Moreuver,  we  were  litrengthened  in  our  opinion  that  this  waa 
a  ease  of  dislocation,  unattended  with  any  fracture,  because  the 
dialocalions  appeared  «o  perfect;  the  two  tumors  in  each  member 
BO  distinct;  the  reduction  so  complete  ;  the  strength  of  the  piits 
afker  reduction  so  groat;  and  lastly,  by  the  very  trifling  pain  felt 
after  reduction,  for  within  an  hour  after,  the  patient  could  rotate 
the  hand,  and  sitpinate  it  when  prone — this  could  not*  we 
have  been  done,  liad  there  existed  a  fracture. 

We  should  not  have  reported  this  case,  had  it  not  seemt 
portant,  and  one  of  very  rare  occurrence  j  for  we  find  in  the  eatne 
person,  from  the  same  accident,  and  from  a  Corce  applied  in  the 
same  manner,  one  wrist  {the  left)  presenting  a  dislocation  of  the 
radius  forward  j  the  other  {the  right)  presenting  a  dislocatioo  of 
the  radius  and  ulna  backwards;  while  Sir  A.  P.  Cooper,  «bos» 
great  experience  makes  all  his  opinions  possess  great  weight  and 
value,  states,  in  bis  book  on  dislocations  and  firacture-s,  that  "the 
dislocation  of  both  bones  is  not  of  ver)-  frequent  occurrence;  but 
when  it  does  happeu,  the  bones  are  tlirown  either  backvards  or 
forwards,  according  to  the  direction  in  which  the  force  \i  applied.* 
Now  here  we  have  a  dislocation  both  ways,  from  the  same  fijitB. 

June  24.  The  patient  is  going  on  well  We  have  again  c»f»- 
fully  examined  the  wrists,  and  remain  convinced  in  our  first  opi- 
nion, that  there  is  no  fracture.  There  is  at  pretseut  no  deformity. 
The  patient  sulFers  from  the  usual  effects  of  extensive  lacera^BO, 
and  apraining  of  the  ligaments. 

The  means  of  reduction  and  after-treatment  have  not  b«o 
alluded  to,  as  we  I>clicvo  they  differed  in  no  respect  from  ihwc 
that  arc  usually  employed. 
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The  next  case  is  taken  from  une  of  the  medical  jounials. 
Case  CCXC  V  III.— « I  happened,"  says  the  norraUir,  » to  be  at 
a  friend's  bouse,  and  was  aeked  if  I  would  like  to  see  the  hand  of 
■  cue  of  the  daughters,  a  young  lady  of  tveoty,  which  had  been 
H  didocated  for  two  years.     It  waa  kept  wrapped  up  in  a  napkin  on 
H  account  of  its  unsightly  ap|)earance.     U|K>n  examination  I  found 
Hit  in  the  following  state.     The  ecapboid  and  lunar  txjnes  were  so 
"  completely  thrown  out  of  the  scaphoid  cavity,  that  the  posterior 
part  of  the  upper  row  of  carpal  bones,  with  the  ends  of  the  radius 
and  ulna,  rcprcacnted  the  anterior  part  of  a  stump.     1'he  fingers 
were  Btrongly  clenched  into  the  palm  of  the  haDd,and  the  knuckles, 
formed  by  the  junction  of  the  fint  phalanges  with  the  metacarpal 
bones,  were  so  firmly  pressed  against  the  inside  of  the  fure-anni 
opposite  the  flexor  tendons,  that  the  akin  was  ulcerated.     Upon 
inquiring  how  thi.H  had  liapponwt,  I  was  informed  it  whb  in  conse- 
quence of  convulsire  fits.     Whether  the  partj  were  thus  dislo- 
cated  by  the  strong  action  of  the  flexor  muscles  during  an  hysteric 
^paroxyAm,  or  in  consequence  of  a  person  inadvertently  aiding 
Hthat  action,  by  pressing  on  the  back  of  tlie  liand,  appeared  imroa- 
~  terial ;  and  upon  reflecting  that  this  derangement  of  parts  had  not 
been  accompanied  by  any  morbid  process,  I,  to  the  surprise  of  the 
young  lady  and  her  friend^  gave  it  as  my  opinion  that  the  parte 
might  be  ref>tored  to  their  former  state.     She  accordingly  came 
^to  LewcB  to  be  under  my  care  for  that  purpose. 
^^    **  1  commenced  the  process  in  tlie  following  manner.     Having 
immersed  the  hand  in  warm  water,  i  succeeded  in  getting  the 
little  finger  flufliciently  out  to  admit  of  a  small  bolster  of  wool, 
wrapped  in  linen,  being  placed  within  its  grasp;  in  which  situ- 
tion  it  was  lef^     This  plan  was  puniued  daily ;  the  fingers  being 
ten  in  succusMon,  and  the  bolster  n^radualty  increased  till  it  ux- 
led  the  size  of  a  cricket-ball.     Having  succeeditl  thus  far,  the 
became  the  next  object  of  trial,  the  rigidity  of  which  was  so 
extremely  great,  that  hnd  nut  my  patient  pOBsessed  the  most  laud- 
able courage  and  perseverance,  she  must  have  been  disheartened 
firom  any  farther  attempt    By  the  use  of  warm  water,  and  em- 
brocating the  part  with  oil,  it  gradually  gave  way,  in  the  course 
of  about  ten  weeks,  to  a  moderate  degree  of  force  applied  by  my 
band  daily. 

"  During  this  stage,  till  the  carpal  bones  were  replaced  in  the 
scaphoid  cavity,  it  was  extremely  difficult  to  maintain  the  ground 
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we  had  gained  Trom  time  to  time,  in  consequence  of  the  boWnij 
though  aided  by  bandages,  being  insufficient  to  prevent  the  flexc 
mnscles  from  drawing  tlie  hand  down  into  the  situation  wbicb  1 
have  describetl. 

"  Under  these  cirannslanops,  the  utmost  advantage  was  derived 
from  an  apparatus  which  I  contrived  for  the  purpose*  and  which 
conHistcd  of  a  spring  made  of  iron*  which  projected  from  the  badt 
part  of  the  wrist  over  the  back  of  the  hand.  To  this  vras  6xcd  a 
piece  of  soft.  leather,  passed  round  the  inside  of  ttie  fingers  and 
palm;  by  which  means  the  hand  was  effectually  retained  in  the 
situation  in  which  it  was  left.  When  the  carpal  bones  had  beei 
replaced,  they  were  kept  in  their  situation  by  meanit  of  a  commoo 
splint  passing  along  the  outside  of  the  arm,  from  the  elbow  to  the 
ends  of  the  fingers,  and  another  of  the  same  length  along  the  in- 
tade;  these  were  <*ontinued  for  some  time,  and  then  laid  aside; 
since  which  rime  (now  upwards  of  two  years)  the  hand  has  con- 
tinned  perfectly  well." 

COftriHlUND   DISLOCATION   OP  THE   WRIST-JOINT. 

The  following  case  of  this  accident  come  under  the  Editoi^ 
care  in  Guy's  Hospital  during  the  present  year.     IttagireD^ii 
the  words  of  Mr.  Pope.  ^| 

CisE  CCXCIX. — Dennis  M'Carty,  an  Irishman,  let.  twentj^^ 
eight*  was  engaged  in  carrying  wheat  on  board  a  vessel,  «b«B 
hia  foot  slipped,  and  in  endeavouring  to  save  himself  by  pUiciiifr 
his  hand  on  the  side  of  the  vessel,  the  sack  fell  on  the  back  of 
the  wrist-joint  and  produced  a  compound  dislocation.  The 
carpal  bones  were  dislocated  forwards  upon  the  radius  ind 
ulna,  and  the  flexor  tendon  of  the  thumb  was  torn  throutih. 
-Upon  the  arrival  of  Mr.  Cooper,  amputation  was  deemed  iieee»* 

ry,  and  was  performed  at  half  past  7  pm.,  about  two  boars 
after  the  aceidcnt  happened.  The  circular  operarion  was  pre- 
ferred. ITiis  occurred  on  April  6ih,  1841.  Two  arteries  weff^d 
•lecured  at  the  time  of  the  operation ;  but  when  the  circulaita^l 
became  more  fully  eetablished,  it  was  then  necessary  lo  tie  two 
others,  an  there  was  secondary  hemorrhage.  Freezing  mixture 
was  also  applied. 

April  7th.  The  patient  has  passed  a  restless  night,  aod  sp> 
pears  rather  feverish :  he  was  ordered  a  dose  of  calomel  and 
opium. 
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10th.  The  stump  was  dressed  for  the  first  time  since  the 
operation ;  it  appeared  healthy.    There  was  slight  suppuration. 

I5th.  The  stump  was  dressed  again,  and  a  slight  erysipelatous 
blush  was  obserred  round  the  wound.  The  man  complained  of 
pun  in  the  stump.     Tongue  furred. 

He  was  ordered  a  dradim  of  Epsom  salts  in  a  saline  draught, 
three  times  a-day. 

18th.     He  was  considerably  better:  the  stump  looked  healthy. 

SOth.  The  first  ligature  came  away ;  and  ^e  others  on  the 
80th ;  and  on  May  the  18th  the  patient  was  discharged,  well. 


SECTION  HI. 

DISLOCATION   OF  THE   RADIUS   AT  THE   WRIST. 

Symptoms. — This  bone  is  sometimes  separately  thrown  upon 
the  fore  part  of  the  carpus,  and  lodged  upon  the  scaphoid  bone 
and  the  os  trapezium.  The  outer  side  of  the  hand  is,  in  tills 
case,  twisted  backwards,  and  the  inner,  forwards :  the  extremity 
of  the  radius  can  be  felt  and  seen,  forming  a  protuberance  on 
the  fore  part  of  the  wrist,  and  the  styloid  process  of  the  radius 
is  no  longer  situated  opposite  to  the  os  trapezium. 

Cause. — This  accident  usually  happens  from  a  fall  when  the 
hand  is  bent  back ;  and  I  have  also  known  it  arise  from  a  fall 
upon  the  hand,  by  which  the  condyles  of  the  os  humeri  were 
broken  obliquely,  and  the  radius  dislocated  at  the  wrist,  being 
Arown  upon  the  fore  part  of  the  scaphoid  bone,  where  it  could 
be  distinctly  felt ;  this  case  happened  in  the  lad  whom  I  men- 
titmed  when  speaking  of  fractures  of  the  os  humeri  (Vide 
Case  CCLII.) ;  his  band  was  hanging  backwards,  and  he  felt 
great  pain  upon  its  being  moved. 

Treatbient. — The  extension  necessary  to  reduce  a  dislocation 
of  the  radius,  and  the  treatment  which  it  demands,  are  the  same 
which  are  required  for  the  luxation  of  both  bones ;  and  there  is 
no  difficulty  in  the  operation,  the  hand  being  extended  whilst  the 
fore-arm  is  fixed. 
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SECTION   IV. 


DISLOCATION   OP  THE   ULNA. 


Aa  this  bone  docs  not  form  a  part  of  tlm  wrist-joint,  bat  v 
received  into  a  capsular  ligament  of  its  own,  and  is  scpsntcd 
from  the  wrist  by  a  movable  cartilage,  it  is  more  frequently  dii- 
located,  separately,  than  the  radius. 

When  this  accident  occurs,  the  sacciform  ligament  Is  tors 
through,  and  the  bone  generally  projects  backwards,*  without 
any  accomjiaiinng  fracture  of  the  radtug.  Dislocation  fonrBrdi 
is  rare.  1'hc  ulna  riset;  and  forms  a  protuberance  at  the  back  or 
frunt  of  the  wrist,  as  the  case  may  l>c ;  and  the  hand  is  twistrd : 
and  although  it  may  be  cauly  pressed  down  into  its  natural  pi>- 
sitiou,  yet  80  soon  as  the  prcAsuro  is  removed  the  defumuty  iv- 
tunis,  OS  the  lacerated  ligament  haa  no  longer  the  power  to  retain 
it  in  its  place. 

The  diagnoalic  marks  of  the  injury  are  the  projection  of  the 
ulna,  much  above  the  level  of  the  oa  cunejforme,  and  the  altcnd 
position  of  the  styloid  process,  which  is  no  longer  in  a  line  widi 
the  metacarpal  bone  of  the  little  finger. 

TnEATMKNT.  —  ITiB  reduction  is  aecomplisbed  by  preanog 
the  ulna  into  its  natural  articular  cavity  by  the  side  of  the  radius; 
and  in  order  to  retain  it  in  this  sitiuition,  splints  roust  be  placed 
along  the  fure-arm,  in  a  line  with  the  back  and  palm  of  the 

*  Boyer  met  witli  &  com;  o?  luxaiiuu  uf  ilie  ttljia  miteriiuly,  which  ii  eivfW- 
iti]dy  nxe.  A  wouiiui,  ei>j;agi'il  in  n  riut  ilmt  tuuk  pW'e  near  the  tiuukct^ilKr 
of  St.  Qcmiaia,  vw  [hikIkkI  unt  uf  tlie  bnumc  liy  n  iiuui  wlm  twinctl  bcT  hmi 
riolcnUy  in  (he  supiiit.-  direcliun.  Shv  full  liorriblc  pniii,  and  cried  aiit,  chu  Imt 
vrriitt  wiu  t>r«akirif;,  and  tinmciliktcly  Mw  thM  A  Jefonnity  luul  occnirvii.  Bum 
wM  ciiUctl  ill :  ]iv  found  the  liwiil  6xfi]  in  tlie  Huptiie  «latv,  tlie  furc-ann  kal^ 
011(1  the  hand  siijipurtid  hvfurv  titc  hrrul.  Tiic  infcriur  vxtrrmity  of  the  uIm 
croueil  befoie  the  riulliiK  in  ft  rrnitrkahly  oblii^tu.'  dircctJoa.  The  rvJntttwi  «■ 
tceotnplishcil  only  by  l)ir  fuurlh  aKntipt. 

ThcInxQtiun  of  Uil>  Infvrior  extremity  of  the  uba  bfickwards,  eaj-s  Bayer,  hi 
b«Gn  frrqiirntly  obwrrcd.  As  i\w  luxation  forwardx  b  |>tmltir«d  by  k  noksi 
eupination.  eo  that  Imckwarde  u  Uic  rvaull  vf  a  violent  uul  Miildni  pmHtxui- 
Such  vnx  the  ra»p  of  &  ftm&lc  mcDtioiicd  in  T>RtMull'a  8uT;^cal  JouhbI,  wIm 
ItixnU-d  itii*  cuhitiM  hrwrkwunlH  ii)  wriii^n^  wrct  clolheti  ;  io  iloiox  nhich  tl' 
luuidx  are  put  in  the  gn-otm  xtiile  wf  prviiatiuti  poNible. — Kd, 
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hand;  the  BplinU  should  be  padded  throughout;  but  upon  the 
extremity  of  the  ulna  an  additional  compreBS  of  leather  should 
be  placed,  to  keep  it  in  a  line  with  the  radius ;  a  roller  should 
then  be  applied  over  the  splints  to  confine  them  with  suffident 
firmness. 

For  the  following  communication  on  the  subject  of  this  acci- 
dent, I  have  to  thank  my  old  pupil,  Mr.  Sylvester,  who  sent  it  to 
me  in  the  year  1840. 

**  I  happened,"  says  Mr.  Sylvester,  "  in  the  course  of  conver- 
sation, to  hear  a  surgeon  say  that,  some  years  since,  he  had  met 
with  a  very  puzzling  injury  of  the  wrist ;  that  he  had  vainly  at- 
tempted to  remedy  the  mischief,  and  that  he  was  not  a  little 
diagiined  at  his  want  of  success.  The  deformity,  he  said,  was 
very  striking,  but  the  actions  of  the  joint  were  now  tolerably  free, 
having  been  gradually  restored.  He  followed  up  this  candid 
statement  by  offering  to  introduce  me  to  the  patient,  from  whom 
I  obtained  the  following  account" 

Case  CCC.  —  "M.  W.,  aged  seventy-four,  about  four  years 
nnee,  returning  from  the  village  church,  (by  the  by,  the  most 
romantically  situated  one  in  Somersetshire,)  fell,  with  tremendous 
Tiolence,  down  a  flight  of  stone  steps,  and  alighted  on  her  right 
band  on  the  hard,  chequered  pavement.  The  wrist  became  in- 
stantly swollen  to  an  immense  size,  and  the  nature  of  the  accident 
oonld  not  be  ascertained,  but  there  was  a  peculiar  twisted  ap- 
pearance which  remained  after  the  subsidence  of  the  tumefaction, 
and  still  remains.  There  is  tolerable  use  of  the  joint;  but  it  is 
weak;  there  is  very  free  motion  between  the  radius  and  ulna, 
poving  that  they  have  been  separated  by  the  violence. 

**It  has  often  struck  me,  that  the  common  description  of  the 
motions  of  the  radius  and  ulna  at  the  wrist  is  incorrect  The 
lower  end  of  the  radius  does  not  move  upon  the  lower  end  of  the 
ulna,  bke  an  axis  or  spoke;  the  pronation  and  supination  of 
the  band  are  effected  by  the  turning  of  the  upper  end  of  the  radius 
and  ulna ;  both  bones  rotate,  as  the  slightest  attention  to  one's 
own  arm  will  discover.  I  say  this,  however,  under  correction 
o^  and  with  the  humblest  submission  to  your  opinion." 
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SECTION  V. 

rRACTURES   OF   TUB    LOWER   END   OF   THE    RADIUS. 

SriirmMS.- — This  hone  is  generally  frartured  about  an  inch 
liboTe  tlie  styloid  process,  llie  cure  is  difficult,  Uie  lower  ex- 
tremity of  the  shaft  of  the  bone  being  drau'D  by  tbe  actioa  of  the 
pronator  qundratUB  amongst  the  0exor  tendons,  where  it  may  be 
clislinctly  felt;  in  thissiLuatioii  it  interferes  Ycry  considerably  ■Tth 
the  motions  of  the  tingers,  by  continjng  tbe  action  of  the  flexor 
profiindua  pcrforana.  Mr.  Cline«  in  his  lectures  on  this  subject^ 
used,  nearly  in  these  terms,  to  recouimend  tbe  following  trait 
went.  "  When  a  fracture  of  the  radius  happens  just  above  Ae 
wrist-joint,  you  must  be  very  careful  in  your  treatment  of  it,  la 
prevent  the  injur)-  from  leading  to  tbe  pernmncni  loss  of  the  UMof 
the  finders;  for  so  soon  aa  tlie  injury  has  happened,  the  pronator 
quadratus  muscle  draws  the  fractured  end  of  the  bone  obliquely 
across  the  fore-arm,  amidst  the  flexor  tendons;  your  object,  tbere- 
fore,  in  the  treatment  of  this  aecidenl  is,  to  prevent  the  acdon  ot 
the  pronator  from  prudueing  that  effect;  and  the  mode  of  trett- 
ment  whii-Ji  you  are  to  adopt  is,  to  make  the  hand  by  its  wei^t 
oppose  the  action  of  that  muscle.  Tor  this  purpo8«,  «beu  the 
bone  has  been  placed  in  its  right  position,  by  drawing  tbe  hand 
in  a  lino  with  tbe  fore-arm,  apply  a  roller  around  tbe  fore-arm  k> 
the  wrist ;  then  a  splint  upon  the  fore  and  back  part  of  the  ana 
to  reach  to  the  pahii  and  t>ack  of  the  hand,  so  as  to  preserve  it  in 
a  half  supine  position ;  and  contine  the  splints  by  means  of  i 
roller,  which  should  reach  only  to  the  wrist.  The  arm  is  tben  to 
be  placed  in  a  sling,  which  is  also  to  support  it  no  further  tfaaa 
to  the  wrist  Thus  the  hand,  beiug  allowed  to  baog  between  tbe 
ends  of  the  splints,  draws  the  end  of  the  radius,  so  as  to  maintain 
a  constant  extension  upon  it,  opposing  the  action  of  the  provular 
quadratus  muscle,  and  keeping  tbe  broken  end  of  the  bone  con- 
stantly in  its  place." 

An  oblique  fracture  of  tbe  lower  extremity  of  the  radius  in  the 
situation  of  the  junction  of  tlie  epiphysis  with  the  shaft  of  tbr 
bone,  that  is  to  say,  at  about  tliree  quarters  of  an  inch  above  tbt 
styloid  process,  is  a  very  common  accident,  and  is  readily  cau«<d 
by  falls  on  the  front  of  the  carpus ;  in  fact,  it  may  be  renlJI? 
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enough  produced  in  the  dead  Bubject  by  forcibly  pushing  the  hand 
backwards,  as  the  subjoined  communication  from  my  nephew, 
Mr.  Edward  Cock,  the  demonstrator  at  Guy^s  Hospital^  will  testify. 

In  the  year  18S3  I  had  been  making  some  experiments  on  two 
wrist-jointB  with  a  view  of  ascertaining  the  circumstances  under 
which  fractures  and  dislocations  were  liable  to  occur,  and  I 
b^ged  Mr.  Cock  to  examine  them,  and  report  the  results  to 
me ;  and  they  were  as  follow : — 

**  In  the  first  arm,"  says  Mr.  Cock,  "  you  will  remember,  a 
knife  was  first  passed  between  the  radius  and  ukia  to  divide 
die  ligaments  of  the  sacciform  joint  and  the  interarticular  car- 
tilage ;  the  band  was  then  bent  forcibly  backwards,  without  how- 
erer  produdng  any  displacement  of  the  ulna,  and  when  stilt 
greater  violence  was  used,  the  radius  gave  way.  On  examination 
it  appeared  that  the  knife  had  completely  divided  the  sacciform 
ligaments  and  the  interarticular  cartilage.  The  extremity  of  the 
TadiuB  was  broken  off  at  the  epiphysis  and  completely  detached. 
Tike  ufau  was  not  in  the  slightest  degree  displaced,  having  appa- 
rently been  retained  in  its  situation  hy  the  strong  internal  lateral 
ligament  of  the  wrist,  which  ligament  was  uninjured. 

**  In  the  second  arm,  you  may  remember,  the  hand  was  bent 
back  without  any  previous  division  of  the  ligaments,  and  notwith- 
standing great  force  was  used,  no  displacement  of  the  bones  could 
be  produced,  although  the  extremity  of  the  ulna  seemed  to  have 
acquired  a  somewhat  unnatural  degree  of  mobility.  On  exami- 
nation, not  the  slightest  laceration  had  taken  place  either  in  the 
ligaments  of  the  sacciform  joint  or  the  interarticular  cartilage, 
nor  indeed  in  any  of  the  ligaments  of  the  wrist  The  radius, 
however  was  broken,  as  in  the  other  arm,  although  the  separation 
was  not  so  complete. 

**  This  fracture  would  probably  account  for  the  undue  degree 
of  mobility  observed  in  the  extremity  of  the  ulna. 

■*  Should  we  not  infer  from  this,  1st,  that  it  requires  a  much 
less  degree  of  force  to  fracture  the  radius,  than  to  displace  the 
extremity  of  the  ulna,  or  to  rupture  any  of  its  connecting  liga- 
ments, even  supposing  that  this  last  could  be  produced,  without 
extraordinary  violence  ?  2dly,  that  when  the  interarticular  car- 
tilage has  been  torn  through  or  divided,  the  internal  lateral  liga- 
ment of  the  wrist  tends  powerfully  to  prevent  the  dislocation  of 
the  ulna?" 
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'J'liis  Tructure  lu  the  living  subject  is  accompaniefl  with  tiMD« 
degree  of  projection  of  the  ulna  at  the  back  of  the  wrisi ;  aad 
when  tlie  patient  holds  his  fore-arm  bohzoulally  in  a  state  of 
pronation,  the  back  of  Iho  wrist  appcare  deeply  bent,  and  then  ii 
an  evideut  projection  of  the  radius  and  ulna  on  its  doraal  suifict^ 
and  of  the  carpuB  ou  the  palmar,  tliat  has  no  doubt  often  led  to 
tlie  siippOHitioii  that  a  dislocatioD  existed.  Uut  1  need  not  ^tin 
mention  the  diagnostic  gigiis. 

llic  next  case,  in  which  the  radius  of  one  arm  was  &mctured, 
and  the  opposite  wrist  dislocated,  in  worthy  of  notice.* 

Case  CCCI. — T.  C,  aged  nine,  was  admitted  into  the  I'ni- 
versity  College  Hospital,  London,  on  May  t'^i^th.  He  states  that 
yesterday,  about  four  o'clock  in  the  afteniouOf  be  was  out  binTe- 
ncating,  and  had  nliraticd  tu  the  top  of  an  elm,  thirty  ur  forij 
feet  high,  when  the  branch  on  which  he  stood  gave  way,  «J 
he  fell  to  the  ground.     He  alighted  on  the  palms  of  the  hands. 

He  was  brought  into  the  ward  at  half-past  six,  aud  ou  «i> 
aminatiun.  Mr.  Taylor,  the  houeo  surgeon,  readily  detected  dis- 
location of  the  left  wrist.  The  carpus  formed  a  consddenbW 
projection  on  the  back  of  the  articulation,  while  the  styloid  prin- 
cesses of  the  radius  and  ulna  were  distinctly  felt  in  tbo  pala; 
these  bones  could  be  traced  through  tbeir  whole  coutae,  ud 
were  found  to  be  entire  The  fore-arm  was  much  Bbortened 
and  deformed. 

On  extending  the  parts,  and  at  the  same  time  moulding  tlw 
wrist  into  aliape,  the  bonea  returned  into  their  situation  wi- 
denly,  and  with  a  snap;  the  patient  immediatelv  rcgaiuiiM  thi 
use  of  the  joint. 

The  right  wrist  next  demanded  attention.  'Iliere  wu  ■one 
deformity  from  elfusiun  into  the  shaft  of  tlie  flexor  tendoaa,  and 
great  pain  on  motion.  Ou  careful  manipulation,  a  fracture  oftttt 
radius,  close  to  the  styloid  process,  was  detected.  Tie  geoenl 
appearance  of  tlie  wrii^t  had  some  resemblance  to  a  disiocaiiao 
such  as  described,     romentations  were  applied  to  the  left  whit 

'llie  right  fore-arm  was  now  extended  slightly,  with  the  faand 
inclining  downwards;  pasteboanj  splint^  padded  with  tow,  men 
placed  on  each  side^  and  rctuned  by  rollers.  On  the  follovtnf 
morning  the  same  apparatus  was  applied  to  the  loft  ana. 


*  Lnncct,  Junr  13th,  ISil. 
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If  this  fracture  occurs  in  a 
very  oblique  direction,  so  ^^at 
A  displacement  of  the  radiuD 
ensues,  tb«t  dislocation  of  Uie 
ulna  forwards  is  also  produced. 
'  I  have  given  a  plate  of  this 
accident,  from  a  preparation  of 
it  in  the  museum  at  St-  'ITio- 
mae's  Hospital.  The  lower  end 
of  the  radiua  is  seen  ia  its  lur 
tural  situation,  articulated  with 
ibe  carpal  bonce.  .\n  inch 
abore  the  ligatnentiim  annu- 
lare carpi,  the  broken  extremity 
of  the  radius  is  seen  project- 
ig  under  the  Qexur  tendona  of 
the  wri.'it,  which  have  been  re- 

^jsoTcd  to  show  its  i^ituation;  the 

Hnlna  is  dislocated  foruardu,  and 

^nesta  upon  the  os  orbiculare. 

^  SvMProMs. — The  signs  of  this  injury  are,  that  the  band  is 
tfaruvrn  back  upon  the  fore-ami,  ttu  as,  at  first  sight,  to  exhibit 
the  appearance  of  a  dislocation  of  the  hand  backwards  j  and  a 
projection  of  the  ulna  is  felt  under  the  tendon  of  the  flexor 
carpi  uliiaris  muscle,  just  above  the  os  orbiculare;  and  thirdly, 
the  fractured  extremity  of  the  radius  is  easily  detected,  under 
the  flexor  lenduns  of  the  hand.  I  have  seen  this  accident  fre- 
quently, and  at  first  did  not  exactly  understand  the  nature  of  the 
injury;  Indeed,  dissection  alone  taught  me  its  real  character.* 


Basf 


Dr.  KlK-a  Boitoti,  ma  Aimnvsn  {ilif*iciar>.  luw  ilrMribnl  m  preulior  ntriety 
of  this  acci'litil,  in  nhidi  thi-  |>n«trTi(ir  f*\ax  at  thr  iLriivtUsr  oti'Hy  nT  tht  nxlnu 
Lb  bn>kcJi  otf.  •ii<l  thr  emtfut  jwrtuUly  ritslocHlnl  Wkwonk.— £dl. 


^Kb  brokcj]  otf, « 
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TnEATMENT. — A  Very  powerful  extension  is  required  to  brine 
the  broken  ends  of  Uin  radius  inru  ap[)omtioii,  aiut  great  difficuliy 
exists  in  confining  them  when  tins  is  efTeetixl.  'Vhc  haod  U  to 
be  extended  by  the  surgeon,  and  the  fore  and  upper  arm  are  tA 
be  drawn  back  by  an  assiEtant;  then  a  cushion  is  to  be  plami 
upon  the  inner  part  of  the  wmt,  »nd  another  to  the  back  of  tbe 
liaiid,  and  are  to  be  firmly  bound  down  by  a  roller,  for  the  pu^ 
po3c  of  keeping  the  ulna  and  broken  end  of  the  radius  in  situ; 
a  splint,  well  padded,  is  then  to  be  applied  to  the  back  part  and 
inner  side  of  the  fore*arm,  which  is  to  extend  to  the  extremitiei 
of  the  metacarpal  bonesi;  these  splints  are  to  be  confined  bv> 
roller,  reaching  from  the  upper  part  of  the  foro-ann  to  tbe 
wrist,  and  no  further.  'I1ie  arm  should  be  then  placed  in  a  sDnf. 
This  position  is  to  ho  preserved  for  three  weeks  in  young  penoui 
and  for  four  or  five  in  the  aged,  before  jiassive  uotiou  b«  at* 
tempted.  The  recovery  in  tbe&e  cases  is  alow,  and  six  monlhi 
will  sometimes  elapse  beluro  the  motion  of  the  fingera  is  con- 
pletcly  restored. 


n 


LOMPODND   DISLOCATION   OF   THE    ULNA,  WITB    FKACTUBK 
THi:    KAOIL'S. 

This  is  a  very  serious  accident  when  the  radius  is  much  com- 
minuted, but  Tecoverj-  proceeds  very  well  when  tiie  radius  i> 
broken  without  being  shattered.  I  saw  a  case  of  this  injur}'  in 
Hertfordshire,  in  which  the  man  met  with  the  accident  by  fiUliac: 
upon  the  buck  of  his  hand,  and  tlie  ulna  protruded  an  tncfa  mbA 
a  half  through  the  imogumenta ;  the  bone  was  immediately  rc« 
duced  and  bandaged ;  the  wciunil  healed  by  the  adhesive  process 
and  the  man  recovered  the  perfect  use  of  his  limb. 

'Vhe  ensuiug  ease  was  reported  by  Mr.  Peploe  Cartwrijiht. 
drosser  at  Guy's  Hospital. 

Case  CCCII.  —  Susannah  Griffith,  a  woman  from  Rotfac 
hithe  poorhouac,  aged  scventj'-two,  was  admitted  into  Guv 
Hospital,  on  the  10th  of  April,  1822.  Whilst  walking  on 
pavement,  her  foot  had  accidentally  slipped,  and  she  fell  with 
right  hand  under  her  la  such  a  manner  that  the  palmar  sur&er 
was  forcibly  bent  against  the  inner  side  of  the  foro-*rm  ;  the  car- 
pal extremity  of  the  ulna  was,  con»e<|ucntly.  thrown  violenthf 
outwards  through  the  integumeut«,  and  the  lower  e 
radius  was  obliquely  fractured. 
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Tile  parts  were  reduced,  and  the  edges  of  the  wound  brought 
as  closely  into  contaet  as  their  lacerated  condition  wouhi  admit; 
a  pledget  of  lint,  dipped  in  blood}  wan  applied  to  the  part,  and 
a  bandage  over  it. 

On  the  thirr)  day  the  arm  beeame  tumefied  and  inflamed^  and 
poultioes  were  applied.  By  the  2l9t  of  May,  the  fracture  of  the 
radius  had  united,  and  the  patient  recovered  the  use  of  the  thumb 
•nd  two  first  fingers;  the  whole  of  the  articular  cartilage  had 
oome  off  in  the  form  of  black  Klaufzhs.  intermixed  with  apiculn;  of 
the  adjacent  bone,  and  the  granulations  were  so  prominent,  as  to 
lead  to  the  application  of  adhesive  straps;  the  healing  process, 
however,  was  greatly  retarded  l)y  a  frequent  diBplacement  of  the 
extremity  of  the  ulna,  owing  to  the  constitutional  irritability  of 
the  patient,  and  to  the  (edematous  state  of  the  arm,  which  did  not 
allow  the  bandage  to  be  applied  with  the  tightnese  requisite  for 
its  due  confinpmenf. 
I  On  the  18th  of  June,  the  wmmd  was  nearly  healed  ;  but  still 
a  small  portion  of  the  end  of  the  iihia  will  exfoliate,  ami  she  ap- 
plies the  nitric  acid  lotion  to  hasten  its  exfoliation. 

Case  CCCIII.— A  man  was  admitted  into  St.  Thomas's  Hos- 
pital, under  the  care  of  Mr.  Chandler.  I  now  forget  in  what 
manner  the  accident  had  happened,  hut  the  ulna  projected  through 
the  integuments  at  the  back  of  the  carpus;  and  a  oompound 
fracture  of  the  radius,  with 
great  comminution  of  the  bone, 
was  produced.  The  ulna  was 
at  6rst  replaced,  but  imme- 
diately  resumed  its  dislocated 
position  on  the  hack  of  the 
wrist,  although  it  did  not  again 
protrude  through  tlie  skin.  11ie 
hand  and  fore*arm  were  placed 
in  a  poultice,  and  were  ordered 
to  be  fomented  twice  a  day.  A 
copious  suppuration  ensued, 
attended  with  violent  consti- 
tutional irritatinn ;  and  Mr. 
Chandler,  in  order  to  nave  the 
patient's  life,  al\er  a  lapse  of  6ve 

ks,  amputated  tlie  limb. 


^■rccks,  ampii 
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On  diiiscction,  I  found  (lie  ulna  dislocated  backwartis,  nnd  its 
extremity  just  drawn  within  the  opening  of  the  inU^mcats, 
through  which  it  had  [irotrudcd.  Hic  radius  was  liroken  into 
several  pieces,  Bome  of  wtiirh,  bi-ing  louse,  were  necessarily  a 
great  source  of  irritation;  the  tendons  aud  muscles  were  evio' 
of  them  lacerated,  as  the  extensor  carpi  radialis  longior,  and  Ae 
extensors  of  the  Ihumh. 

Treatment. — In  a  ttimilar  case  it  would  be  proper,  whcnloov 
pieces  of  bone  can  He  felt  at  the  extremity  of  the  radius,  thai  dM 
wound  !»hould  be  enlarged,  for  their  removal;  and  instead  of  !■>■ 
mentations  and  poultices,  a  quantity  of  lint,  dipped  in  the  patieot'i 
hli>i>d,  should  be  applied  round  the  wrist,  lightly  bound  vitfa  i 
roller.  The  arm  should  be  supported  upon  n  splint,  so  as  to  br 
kept  perfectly  free  from  motion;  evaiwirating  lotions  should  be 
applied;  and  the  limb  should  not  be  disturbed,  unless  the  patim 
has  symptoms  of  a  suppurative  process,  when  a  small  ofwuDf 
should  be  made  in  the  bandage  to  allow  of  the  ei^capc  of  pu^  bsi 
still  the  bandages  should  be  suHorud  to  rcmatn.  Tlio  {isliral 
should  be  bled  from  the  arm  if  the  inHimmation  and  constiiu- 
tional  irritation  be  considerable,  and  under  these  drcumstaners. 
leeches  should  be  occasionally  applied.  'Hie  bowels  sboukf  ht 
kept  gently  open,  but  all  active  purging  should  be  uvotiicd. 

Case  CCCIV.— John  Winter,  June  21st,  I«18,  feU  (mm  « 
ladder  on  his  hand  and  knee;  the  hand  was  bent  back;  tbf 
radius  was  broken,  and  the  ulna  caused  to  protrude  at  th«  inart 
part  of  the  wrist.  Mr.  Steel,  of  Berk  ham  pst  cad,  attended :  ilv 
bones  were  reduced,  a  roller  was  put  around  the  wrist*  aodtls 
wound  healed  very  soon  by  adlicsion.  In  seven  weeks  be  m 
well,  excepting  that  a  slight  swelling  of  the  tendons  venmei 
for  a  few  weeks  longer. 

'Ili(>  next  ease  was  sent  to  me  for  my  opinion  by  Mr.  DavM 
of  Merthyr,  who  certainly  acted  wisely  in  endcarouriog  to  »)t 
the  patient's  limb,  for  a  mutilated  hand  is  l>etter  Uian  DOtie. 

Case  CCCV.— "  I  had  lately  under  roy  care,"  says  Mr  Dam 
**a  case  of  compound  dislocation  of  the  ulnaat  the  wriet,  with  no- 
minuted  fracture  of  the  radius  a  litllu  higher  up,  and  of  cOuni> 
great  deal  ufcuntusiuu  of  the  soft  parts.  I  put  up  the  forvonn 
in  the  usual  manner  with  splints,  the  hand  in  a  niid-£tate  be- 
tween pronation  and  supinatinn,  and  the  limb  cousequrntlv  rest. 
ing  on  the  wound.     In  a  short  time,  as  might  have  been  Mprtinl 


«nTg?i  degree  of  inSatnmation  supervened,  and  the  neighbouTluMxl 
of  the  wound,  aa  well  a&  tlii!  ulnar  aspect  uf  ihti  limb,  as-fumed  a 
livid  apjiearaiiup.  Apprehensive  tbat,  if  those  parts  continued  to 
bear  tJie  pressure  caused  by  the  weight  of  the  greatly  tumefied 
lirnb,  very  considerable  sloughing,  if  not  gangrene,  would  be 
tbc  result,  I  changed  it.s  position,  and  placed  it  prone  on  a  broad 
splint;  emollient  cataplasms  and  the  usual  applieatioua  were 
made  use  of.  In  consequence  of  very  considerable  supjmration, 
it  became  necessary  to  practise  extensive  iucisionij  in  the  vicinity 
of  the  wound,  and  on  the  ulnar  aspect  of  the  limb:  I  was  thus 
constrained  to  continue  the  same  position  uf  the  fore-arm.  Long 
before  those  incisions  healed,  the  wrist  became  aoL-hyloeed,  and 
the  fracture  united;  the  radio-ulnar  articulation  at  the  carpus 
being  consolidated,  the  power  of  rotating  the  band,  in  even  the 
slightest  degree,  waii,  of  cuurse,  tost.  A  sinus  communicated 
with  the  fracture,  through  which  several  pieces  of  hone  were 
removed,  and  the  probe  indicated  that  there  were  yet  mori!  in 
a  state  of  necrosis. 

••  The  patient  continuing  to  find  considerable  pain  in  the  arm, 
and  thinking  that,  because  he  had  lest  the  power  of  rotating  it, 
aod  of  bending  the  wri&t,  that  it  would  be  useless  to  him,  urgent- 
ly  requested  me  to  remove  it,  which  I  could  not  conscientiously 
accede  to,  for  the  following  reasons : — there  was  no  swelling  nor 
inflammation,  nor  anything  to  indicate  considerable  local  disease ; 
the  thumb  and  fingers  were  flexible,  and  he  would  have  acquired 
the  perfect  use  of  them;  and,  above  all,  his  constitution,  so  far 
from  betraying  signs  of  being  undermined  by  the  local  affection, 
bad  rallied,  and  he  was  gaining  strength  and  flesh.  In  this  de- 
CerminatioD  I  was  corroborated  by  the  most  respectable  ]irncti- 
tioners,  here  and  in  the  neighbouring  towns,  to  whom  he  had 
resorted  for  the  purpose  of  having  his  arm  amputated,  on  my 
refusal.  All  these  having  similarly  declined,  he  applied  to  a 
person  in  limited  praetice  here,  who  immediati-ly  rrmnved  the 
limb,  after  impressing  on  the  patient's  friends,  and  t-iroulating  the 
asscrtioa  as  widely  as  possible,  that  its  non-rotation  proceeded 
from  improper  treatment.  Under  ordinary  oircumatances,  I 
should  have  passed  such  a  statement  unheeded,  but  there  are 
gome  attending  this  casQ  which  render  me  anxious  that  the  truth 
should  be  known,  and  to  get  your  opinion  on  these  two  points, 

gamely, — whether  immobility  of  the  radius  is  not  a  ncecssary 

■ 
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consequence  of  its  anchyloeis  at  the  wrist  with  the  ulna?  aiid,i{ 
it  be,  whether  in  such  a  state  of  parts  as  that  which  I  have  de- 
scribed,— ^where  anchylosis  and  consequent  non-rotation  must  be 
the  necessary  results  of  any  treatment,  and  the  hand  being  p» 
manently  fixed  in  one  position  instead  of  another  the  only  difier- 
ence, — a  surgeon  is  not  justified  in  placing  the  limb  in  soclii 
position  as  will  best  obviate  dangerous  pressure  on  the  parts  mott 
injured?  Should  you  &vour  me  with  that  opinion  I  shall  feel 
myself  under  a  great  obligation.'* 
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CHAPTER  XVI. 

ON  DISLOCATIONS  AND  FRACTURES  OF  THE  CARPAL 
AND  METACARPAL  BONES,  AND  OF  THE  HNGERS 
AND  TOES. 

SEcnoH   I. — DISLOCATIONS   OP  THE   CARPUS. 

The  dgfat  bones  of  the  carpus  are  joined  to  each  otfaer  by 
diort  Ugameots,  which  pass  iroin  bone  to  bone,  allowmg  but  a 
Tery  eU^t  degree  of  motion  of  one  bone  upon  another;  bu^ 
besides  this  mode  of  articulation,  there  is  a  transTerse  joint  be- 
tween the  first  and  second  row  of  carpal  bones,  forming  a  com- 
plete ball  and  socket  The  ball  is  produced  by  the  rounded 
extremities  of  the  oe  magnum  and  os  unciforme :  the  cup,  by 
tbe  scaphoid,  lunar,  and  cuneiform  bones.  A  ligament  passes 
from  one  row  of  bones  to  the  other,  including  this  articulation. 

The  dislocation  of  a  carpal  bone  is  but  of  rare  occurrence ; 
die  following  case,  which  was  reported  by  Mr.  F.  R.  Elkington, 
dresser  at  Guy's  Hospital  in  1822,  gives  an  example  of  it 

Case  CCCVI.  —  Mary  Nichols,  aged  sixty,  slipped  down, 
and,  trying  to  save  herself  fell  upon  the  back  of  her  hand  and 
fractured  tbe  radius  obliquely  outwards,  through  tbe  lower  arti- 
cnlating  sur&ce.  The  fractured  portion,  with  the  os  scaphoides, 
was  thrown  backwards  upon  the  carpus.  The  wrist  was  slightly 
bent,  and  there  was  an  evident  projection  at  the  back  of  the 
oarpus.  The  fingers  could  be  completely  extended,  but  only 
semiflexed.  A  crepitus  might  be  distinctly  fel^  either  by 
moving  the  hand,  or  the  styloid  process  of  the  radius  back- 
wards or  forwards.  By  slight  extension,  and  steady  pressure 
upon  the  displaced  part,  the  fracture  was  easily  reduced.  There 
was  qiueb  extravasation  and  pain ;  six  leeches  were  applied, 
ifterwards  evaporating  lotions,  and  two  long  splints;  and  as 
lOon  as  the  swelling  had  in  some  measure  subsided,  strips  of 
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Boap  plaster.  At  the  t-nd  of  six  wepks  fhe  fracture  was  Braly 
united,  but  the  motions  of  the  wrist  are  stiU  imperfect,  dui 
tlie  hand  cannot  grasp  uiij'tbiug. 

Ganglia  are  Bometitnea  mistaken  for  this  accident;  but  in 
such  cases  n  smart  blow  with  a  book  wiH  disperse  the  8weUin|, 
and  dispel  the  cloud  of  doubt  nhich  enveloped  the  miad  oftlw 
surgeon. 

'llie  OS  magnum  aud  the  cuneiform  bone,  from  relaxatioa  of 
their  ligainontSt  (""e  sometimes  Uirown  somewhat  out  of  tbcir 
natural  situation,  so  that  when  the  hand  is  bent,  they  form  pro- 
tuberancca  at  the  back  of  the  wrist.  'Hiis  state  is  productiTc 
of  &o  great  a  degree  of  weakness,  as  to  render  the  hand  usekat 
unless  the  wrist  be  supported.  I  was  coosulled  bjr  a  youiif 
lady,  a  patient  of  Mr.  CummiDg,  of  ClieUea,  who  bad  indi  > 
projecLioD  of  the  os  magnum,  that  she  was,  in  coaseqMOCik 
obliged  to  give  up  her  music  and  other  accomplishment^  n 
account  of  the  attendant  weakness  ;  fur  wlien  she  wished  to  uae 
her  hand,  she  was  comjwUed  to  wear  two  short  spUnta,  which 
were  adjusted  to  the  wrist,  and  hound  upon  the  back  and  fore 
part  of  the  hand,  and  fore-arm.  Anotlier  lady,  who  had  a  weii- 
cned  state  of  limb,  arising  from  a  similar  cause,  wore  for  tbc 
purpose  of  giving  it  strength,  a  strong  bracelet  of  fiteel  chativ 
clasped  very  tightly  around  the  wri.<!t.  But  the  supports  gew- 
rally  directed  to  be  worn  in  these  cases  are  straps  of  wUhbtb 
plaster,  and  a  bandage  over  the  wrist  to  confine  and  strmgAii 
it.  The  affusion  of  cold  water  upon  the  hand  from  a  consiitct- 
able  hL-ight  may  also  be  employed,  and  the  part  ahoutd  be 
afterwards  rubbed  with  a  roarac  towel,  to  give  vigour  Co  dur 
circulation,  and  strength  to  the  joints. 

C.WE  CCCVIL— M.  Richerand,  the  Editor  of  Beyer's  Uc- 
tures  on  Fractures  and  Di&tocatious,  met  with  a  remarkaiUt 
case  of  dislocation  of  the  os  magnum.  A  womau,  during  a  lahoor 
pain,  squeei^ed  the  edge  of  the  mattress  viulently,  tunilng  ha 
wrist  forwards  ;  she  instantly  fell  a  slight  crack  and  some  pain, 
to  which  her  uther  sufferings  did  not  allow  her  to  attend.  Ktf- 
teen  days  afterwards,  she  showed  her  hand  lo  Professor  lUudt^ 
locquc,  who  attended  her,  and  who  sent  M.  Hicberaud  to  ha- 
He  found  a  liard  circumscribed  tumor  at  the  back  of  ibe  carpub 
which  cuusigUHl  of  the  liead  uf  the  us  magnum,  ;uid  was  readilv 
replaced  by  makiug  gentle  pressure  on  it  and   exitntding  tfaf 
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band.  Chopart  had  met  with  a  similar  case,  so  had  Boyer,  and 
M.  Richerand  had  also  seen  one  other  case  of  this  dislocation, 
without  any  other  injury. 

Case  CCCVIII. — Daniel  Woodhill,  a  young,  stout,  and  mus- 
cular  policeman,  came  to  Guy's  Hospital  in  December  1630, 
in  consequence  of  an  injury  his  wrist  had  sustained  from  a  foil 
oo  the  band,  which  was  bent  under  him  to  such  a  degree  as 
brought  the  palmar  aspect  of  the  fingers  in  contact  with  the 
fore-ami.     Upon  examining  the  hand,  (the  part  where  he  com- 
plained of  most  pain,)  a  round  and  hard  tumor,  rather  larger 
than  a  marble,  produced  a  most  evident  deformity  on  the  back 
of  Uie  wrist,  opposite  to  and  above  the  base  of  the  metacarpal 
bone  of  the  middle  finger.     The  hand  was  slightly  bent,  and 
extension  gave  considerable  pain ;  the  tendon  of  the  extensor 
carpi  radialis  brevior  muscle  was  thrown  slightly  out  of  its  course^ 
and  was  rather  nearer  than  natural  to  the  radial  side  of  the  hand ; 
the  fore-finger  was  abducted  from  the  middle  one,  and  any  at- 
tempt to  approximate  them  gave  great  pain  at  the  bases  of  their 
metacarpal  bones;  and  oppONte  to  the  base  of  the  middle  one 
diere  was  a  depression  quite  evident  both  to  the  sight  and  touch. 
Reduction  was  attempted  by  extending  the  whole  hand,  at  the 
same  time  making  pressure  upon  the  displaced  bone :  this  not 
succeeding,  extension  was  made  from  the  middle  and  fore-fingers 
only,  while  pressure  was  kept  up  on  the  os  magnum,  which 
suddenly  slipped  into  its  place  without  any  difficulty :  the  tumor 
disappeared  ;   the  depression  below  it  was  filled  up,  and  the 
middle  and  fore-fingers  were  approximated  ;  in  short,  the  whole 
hand  regained  its  natural  shape ;   on  flexing  it,  however,  the 
dislocation  immediately  recurred,  and  the  whole  deformity  re- 
tamed.      The  bone  was  then  again  reduced,  and  to  mtuntain 
its  coaptation,  a  splint  was  placed  on  the  palmar  surface  of  the 
Gnv-arm  and  hand,  while  a  compress  was  applied  on  the  dorsal 
mrfaceof  the  wrist  immediately  upon  the  os  magnum,  and  the 
iiandage  which  confined  the  whole  apparatus  was  kept  wet  with 
ivaporating  lotion.     The  man  went  home,  as  he  was  anxious  to 
k)  BO,  hut  be  presented  himself  at  the  hospital  again  in  two  days, 
vhen  it  was  found  that  the  bone  had  been  retained  in  its  place, 
ilthough  the  patient  had  loosened  the  bandage  in  consequence 
if  some  swelling  which  had  occurred.     On  removing  the  splint 
ind  performing  the  slightest  fiexton  of  the  hand,  the  os  magnum. 
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again  b«canie  dUlocaled,  ami  was  again  put  up  a&  before.  He  «u 
in  tbt!  habit,  for  tten  days  alter,  of  frequently  coming  to  Guy* 
and  showing  the  dislocation  to  the  pupiltji,  as  it  was  always  nsl; 
reduced,  and  often  by  pressure  only.  1  described  lo  him  the 
nccci^ijity  of  his  allowing  the  bone  to  remain  for  some  time  in 
ha  natural  Hituation,  if  he  wished  to  recover  the  pemument  um 
of  hia  hand;  and  that.  Ilien^fure  ho  ought  by  no  means  to  subntii 
to  this  repeated  displacement.  A  day  or  two  afterwards,  be  «ni 
oomniitted  to  prison  for  some  offence,  and  has  nut  since  bees 
heard  of.* 


OOHPOUND   DISLOCATION   OF   THE   CABPAL   BONES. 

ThoBe  accidents  are  of  ^quent  occurrence,  and  ib*y  ire 
generally  caused  by  guns  bursting  in  the  hand ;  portions  of  the 
instrument  being  forced  through  the  carpus,  and  between  tbe 
metacarpal  hones. 

In  these  cases  a  carpal  bone  may  be  sometimes  retnorcd  bj 
disjunction,  and  the  paiient  may  recover;  not  only  saTiiig  his 
hand,  hut,  in  a  considerable  degree,  preserving  its  motiotu;  tf 
whieh  the  following  case,  reported  by  Mr.  Fagg,  drcascr  at  Gvft 
Hospital,  is  a  good  example. 

Cask  CCCIX. — Richard  Mitchell,  aged  twenty-two^  wot  id- 
mittcd  into  Guy's  Hospital,  under  Mr.  Forster,  on  the  17th 
of  October,  182y,  for  an  extensive  wound  in  the  wrist-join^  in- 
flicted by  what  Is  called  a  wool-comber's  devil  On  examinatiaa 
it  was  found  that  the  wound  extended  througli  two  thirds  of  ibr 
clrcuiofercnce  of  the  joint,  and  was  attended  with  a  great  deal 
of  contusion :  the  scaphoid  bone  projected  at  the  back  poit, 
being  attached  only  ou  the  side  towards  the  joint;  in  coaee- 
quence  of  this,  tbc  joints  into  which  it  cntera  were  laid  opro; 
Uie  eit«u8or  tendons  of  the  thumb,  and  oftlie  middle  and  fore- 
fingers,  were  torn  through ;  the  radial  artery  was  also  torn,  but 
did  not  afford  any  considerable  ho-'morrhage.  The  scapboid 
bone  was  removed  witli  a  scalpel;  the  edges  of  the  wound  mtn 
brought  together  hy  sutures  and  linl  dipped  in  blood  was  ap- 
plied to  it  and  confined  by  adhesive  straps;  the  ^orE^-^a^ll  and 
iiaud  were  laid  on  a  splint,  so  as  to  keep  the  joint  perfccOy 
rest  I  the  patient  was  bled  to  twelve  ounces,  and  an  ev«| 
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lotion  ordered.  In  two  or  three  days  the  dro«8inj?8  were  re- 
moved, iti  consequence  of  the  pain,  when  u  good  deal  of  sur- 
rounding inllaniiQatiDiL  was  found,  and  in  one  gpot  a  slough  ;  the 
sutures  were  removed,  ami  a  poultice  ordered ;  two  or  three  daj's 
after  thiR,  abscesses  formed  along  the  thecal  of  the  toiidoiis  which 
were  opened.  ITie  slough  quickly  separated,  and  the  inflamma- 
tion subsided,  as  the  suppurative  proceijA  hccame  cstahlished.  In 
two  or  Ihree  weeks,  the  wound  was  so  well  filled,  as  to  allow 
the  application  of  adhesive  straps,  under  which  treatment  it  gra- 
dually healed.  The  oaly  conatituttonal  eymptoms  which  oc- 
curred during  the  progress  of  the  case  were  those  of  common 
irritative  fever,  which  were  relieved  hy  the  exhihition  of  anti- 
mony, with  opium  and  the  liquor  ammonix'  acetatis,  and  the  use 
Kof  mild  cathartics ;  and  a  pulmonic  affection,  which  threatened 
^phthisis,  wa«  relieved  by  the  use  of  leeches  and  diaphoretics, 
I      but  it  considerably  retarded  his  recovery. 

^m     Whilst  hia  wound  was  in  the  progress  of  healing,  passive  motion 
^^was  early  and  regularly  resorted  to;  and  after  it  had  healed,  fric- 
tion, with  the  soap  hniment;  but  he  had  only  a  limited  power  of 
moving  hia  fingers  when  he  left  the  hospital. 

The  only  iatelltgence  I  can  now  gain  of  him  is,  that  he  has 
lately  gone  to  work,  under  the  hope  that  the  constant  iiahit  of 
grasping  bodies  (which  indeed  I  strenuously  recommettded  to  him 
previously,  f  will  roatore  the  motion  of  his  fingers. 

VVheu  only  one  or  two  of  the  carpal  bones  arc  displaced  by 
guns  bursting  in  the  hand,  they  may  be  dissected  away;  but  if 
more  considerable  injury  be  done,  amputation  will  be  necessary. 


SECTION  If. 


DISLOCATIONS   AND  FRAfTTURES   OF    THE    METACARPAL   BONES. 


These  hones  are  so  firmly  articulated  with  the  bones  of  the 
[carpus,  that  I  have  never  aeen  them  liislocated  but  by  the  bursts 
ing  of  guns,  or  by  the  passage  of  heavily-laden  carriages  over  the 
hand;  and  in  eac-h  of  these  tiases  there  is  generally  so  miirh  in- 
jury produced  as  to  render  amputation  necessary.     In  the  former 
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of  these  accidents,  a  bone,  and  sometimes  two,  are  capable  of  be- 
ing removed;  aod  if  it  bo  necessary  Lo  amputate  ihe  middle  and 
ring  linger,  the  fore  and  little  finger  maybe  no  nicely  brought tiK 
gcthcr,  and  secured  in  such  exact  adhesion^  b5  to  produce  little 
deformity. 

Case  CCCX. — I  was  called  by  Mr.  Hood,  surgeon  at  Viax- 
hall,  to  a  Mr.  Waddle,  of  Bow-lane,  Cheaps'ide,  whose  gun  bunt 
whilst  he  was  shooting,  and  whose  hand  was  lacerated  by  a  poriioD 
of  the  barrel  passing  through  the  middle  of  it;  the  metacarpal 
hones  of  the  middle  and  ring  Angers  were  fractured,  and  aho 
much  comminuted  by  the  violence  of  the  injury,  but  the  intrgu* 
ments  were  only  lacerated,  and  not  completely  removed.  I  ili*- 
sected  out  the  two  fiugers,  with  the  metacarpal  bones  which  eup- 
]>urtL>(t  them,  and  brought  the  edges  of  the  skin  together  by  suture, 
upproxlmating  tlic  fore  and  little  finger,  and  applying  a  roller,  bd 
as  to  bind  them  tiigether;  the  parts  united  perfectly,  and  the 
maimed  hand  wrts  afterwanls  extremely  useful  to  him :  the  ca»e, 
indeed,  is  liighly  worthy  inspection. 

Case  CCCXL— A  boy,  twelve  years  of  agei  was  brought  inio 
Guy's  Hospital,  who,  by  the  bursting  of  a  gun,  liad  bis  thumb 
and  all  the  fingers,  excepting  the  fore-finger,  blown  to  [ueces:  tlie 
whole  hand  was  exceedingly  Khattcrcd,  and  the  metacArpal  boD» 
were  separated  from  the  carpus.  Upon  exaioinatiou  of  tbe  band, 
1  found  that  the  teudon  of  the  fore-finger  was  uninjured,  so  that 
its  use  remaiacd  perfect;  and  as  tlie  integument  could  be  still 
saved,  so  as  to  cover  its  metacarpal  bone,  1  dissectiHi  out  the  tn- 
[leztum  (the  thumb  hud  been  eutiroly  carried  aw;ty  by  tbe  con- 
cussion), and  the  metacarpal  bones  of  all  the  fingers,  exceptbg 
that  of  the  fore- finger,  which  was  aftcrwanU  of  the  grcatetf  dm 
to  liim.  I  kept  him  for  some  time  at  the  hospital,  to  show  to  ibf 
atudents  the  restorative  powers  of  nature,  and  the  utility  of  ihb 
finger,  saved  out  of  the  wreck  of  his  band ;  he  used  it  as  a  book 
with  the  greatest  facility. 

I'baciuke  of  the  Head  of  a  METACAnrAi.  Bone. — TTw  w- 
trcmity  of  the  metacarpal  bone  towards  the  fingerSj  which  i>  calW 
its  head,  is  sometimes  broken  oif,  and  it  gives  the  appearance  al 
dislocation  of  the  finger,  as  the  head  of  tbe  bone  sinks  lovardstlir 
palm  of  the  hand.  In  tbe  treatment  of  this  case,  a  large  haQ  ii  bi 
he  placed  in  the  hand,  and  to  be  grasped  by  it,  and  bound  over  it  by 
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a  roller;  and  thus  the  depressed  extremity  of  the  bone  is  raised 
to  its  mUural  sttuatioD.* 

The  following  case  gives  an  example  of  severe  injury  to  the 
hand}  rendering  amputation  necessary. 

Case  CCCXII. — W.  Foskett,  aged  seventy-two,  was  admitted 
into  Guy's  Hospital  on  the  dth  of  April,  1888,  under  Mr.  B. 
Cooper,  in  consequence  of  a  severe  injury  he  had  sustained  by 
his  hand  being  crushed  between  the  handle  and  body  of  an  iron 
roller  on  the  preceding  evening. 

Upon  examination  of  the  injured  hand,  a  great  laceration  of 
the  soft  parts  on  the  back  of  the  hand  was  found,  extending  ob- 
liquely across  from  without  to  within :  there  was  also  a  deep  lace- 
ration on  the  palm,  but  to  a  less  extent  On  closer  investigation 
the  metacarpal  bones  of  the  middle  and  fore  fingers  were  found 
fractured  about  their  centres,  but  not  comminuted;  the  upper 
fractured  extremities  of  both  were  drawn  considerably  outwards; 
and  more  espedally  that  of  the  fore-finger.  The  metacarpal  bones 
of  the  little  and  ring  fingers  were  dislocated  outwards  and  back- 
wards; there  was  also  a  considerable  heemorrhage,  which  had 
continued  more  or  less  from  the  time  of  the  accident 

I  saw  the  patient  shortly  after  his  admission;  and  having  ascer- 
tuned  the  whole  extent  of  the  injury,  I  recommended  immediate 
amputation ;  because,  from  the  age  of  the  patient,  I  considered 
that  there  could  be  but  very  slight  hopes  of  the  reparation  of  so 
severe  an  injury,  and  because  I  believed  that  the  hand  never 
could  be  useful  again,  even  though  the  bones  united,  and  the 
soft  parts  healed.  This  I  expl^ned  to  the  patient,  who  immedi- 
ately consented  to  the  loss  of  the  hand,  which  I  removed  in  the 
following  way,  through  the  wrist-joint 

Placing  the  thumb  and  forefinger  of  my  left  band  upon  the 
eatremities  of  the  styloid  processes  of  the  radius  and  the  ulna, 
and  pronating  the  patient's  hand,  I  made  a  convex  incision  on  the 

*  It  is  nrely  that  these  fractures  unite  without  some  little  irregulanty  re- 
nwining.  When  the  metaearpal  bone  of  the  little  fingcT  is  broken,  the  extremi- 
ties are  apt  to  project  backwards  and  outwards  ;  and  when  this  bone,  or  that  of 
the  fore-finger  is  broken,  a  splint,  with  pads  and  comprcBscs  to  act  upon  the  pro- 
jecting extremities,  may  be  more  useful  than  the  ball  in  the  hand,  wliich  is  des- 
cribed above,  but  which  appears  to  be  the  best  plan  for  fracture  of  the  middle 
metacarpal  bones. — Ed. 
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buck  of  the  wrist  (witli  tlio  uuavexity  tuwanls  the  fin^re), 
niog  a  little  below  tlie  stytoid  process  of  the  ulua,  aud  codi 
corrcspoiiding  iwint  hc]ow  the  styloid  prooesa  of  the  radios  IV 
inci»ii)n  was  inude  through  the  skin  and  cellular  membrune  oolvt 
not  yet  drnding  any  of  the  extensor  tendons;  the  flap  was  tbai 
dissected  back,  and  the  extensor  tendons  divided  at  the  lew)  o( 
the  base  of  the  flap,  thus  entirely  preventing  tbeir  protraooo. 
'Ilie  patient's  hand  \\a»  tlien  supined,  Hud  a  rorrcspooding  flap 
made  anteriorly ;  the  flexor  tendons  were  then  divided  in  the 
Bamo  manner  as  the  extensor;  the  flaps  were  now  held  bock  br 
an  iissistant;  and  grasping  the  patient's  hand,  and  holding  it  be- 
tween pronation  and  supination,  and  pressing  it  down  tovanj* 
the  ulna,  I  divided  the  external  lateral  ligament*  carried  uiy  kmlr 
across  the  joint,  so  as  to  divide  the  anterior  and  postt-rior  1i)n- 
mentK,  and  by  the  division  of  the  internal  lateral  ligainenti  I  f^ 
moved  the  hand. 

The  operation  did  not  occupy  so  much  time  as  this  deecriptl 
of  it.  The  arteries  were  secured,  {the  ulnar  was  bo  0Miifi«d  u  t» 
crepitate  when  seized  by  tlie  forceps,)  the  edges  of  the  Baps 
were  then  brought  together  aud  secured  by  sutures  and  odlimve 
plast^T,  and  a  roller  was  applied  along  the  whole  of  the  fore-^nb. 
The  only  precaution  which  I  have  to  point  out  with  respect  Id 
this  operation*  is  that  the  first  incisions  ought  not  to  be  cooi- 
Mienred  directly  opposite  the  styloid  processes,  aa  they  Diigbl 
project  ill  the  wound,  and  prevent  its  heuhng. 

On  tlic  following  day,  the  patient  was  tolerably  comfortable; 
but  the  day  after  there  was  a  slight  attack  of  erytsipelas  of  tfae 
arm.  On  the  Uth,  when  the  stump  was  dressed  for  the  second 
time,  tbe  edges  of  the  wound  looked  tiloughy,  without  any  ap- 
parent attempt  at  adhesion.  On  iJie  13th,  it  looked  nearly  in  a 
state  of  sphacelus;  and  on  the  Ittlh  the  jKilnittr  flap  bad  entiral!f 
sloughed  away,  leaving  a  healthy,  granubting  siu^we;  wbichi 
with  the  aid  of  toni<;8  aud  a  penerous  diet,  soon  cicntrired. 

Under  all  rin'umstanct's  I  believe  that  tlie  flaps  made  id  tUi 
operation,  and  especially  the  palmar  one,  must  always  have  a 
great  tendency  to  slougb,  in  consequence  of  the  little  subcutta^ 
DUB  tissue  which  remains  attached  to  the  skin,  especially  in  work- 
ing people,  from  rlie  thickness  and  hardness  of  the  cuticle ;  bencr 
it  is  advisable  to  make  the  principal  |tart  of  Uiu  flap  from  the 
dorsal  surface.     In  thb  particular  case,  tbo  age  of  the  potieai,  ibf 
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degree  of  contusion  of  th<'  soft  parts,  and  the  ossification  of  his 
arteries,  all  tended  to  diminiiib  the  chance  of  rejjaration  by  ad- 
hesion. 

It  was  curious  to  watch  the  procese  of  granulation  in  this  case ; 
the  cartilaginous  oxlnmiit-y  of  the  radius,  and  the  under  surlace 
of  the  interarticular  cartilage,  could  he  seen  griuiually  ahburbiiifr, 
presenting  a  honey-cotnb  appearance,  then  softening  into  a  pulpy 
mass,  an  J  alternately  rising  into  hralrhy  granulntions;  proving 
that  the  process  of  reparation  in  all  atructures  is  essentially  the 
same;  hat  that  its  progress  in  cartilage  is  slower  than  in  softer 
structures,  although  much  Ices  so  than  in  bone. 

This  process  of  roj)aration  does  not  agree  with  the  views  of 
Hunter,  who  says  that  when  cartilage  is  exposed,  it  docs  not 
granulate  like  aoft  parts,  uor  exfoliate  like  bone;  hut  that  grdiiu- 
latiouK  spring  from  the  surrounding  floft  parts,  and  shoot  over  it, 
BO  as  completely  to  cover,  without  adhering  to  it  In  this  case 
such  a  process  could  nut  take  place,  as  there  were  not  suSicieut 
surrounding  soft  parts  for  the  granulations  to  arise  from.* 
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DtSLOCATIONS   AND   FRACTUBES   OF   THE    FINOEBfl   AND   TOES. 

The  phalanges  of  the  fingers  and  of  the  toes  are  united  by 
capsular  ligaments  to  the  metacarpal  and  metatarsal  bones,  and 
to  each  other:  and  their  union  is  further  strengthened  by  lateral 
ligaments,  proceeding  from  the  side  of  onp  phalanx  to  that  of  the 
next,  Posteriorly,  they  arc  tlofrnded  by  the  tendon  of  the  exten- 
sor muscle  of  the  fingers;  and  anteriorly,  by  the  theco;  and  ficxor 
tendons.  Dislocation  of  tlie  phalanges,  therefore,  is  but  rare; 
but  when  this  accident  does  occur,  it  more  frequently  happens 
between  tho  first  and  second  phalanges,  than  between  the  secood 
and  third. 

'lliis  dislocation  may  be  seen  in  the  adjoining  figure;   the 

*  Surgical  Ewnys,  p.  120. 
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second  phalanx  being  thrown  forwards  towards  the  tbeoe; 
the  first,  backwards.  I  could  not  leam  if  the  ligaments  had  1 
torn,  as  the  dislocation  had  existed  for  a  l«igtb  uf  time,  aad  tho 


ligament,  if  it  had  ever  been  lacerated,  was  then  united;  the  ex* 
tensor  tendon  was  very  much  stretched  over  the  end  of  the  fint 
phalanx;  ami  a  new  capsular  ligament  covered  the  head  of  t]>e 
dislocated  bone. 

T]m  aceiili'iit  mny  be  readily  distinguished  by  the  projection  (rf 
the  tirst  phalanx  backwards,  while  the  head  of  the  second  maybe, 
although  less  distinctly,  felt  under  the  thcc®. 

The  reduction  may  be  effected  by  making  extension,  with  a 
slight  inclinattou  forward^  so  as  to  relax  the  flexor  muscles.  If 
the  bone  has  not  been  dislocated  many  hours,  it  is  easilf  rr- 
duced ;  but  if  neglected  at  first,  this  can  only  be  accomplished  bj 
a  long  continued  extension  very  steadily  applied.  1  have  seen 
too  much  mischief  arise  Irom  injurj*  to  the  tendons  and  Ugameou 
of  these  joints,  ever  to  recommend  the  division  of  them  (which 
some  have  advised)  to  facilitate  reduction,  when  extension  nilt 
not  succeed.  The  observations  which  I  have  made  respeetbg 
the  dislocation  of  the  fingers,  also  apply  to  the  toes;  of  ■rhicfa, 
however,  the  dislocations  are  more  difficult  to  reduce,  from  their 
greater  shortness,  and  the  leas  pliability  of  the  joints.* 

Dislocation  mow  CoKTRAtTioN  or  thi:  Tlsuon. — A  tor  i» 
Bometimcs  gradually  tlirown  out  of  its  natural  direction,  by  a  cod- 
traction  of  the  extensor  temlon  and  thccac;;  and  ihe  first  and 
second  phalanges  are,  consequently,  drawn  up  and  projected 
against  the  f  lioc,  so  as  to  prevent  the  patient  from  being  able  to. 
take  his  usual  exercise.  I 

1  have  frequently  seen  young  ladies  subject  to  this  inconveoi- 

'  In  (JiniMtall  canen  of  conipouiiil  fractiirL-artliclut  piiMUnx  nf  ihr  Hrgea.  il 
is  Iwitcr  at  once  to  ampiiUle  ttiaii  lu  leave  0>e  r<.-(>antiQii  ofdiv  pmrt  w  natw ; 
becflOftG,  frou)  iIil>  pcculbr  striicturci  connectci)  widi  it,  ibe  healinf  Ifl  alov  bi4 
difficult,  and  can  bnnlly  occur  without  anchvloaii  to  tint  tmenaii  jtlnluu. — Edm, 
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ence  in  tbe  toe,  and  attribute  it  to  the  tightness  of  their  shoee ; 
it  appears  an  extremely  harsh  measure  on  the  part  of  the  sur- 
geon, to  amputate  a  toe  under  such  circumstances;  yet  it  is 
sometimes  absolutely  necessary,  as  the  contraction  deprives  the 
person  of  exercise,  and  of  many  of  the  enjoyments  of  life.  In  the 
first  person  whom  I  saw  with  this  state  of  the  toe,  I  refused  to 
amputate,  fearful  of  tetanus  being  produced  by  the  operation ;  but 
the  lady  went  to  another  surgeon,  who  complied  with  her  re- 
quest, and  she  did  very  welL  In  consequence  of  the  perfect  re- 
covery of  this  lady,  and  the  comfort  which  she  derived  from  the 
loss  of  the  annoyance,  I  was  induced,  at  the  request  of  Mr.  TouU 
mtD,  of  Hackney,  to  remove  from  Miss  T.,  a  patient  of  his, 
one  of  her  toes,  which  was  constantly  irritated  by  the  pressure  of 
her  shoe  in  walkiogi  and  prevented  her  from  taking  the  esercise 
necessary  to  the  preservation  of  her  health ;  she  did  very  well, 
perfectly  recovering  the  use  of  her  foot 

The  fingers  are  sometimes  contracted  in  a  similar  manner  by 
a  chronic  inflammation  of  the  thecae,  and  aponeurosis  of  the 
palm  of  the  hand,  frvm  excessive  action  of  the  hand  in  the  use  of 
the  hammer,  the  oar,  ploughing,  &c.  &c  When  the  thecoe  are 
contracted,  nothing  should  be  attempted  for  the  patient's  relief, 
as  no  operation,  or  other  means,  will  succeed ;  but  when  the 
palmar  aponeurosis  is  the  cause  of  the  contraction,  and  the  con- 
tracted band  is  narrow,  it  may  with  advantage  be  divided  by  a 
pointed  bistoury,  introduced  through  a  very  small  wound  in  the 
integument  The  finger  is  then  extended,  and  a  splint  is  applied 
to  preserve  it  in  the  straight  position. 

Last  September  twelvemonth,  my  nephew,  Mr.  Bransby 
Cooper,  who  was  transacting  my  business  during  my  absence 
from  town,  performed  this  operation  for  a  Lincolnshire  farmer, 
who,  by  this  circumstance,  had  been  prevented  from  following 
his  avocations,  and  be  perfectly  recovered  the  use  of  his  foot 
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DISLOCATIONS  OF  THE  tulmb. 

These  accidents  are  very  dtfBciilt  to  reduce,  on  acrount  of  die 
numerous  strong  muscles  which  are  iasertcd  into  the  part. 

'Vhe  thumb  consists  of  three  bones:  its  mctacarpd  bone, 
two  pholaages.  The  mctacarfNil  bone  of  the  Ihunib  in  arti<'ul 
with  the  OS  trajtezium  by  means  of  a  double  pulley:  that  of  the 
trapezium  directing  the  thumb  towards  the  pabu  of  the  hand,  and 
that  of  the  Tfictacarpal  hone  directing  it  laterally.  The  meta- 
carpal bone  is  connected  with  the  trapezium  by  a  cag^eular  li^- 
meut ;  aud  a  very  struug  ligament  joins  it  to  the  j>almar  ptrt  gf 
the  trapezium,  at  its  lower  extremity.  At  its  distal  extmdtr 
this  bone  has  a  rounded  projecting  articulatory  Hnrface*  upon 
wliicb  the  hollow  of  the  first  phalanx  rests,  Ixitb  being  snTromii- 
rd  by  a  capsular  ligament,  and  strengthened  by  two  strong  lateral 
ligaments.  There  ere  eight  muscles  inserted  into  tba  thumb; 
two  into  the  metacarpal  bone,  the  exteuiior  and  flexor  oaaia  meta. 
carpi;  two  iuto  the  first  ]iliulanx,  the  fiexur  breWs  poUid*,. 
the  extensor  primi  intcmodii :  the  abductor  and  adductor  polBe 
are  also  inserted  into  the  first  phalanx,  through  the  medium 
the  sesamoid  bones;  the  extensor  secundi  intemodii  and  6exG 
loogua  pollicis  are  inserted  into  the  second  phalanx, 
muscles  necessarily  offer  great  resistance  to  the  reduction  of  dis- 
locations, and  therefore  those  of  the  thumb  lu-c  amount  the  nott 
difficult  to  reduce,  if  any  considunihle  time  be  allowed  to  dapm 
after  the  accident  has  occurred,  before  the  attempt  at  reducttt 
be  made. 

Dr.  l^enueuk,  of  Penzance,  sent  a  rery  interesting  earay  to 
Lancet  some  years  ago,  in  which  he  recommendji  anotlier  method 
of  emploving  the  extension,  as  will  be  evident  from  the  following 
case.* 

Case  CCCXIII. — About  forty  years  since,  says  Dr.  Ve 
neck,  when  an  apprentice,  I  was  sent  to  a  young  farmer 
ing  six  miles  from  Penzance,  who  was  thrown  from   his 
whilst  carrying  a  heavy  basket     1  found  his  left  hand  severe! 
bruised,  tlio  second  phalanx  of  his  thumb  dislocated  on  tbo  buck 
■  Lbncct,  vol.  i.  ».  2liO,  New  H«ri«. 
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of  tlic  first,  and  the  joint  laid  open  by  a  wound  in  the  integii- 
menta  and  eaiii^ular  ligament.     After  vain  attempts  to  make  an 
extension,  which  the  shortness  of  thti  part  preventeil,  1  hit  on 
the   following  method,  which   fully  answered   my  espectatioD, 
and  which  [  have  since  practi»cd  with  complete  smxeag.     1  took 
a  piece  of  bleeding  la]>e,  and  tied  Uie  middle  part  of  it  round 
tbc^rrf  phalanx,  letting  tt  cover  a  part  of  the  end  of  the  dis- 
located bonpf  and  having  the  knot  on  the  opposite  side;  I  twist- 
ed both  parts  round  my  hand,  and  directing  an  assistant  to  sup- 
port the  patient's  hand  and  fix  the  thumbs  1  made  extennion, 
and  found  the  dislocated  phalanx  slip  readily  into  itt;  place,  when 
the  tape  Blii)[»ed  olf.  and  the  operation  was  completed.    I  dressed 
tJie  part  superficially,  and  it  soon  healed.      I  do  not  recollect  the 
after  treatment,  but  the  patient  recovered  with  a  useful  joint,  aU 
though  it  is  rather  stiff.     This  method  of  using  the  tape  appears 
to  me  far  better  than  pressing  cu  the  dislocated  bone  by  the 
Ts,  or  bending  it  by  the  thumb,  becauiie,  by  the  tape*  the 
is  always  applied  in  the  right  direction,  and  it  carries  the 
displaced  bone  straight  on,  clear  of  the  lir.st  jilialanx  ;  besides,  it 
never  distresses  the  joint  by  making  a  greater  extension  than  is 
required  to  pa^s  the  bone  into  its  proper  place;  whereas  the 
Common  method  of  bending  forcibly  the  dislocated  bono  over 
the  iirst  phalanx  as  its  fulcrum,  com[>els  the  dislocated  bone 
to  make  a  large  sweep,  and  puts  the  capsular  ligament  greatly 
on  the  stretch  ;  and  in  the  case  of  a  com]Kiund  dislocation,  such 
<as  I  have  described,  might  have  increased  the  rent  in  the  cap* 
sular  ligament,  and  rendered  amputation  necessary. 

Dr.  Feuneck  gives  three  other  cases  illustrative  of  the  effi- 
.     dency  of  this  practice. 

K     Dislocation-  of  the  Metacaupal  Bong  from  tut.  Tkapk- 
^bitTM.*— In  the  cases  which  I  have  seen  of  this  accident,  the 

^^m  *  II  ia  ({uitv  iinaiialomical  tn  cnnnidpT  the  first  ban?  of  the  tliiinnl)  at  a  mr(B< 
^■Inpil  fcoiic,  lu!  iti  every  ruipoct  it  rcsoitibli.'H  a  phulnnx.  Tlu-  muaclcs  wtiicli  att 
nucrtftl  into  it  mnvr  tltc  ihtimti  ii[ion  the  o*  irapcziuin  insCrntl  ot  t)i<-  wrim- 
jiHIit,  M  all  itii*  milKclcx  iiiwrtinl  ii)l4i  t!)iT  nirliiciiriiii*  ntr  ilcv-linril  lu  ■)<>,  and 
the  Tciy  •ItKirilmcioti  of  tlic  blwi-voKf^-lH  lu  ilic  iliiiitil  is  cimiltir  iii  iuraiiiH'iiifnt 
b>  tlw  h](<oil-Tri<.«l»'  nf  lh(*  (iliakiif^  ;  no  Uiiii,  wlmiln-r  nnntomicnllr  or  |i|ifMo- 
Idgically  cun*i<lrn'<),  it  tiniBl  1h-  iimiii'tnini.-*!  llmt  tin-  tliiiinli  i*  Hcvuii]  of  a  tueia- 
eupal  bou«.  The  wry  cirvunintniice  of  t>ic  <lii»lucuiiiiij  nf  i1ii»  bmie  ticcurrinjr.  is  & 
fttnher  proof  nf  th<!  propriety  of  it«  biding  conndpivd  lu*  n  pbalanx  rallior  than  »* 
^bnr  uf  tliL-  nicUuutr^nl  bones,  which  ore  scarocly  obnoxioiut  to  ihix  arcidvnt.—  KJ. 
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metacarpal  bone  has  been  tlirown  inwards  between  the  tra 
and  the  ruot  uf  the  metacarpal  bone  aufiportin^  the  fore-6 
it  forms  a  protuberance  towards  the  palm  of  the  hand; 
tliuiiib  iH  bent  bnckwardis  and  cannot  be  brought  towards 
little  finger.    Considerable  paiu»  with  swelliag,  is  produced 
this  accident. 

Treatmf.nt. — For  the  fiicility  of  reducliuu,  as  the  flexor  m 
cles  are  much  stronger  than  the  cxteusorS}  it  is  best  to  incUnr 
the  thumb  towards  the  palm  of  the  hand  during  extension,  and 
thus  the  flexors  become  relaxed,  and  their  resistance  diminished. 
The  e:Ltensiou  mu&t  he  steadily,  and  for  a  considerable  tine, 
supported,  as  do  sudden  violence  will  effect  l.he  reductiuiu  If 
the  bone  cannot  be  reduced  by  simple  extension,  it  is  best  to 
leave  the  case  to  the  defjrce  of  recovery  which  nature  will  in  time 
produce,  rather  than  divide  the  muscles,  or  run  any  risk  «f 
injuring  the  nerves  and  blood-vessels. 

This  bone  is  sometimes  dislocated  by  the  bursting  of  a 
which  produces  compound  luxation;  it  I'-an  usually,  in  thi 
case^  be  easily  returned  to  its  natural  situation.  When  the  in- 
teguments have  been  brought  and  confined  over  it  by  suture,  a 
poultice  is  to  be  applied;  and,  under  commou  etrcucnstancn. 
wlierc  the  degree  of  brui&e  has  not  been  very  considerable^  a  cnti 
is  perfected.  Sometimes,  however,  the  metacarpal  bone  becoBM 
so  niuch  detached  from  the  trapezium,  and  the  muscles  are  so 
severely  torn,  that  it  is  necessary  to  remove  the  thumb,  in  «bich 
case  it  is  best  to  saw  off  also  the  articular  surface  of  the  tr»- 
pe:£ium. 

Case  CCCXIV.  —  Such  a  ease  happened  lately  to  a  semsi 
of  Mr.  Grovcr,  of  Hemcl  Hcmpjitead :  the  metacarpal  boat  nf 
the  thumb  was  dislocated,  and  the  muscles  were  so  laceratot 
that  it  liecanie  necessary  to  remove  the  thumb  at  the  oe  tnpe* 
tiiim ;  but  the  articular  surface  of  the  trapezium  prujeciMl  so 
far  that  the  integuments  could  not  be  brought  over  it :  I  tb^rr- 
fore  directed  this  t^urfact)  to  bo  sawn  ulT,  through  the  as  tr«p<^ 
zium;  and  a  poultice  being  applied,  the  man  recovered  by  tbc 
granulating  process. 

l^e  next  case  of  this  acddent  was  sent  to  me  in  1820,  by  bit 
friend  Mr.  George  Cooper,  of  Rrentfurd. 

Case  CCCXV. — Master  Arthur  Trimmer,  aged  thirteen  T«>nh 
on  the  Snd  of  February  181&,  whilst  a  wild-firc  was  graduiU) 


!*HR  THUMB. 


consuming,  was  in  the  act  of  adding,  from  a  ooppn  flask, 

tdry  powder,  of  which  it  conUioed  about  half  a  pound,  whcu  an 
explosion  took  place,  and  tbc  Hask  bursting  in  hxs  band,  caused 
tevere  laceratioD  of  the  palm,  and  a  compound  dialomtion  of  tiio 
thumb.  'I'hc  vbolo  muss  of  mnscle  connecting  the  thumb  with 
the  band  was  completely  torn  through ;  and  observing  the  thumb 
lying  upon  the  carpus,  dislocated  from  its  articulation  with  the 
trapezium,  1  was  about  to  hare  remof  cd  it  with  a  scalpel,  when 
I  »aw  the  tendon  of  the  flpxor  loiigus  polHcis  glisten  in  its  sheath, 
uainjurcd.  an  well  as  the  tendon  of  the  oxtensor  longiu;  1  there- 
fore put  tJie  parts  in  something  like  a  natural  position,  and  took 
tea  minutes  to  reflect  upon  the  best  mode  of  proceeding-  The 
hannorHiage  was  great  at  the  moment,  but  the  wound  being  con- 
tused and  lacerated,  it  ceased  on  slight  pressure. 

Considering  tlie  tliunib  of  the  right  band  to  t>e  a  very  important 
organ,  J  resolved,  if  possible,  that  it  should  be  preserred,  assuring 
the  friends  of  the  young  gentleman,  who  were  under  great  appre- 
hension lest  tetanus  should  ensue,  that  the  probability  of  it  would 
^not  be  increased  by  the  attempt  to  save  the  thumb. 
^B     Sir  Ueujamia  Itrodie,  having  been  also  sent  for  at  the  time  of 
I     tiie  accident,  arrived  in  a)>out  three  hours,  and  being  of  opinion 
with  mj-self  that  there  was  a  chance  of  saving  the  UmK  I  brought 
the  parts  together  with  thnn^  ligatures,  two  towards  the  palm, 
and  one  on  tlie  |>ustenor  part  of  the  hand,  put  on  adhesive  straps, 
■lloving  sufficient  room  for  swelling,  and  applied  an  evaporating 
lotion  to  the  hand  and  fore-arm.     I  gave  him  at  bed-time  a  pill 
eontaimng  three  graina  of  calomel  and  one  of  opium,  and  in  the 
^.morning  a  cathartic  mixture. 

^    February  3rd.    Iho  patient  had  a  restless  night,  but  the  part 
'     has  not  been  verj-  painful. 

I-'ebniary  4th.  Mis  pulse  running  ISO  and  hard,  I  took  away 
about  eight  ounces  of  blood,  and  ordered  him  the  efTervescing 
mixture,  paying  altentiou  to  the  state  of  his  bowels.  Continaed 
the  aoliplilugistic  plan. 

February  7th.    I  removed  the  dressings  and  ligatures,  and  had 

the  pleasure  to  find  that  ronidderable  adhesion  had  taken  place, 

that  uo  tetanic  symptoms  made  their  appearance,  and  that  every 

^(Uy  he  suffered  less  from  constitutional  irritation. 

■     February  9th.    1  again  removed  the  dressings;  the  wound  wa.s 

spooking  healthy,  and  suj)puration  was  not  considerable;  1  therefore 


516 


DIBLOCATION  OP  THE   FIBOT   PirALANX 


oa  ttafl 
y  adhM 


continued  to  dross  with  adhnsive  planter,  and  small  quantittea  > 
lint,  and  over  that  a  bandage  about  an  inch  vridc  and  two  yar 
long,  by  means  of  which  sufficiently  equable  pressure  could 
made  to  promote  the  iuosculation  of  granulating  surfaces,  as  w«U 
as  to  produce  a  tolerably  even  external  state  of  tbe  parts  duiiog 
the  advance  of  the  adtiusive  process. 

From  this  time  it  was  dresBcd  every  eecond  day,  and 
I6th  I  began  to  give  it  passive  motion,  at  first  by  simply  be 
the  firjit  phalanx  of  the  thumb,  so  as  to  break  down  any 
sions  that  might  have  taken  place  between  the  tendous  and 
their  tbecai.  By  the  23rd  I  gave  trifling  molion  tu  tbe  second 
ptialanx,  and  towards  the  end  of  tbe  month  the  wound  vnu 
healed.  I'lirough  the  month  of  March  I  gradually  increased 
the  motion,  and  on  the  Ist  of  April,  my  little  patient  left  BrenU 
ford  on  a  visit  to  the  Isle  of  Wight,  with  injunctions  to  give  daily 
motion  to  tbe  joint ;  and  I  am  happy  to  ad<l,  he  now  makes  use  of 
it  in  writing  a&  well  as  ever,  and  Undu  the  thuoib  perfectly 
for  all  the  ordiuary  purpueett  of  life. 

DISI-OCATIOM   OF  THE   FIRST   PHALANX. 

This  may  be  cither  umplc  or  compound.  I  aball  first  d< 
the  simple  dislocotiuti.  In  thiij  acctident  tbe  lirst  phalanx  is 
back  upon  the  metacarpal  bone,  and  the  lower  extremity  of  the 
Utter  projects  very  much  inward  towards  the  palm  of  the  hand, 
and  the  extremity  of  the  phalanx  projects  backwards.  The  nu^ 
tiou  of  that  joint  is  lost,  but  that  of  tbe  thumb,  tbrou^  tbe 
medium  of  the  tuutacarpal  boiic  and  trapezium,  remains  Dvo;  so 
that,  m  an  opponent  to  tbe  fiugers,  its  power  of  action  continues; 
but  with  respect  to  flexion  and  extension,  which  are  performed 
between  the  metacarpal  bone  and  the  first  phalanx,  they  arc  df- 
atroyed  by  the  dislocation. 

Treatment.  —  'Vho  extension  is  to  bo  made  by  bending  tho 
thumb  towards  the  palm  of  the  hand,  to  relax  the  Qcxor  muscles 
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•8  inuefa  aa  possible;  and  the  following  is  the  mode  of  apply- 
ing the  extending  force,  whicb  may  be  considered  as  the  gene- 
ral mode  to  be  adopted  in  dislocations  of  the  toes,  thumb, 
■Dd  fingeiB.  The  hand  is  to  be  first  steeped  in  warm  water  for 
a  consideTable  time,  to  relax  the  parts  as  much  as  possible ;  then 
a  piece  of  thin  wetted  leather,  wash-leather  for  instance,  is  to 
be  put  around  the  first  phalanx,  and  as  closely  adapted  to  the 
tfaiimb  as  possible;  a  portion  of  tape  about  two  yards  in  length 
is  then  to  be  applied  upon  the  surface  of  the  leather,  in  the  knot 
wfaidi  is  called  by  the  sailors  the  clove  hiteht  for  this  becomes 
tighter  as  the  extension  proceeds.  An  assistant  places  his 
middle  and  fore-finger  between  the  thumb  and  fore-finger  of 
ihe  patient,  and  makes  the  counter-extension,  whilst  the  sur- 
geon, assisted  by  others,  draws  the  first  phalanx  from  the  meta- 
carpal bone,  directing  it  a  little  inward  towards  the  palm  of  the 
hand. 

The  extension  should  be  supported  for  a  considerable  length 
of  time,  and  if  success  does  not  attend  the  surgeon's  efforts,  it  is 
right  to  adopt  the  following  plan.  The  leather  and  sailors'*  knot 
are  to  be  applied  as  before  directed,  and  a  strong  worsted  tape  is 
to  be  carried  between  the  metacarpal  bone  of  the  thumb  and  the 
fore-finger ;  the  arm  is  then  to  be  bent  around  a  bed-post,  and 
the  worsted  tape  fixed  to  it ;  a  pulley  is  then  to  be  hooked  to  the 
tape  which  surrounds  the  first  phalanx,  and  extension  is  to  be 
made :  this  mode  is  almost  sure  to  succeed.  If,  however,  under 
the  steadiest,  best  directed,  and  most  persevering  attention,  the 
bone  be  not  reduced,  a  disappoiutment  which  will  sometimes 
happen  in  dislocations  which  have  been  neglected,  then  the 
surgeon's  efforts  must  cease;  no  operation  for  the  diTision  of 
parts  should  be  made,  as  the  patient  will  have  a  very  useful 
thumb  after  a  time,  even  without  reduction. 

In  compound  dislocations  of  the  first  phalanx  of  the  thumb,  if 
there  be  much  difficulty  in  its  reduction,  and  the  wound  be  large, 
it  is  best  to  saw  off  the  extremity  of  the  bone,  rather  than  to  bruise 
the  parts  by  long  continued  extension:  they  are  to  be  healed  by 
wlhesion ;  and  if  passive  motion  be  begun  early,  a  joint  will  soon 
be  formed,  and  a  very  useful  member  remain.  In  this  case,  lint, 
dipped  in  blood,  is  to  be  applied  to  the  wound ;  a  roller  must  be 
bound  round,  and  the  part  be  kept  cool  by  evaporating  lotions  for 
several  days,  until  the  wound  be  healed. 


SIS 
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1  very  recently  saw  the  following  case  of  compound  di&locttit 
of  this  bone. 

Case  CCCXVI. — A  gentleman  came  to  my  house,  whose  fine 
phalanx  liad  been  thrown  upon  the  back  of  the  metacarpal  bone 
of  th(<  Cliumb  by  Urn  bunttin^  of  a  gun.  The  flexor  muscles, 
and  tile  abductor,  were  much  lacerated  Just  below  tbe  os  tnpe- 
sium  ;  the  exteni^ors  were  uninjured.  I  applied  the  tape  to  the 
first  phalanx,  and  extending,  easily  reduced  it;  I  tbcn  brougfai 
the  edges  of  the  integuments  together  by  suture,  and  directed  a 
pouttice  to  be  applied,  on  account  of  the  great  contusion  of  tbf 
parts :  and  the  recover}'  was  very  complete. 

DliiLOCATION   OF   THE    LAST   PHALANX   OF   TBE   TRDHB. 

If  this  be  a  simple  dislocation  tlie  best  mode  of  reducing  it  b, 
that  the  surgeon  should  grasp  the  back  of  tho  first  phalanx  with 
his  fingers,  apply  his  thumb  upon  the  fore  part  of  the  dislocilcd 
phalanx,  and  then  bend  it  upon  tht>  first  as  much  aa  he  pot^y 
can. 

In  compound  dislocations  of  this  joint  (of  which  1  hare  gnTO  i 
pUte),  it  is  best  to  saw  off  Uiu  extremity  of  the  second  phalanx, 


m 

br 
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taking  care  not  to  iujure  the  tendon  which  is  torn  through;  (or 
when  the  bone  is  removed,  the  ends  of  the  tendon  may  be  rcsi 
approximated,  and  adapted  to  each  other.  The  extremity  of 
tendon  should  be  smoothed  by  a  knife,  and  the  part  be  li 
bound  up  in  lint,  dipped  in  blood,  and  confined  by  a  roller;  and 
it  should  he  kept  quiet  for  a  fortnight  or  three  weeks,  whni 
passive  motion  may  be  begun. 

The  three  following  cases  which  occurred  in  the  Editor'^  pne- 
ticc  will  illustrate  the  eflicacy  of  the  rules  laid  down. 

Case  CCCX\II.—  In  June,  1R33,  a  gentleman  called  at  my 
house  to  consult  me,  who,  tbe  evening  before,  had  been  tiifvwD 
down  firom  placing  his  foot  upon  a  piece  of  orange-peel;  heleH 
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to  the  ground  with  great  violence,  and  immediately  upon  the  in- 
ferior part  of  his  right  thumb,  which  forced  the  superior  extre- 
mity of  the  last  phalanx  upon  the  dorsal  surface  of  the  second ; 
the  extreme  phalanx  was  permanently  extended,  deviating  from 
the  position  of  the  first  or  second,  when  either  of  them  are  dislo- 
cated in  that  direction,  in  consequence  of  the  shortness  of  this 
bone,  when  dislocated,  not  admitting  of  its  being  acted  upon  by 
the  flexor  tendon.  The  great  deformity  was  produced  by  the 
inferior  extremity  of  the  second  phalanx,  which  formed  a  very 
considerable  projection  upon  the  palmar  surface  of  the  thuml^ 
while  a  deep  cleft  was  observed  on  the  corresponding  dorsal  siuv 
face.  I  fixed  a  broad  piece  of  tape  by  the  clove  hitch  on  the  lux- 
ated bone,  and  assisted  by  my  apprentice,  Mr.  J.  H.  Roberts,  made 
extension  for  about  three  minutes,  when  it  slipped  into  its  place. 
I  must  confess  I  was  surprised  at  the  facility  with  which  the  re- 
duction was  effected,  considering  the  smallness  of  the  bone  dislo- 
cated, the  difficulty  of  application  of  an  extending  force,  and  the 
powerful  muscles  in  opposition. 

Case  CCCXVIII.  —  Colonel  C,  in  jumping  out  of  one  of  the 
open  cabs,  caught  the  end  of  his  thumb  in  the  iron  rail,  which 
prevented  his  liberating  his  hand  as  he  jumped  from  the  step 
upon  the  pavement  Being  a  very  short  man,  he  became  almost 
wholly  suspended  by  the  last  phalanx  of  his  thumb,  which  was 
immediately  dislocated,  its  superior  extremity  being  thrown  upon 
the  dorsal  sur&ce  of  the  second  phalanx.  The  accident  had 
happened  sixteen  hours  previously  to  his  consulting  me ;  bow- 
ever,  forming  the  clove  hitch  upon  a  piece  of  tape,  without  any 
previous  preparation,  I,  in  a  few  minutes,  succeeded  in  restoring 
the  displaced  bone  to  its  natural  situation. 

Case  CCCXIX.  —  Patrick  Sweeny,  aged  fiity-one,  came  to 
Guy's  Hospital  in  February  last,  in  consequence  of  an  injury  he 
bad  sustained  to  the  thumb  of  the  right  hand,  occasioned  by  the 
foil  of  a  large  stone  upon  the  dorsal  surface  of  the  last  phalanx. 

Upon  examination  it  was  found  to  be  a  compound  dislocation, 
the  base  or  superior  extremity  being  thrown  forwards  upon  the 
palmar  surface  of  the  second  phalanx ;  it  was  immediately  re- 
duced by  making  extension,  at  the  same  time  pressing  forcibly 
npon  the  base  of  the  dislocated  bone.  The  facility  of  its  reduc- 
tion depended  upon  the  extensive  laceration  of  the  ligaments; 
splints  were  placed  upon  the  thumb,  saUne  purgatives  adminis- 
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tered,  and  the  patient  was  desired  to  keep  his  hand  in  a  perfect 
state  of  rest  On  the  following  day  he  compUined  of  little  or 
no  pain,  and  everything  seemed  to  be  going  on  well ;  but  three 
days  ailer,  an  erysipelatous  blush  appeared  on  the  hand,  which  it 
was  in  vain  to  attempt  to  check,  and  it  extended  up  the  aim, 
causing  so  much  constitutional  irritation  as  to  render  it  necessary 
to  take  the  man  into  the  hospital  As  all  the  usual  means  still 
failed  in  checking  the  progress  of  this  disease,  it  clearly  indicated 
the  necessity  of  doing  everything  most  likely  to  alleviate  the  local 
cause  of  these  urgent  symptoms.  The  splints  were  therefore 
removed  from  the  thumb  and  a  large  poultice  applied :  the  benefit 
of  this  treatment  became  Immediately  obvious,  and  after  poul- 
ticing for  a  short  time,  the  last  phalanx  sloughed  away,  and  the 
inferior  extremity  of  the  second  exfoliated ;  the  wound  ultimately 
granulated,  and  the  patient  left  the  hospital  in  about  a  month 
quite  well. 
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CHAPTER  XVII. 
ON  DISLOCATION  OF  THE  RIBS. 

Authors  describe  difTerent  species  of  dislocations  of  the  ribs; 
for  instance,  it  is  said  that  their  heads  may  be  thrown  from  their 
articulation  with  the  vertebree  forwards  upon  the  spine;  but  this 
accident  is  certainly  extremely  rare,  and  must  be  very  difficult 
of  detection  in  the  living  subject. 

A  person,  by  falling  on  his  back  upon  some  pointed  body,  may, 
however,  receive  a  blow  upon  his  ribs,  by  which  they  may  be 
driven  from  their  articulations. 

Such  an  injury  would  produce  the  usual  symptoms  of  fracture 
of  these  bones;  their  motions  would  be  painful,  and  respiration 
necessarily  difficult. 

The  treatment  which  would  be  required  would  also  be  the 
same  as  that  which  is  pursued  in  fracture  of  the  ribs,  viz.,  the 
abstraction  of  blood,  and  the  application  of  a  circular  bandage ; 
the  former  to  prevent  inflammation  of  the  pleura  and  lungs;  the 
latter  to  lessen  the  motion  of  the  ribs.  Any  attempt  made  to 
effect  their  reduction  would  be  entirely  fruitless. 

Case  CCCXX.  —  Mr.  Webster,  surgeon  at  St  Albans,  when 
examining  the  body  of  a  patient,  who  had  died  of  fever,  found  the 
head  of  the  seventh  rib  thrown  upon  the  front  part  of  the  cor- 
responding vertebra,  and  there  anchylosed.  Upon  inquiry,  Mr. 
Webster  learned  that  this  gentleman,  several  years  before,  had 
been  thrown  firom  his  horse  across  a  gate,  for  which  accident  he 
had  been  subjected  to  the  treatment  usually  followed  in  frac- 
tures of  the  ribs,  and  there  is  every  reason  to  believe  that  it  waa 
at  this  time  that  the  dislocation  occurred. 

The  cartilages  connecting  the  ribs  with  the  sternum  are  fre- 
quently suppcwed  to  be  dislocated  from  the  extremities  of  the 
ribe,  and  sometimes  from  the  sternum.  Mothers,  for  instance, 
have  several  times  brought  their  children  to  mc,  saying,  "  My 
child  has  some  time  since  had  a  fall,  and  see  how  the  form  of  its 
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breast  is  alUrwI.'"  Tbe  eix.tti,  seveuth,  and  eighth  cartilagvs  of 
tlie  ribs  are  most  frequently  the  subjects  of  this  alteraticm  of 
form;  and  whi>n  the  ribe  are  careftillv  exntniiietl,  it  is  founil 
that  their  natural  arch  is  dimtnisbed,  their  sides  flattened,  and, 
consequently,  the  extremities  of  the  ribs,  with  their  cartilages, 
thrust  forward;  but  the  appearaacc  which  is  thus  produced  is  a 
commoD  result  of  coti8titutioiial  weakness,  ami  out  of  the  accident 
to  wbicli  it  is  attributed. 

The  tenninatioo  of  the  cartilages  at  the  sternum  Bometimes 
projects  from  a  similar  cause,  giving  rise  to  the  same  false  im- 
preasion  upon  the  minds  of  the  parents,  that  the  arcumstance 
must  hare  arisen  from  accident,  and  not  from  disease. 

Sometimes,  however,  but  very  rarely,  it  happens  that  a  carti- 
lage  is  torn  fnim  thp  extremity  of  the  ril»,  and  projecis  orer  its 
iurfnce.  In  tins  ease  the  same  treatment  is  reqiured  as  in  fnc- 
tUTc  of  the  ribs.  The  patient  is  to  be  directed  to  make  a  dcc^ 
inspiration,  and  then  the  projecting  cartilage  is  to  be  pressed  into 
its  natural  situation;  a  long  piece  of  wetted  paste-boanl  ahoukl 
be  placed  in  tlie  course  of  three  of  tlie  ribs  and  their  cartilage^ 
the  injured  rib  being  in  the  centre;  this  dries  upon  the  ebost^ 
takes  tbe  exact  form  of  the  parts  presents  motion,  and  affords 
the  same  support  as  a  apHnt  upon  a  fractured  limb.  A  flaDod 
roller  is  to  be  apphed  over  this  splint,  and  a  system  of  depleboo 
pursued,  to  prevent  inflammation  of  the  thoratac  inscera. 

C.'ase  CCCXXI.  — A  baker's  boy  applied  for  relief  at  Guy's 
Hospital,  who  was  the  subject  of  displacement  of  the  cardls^ 
of  the  fifth  and  sixth  ribs  from  their  junction  with  the  sterrmin, 
produced  partly  by  the  constant  action  of  the  pectoral  mu*- 
cles  in  kneading  bread,  but  principally  by  his  defective  caitsti' 
tution.  Mr.  B.  Oioper  stated  to  the  boy  the  necessity  of  chang- 
ing his  occupation  in  life,  and  recommended  him  to  seek  some 
employment  in  the  country,  and  ordered  him  some  tonic  medi- 
cine. As,  however,  he  was  obliged  to  contintie  in  bis  attuatiou 
little  hope  could  be  entertained  of  his  recovery. 
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CHAPTER  XVIII. 
ON  INJURIES  OF  THE  SPINE. 

SECTION    I. — ANATOMY   OF  TBE   8FINE. 

I  WILL  commence  this  chapter,  as  usuaU  with  a  short  account 
of  the  structure  of  the  spinal  column,  merely  to  revive  ideas 
which  may  have  faded  from  the  memory. 

I  need  scarcely  observe,  by  way  of  commencement,  that  this 
C(dumo  is  constituted  of  twenty-four  bones,  called  vertebrae,  each 
onnposed  of  a  body  of  spongy  texture  in  front,  and  of  an  arch 
behind;  that  by  means  of  their  articular  processes,  ligaments, 
and  muscles,  these  bones  are  united  into  a  column,  in  which  great 
strength  and  great  capability  for  motion  are  combined ;  and  that 
they  are  divided  into  three  classes,  —  the  cervical,  dorsal,  and 
Imnbar;  of  which,  the  cervical  and  lumbar  are  formed  and  arti- 
culated so  as  to  enjoy  considerable  flexibility,  whilst  the  dorsal 
are  comparatively  fixed. 

The  bodies  of  the  vertebrae,  from  the  second  cervical  to  the 
last,  are  united  by  means  of  thick  elastic  layers  of  a  substance 
called  the  intervertebral  Jibro-cartihiget  which  is  composed  of  con- 
eentric  lamellae  of  cartilage,  connected  by  oblique  fibres  which 
decussate  each  other ;  the  superficial  set  of  which  are  sometimes 
called  the  intervertebral  ligaments.  The  centre  of  this  substance 
is  soft,  BO  as  to  form  a  pivot,  which  supports  the  central  line  of 
the  vertebrae;  whilst  the  elasticity  and  compressibility  of  the 
outer  edge  of  this  uniting  medium,  allows  the  vertebrae  between 
which  it  is  interposed  to  move  upon  its  centre  In  all  directions. 

The  column  formed  by  the  bodies  of  the  vertebrae  is  also 
further  connected  by  an  anterior  spinal  ligament,  which  proceeds 
from  the  second  vertebra  of  the  neck  to  the  sacrum,  and  is  united 
to  all  the  bodies  of  the  vertebrae  excepting  the  first.  There  is 
also  a  posterior  spinal  ligament,  situated  within  the  canal  of  the 
spinal  column ;   it  proceeds  from  the  second  cervical  vertebra. 
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whore  it  is  continuous  with  the  perpendicular  ligament  of  theaxis 
and  descends  to  the  sacruoi,  seodiog  out  lati^ral  proevKsus  to  tlie 
superior  and  inferior  edges  of  the  bodies  of  tlic  vertebra*.  BaA 
tlie  anterior  and  posterior  spinal  iigameota  arc  much  tnon*  hili. 
mately  connected  with  the  intervertebrnl  5ub5tance  tlian  *iih  the 
bodies  of  the  vertebrm ;  in  fact,  the  posterior  spinal  hgamcDt  hai 
a  very  oHght  couoexion  with  the  buneii,  being  separated  fnm 
them  by  the  Urge  veins  which  emerge  from  the  canals  on  the 
poeterior  surfaces  of  the  bodies  of  the  reriebrn!. 

The  articular  processes  are  coTcred  with  cartilage  oral  united 
by  capitular  ligaments. 

Tlie  transverse  processes  of  the  dorsal  vertebrn?  have  ligameiitt 
passing  from  the  one  to  tbe  other,  called  iutertrarmerwef  but 
they  are  very  thin  and  t-Ught :  the  transverse  procesaea  of  the 
cervical,  and  sometimes  of  the  lumbar,  are  unite«l  by  musclea. 

The  arches  of  iho  vcrtebnt  are  united  by  layers  of  an  ela<6c 
ligameut,  called  the  UgamaUum  auhflavum^  which  allows  of  coo- 
siderable  separation  of  the  spinous  processes ;  and  Uius  rcadeni^ 
muscular  support  for  the  erect  position  of  the  body  less  neces- 
sary, by  its  elai^ticity  again  approximating  them. 

'I'he  vertebra'  of  the  nock  are  united  at  their  spinous  proeeMes 
by  an  elastic  ligamentous  substance,  which  t»  lenuetl  the  lig^ 
mentum  uueiue  :  tbe  spinous  processes  of  the  other  vertebne  are 
I'onnoctcd  by  a  rounded  cord,  called  the  supratphuma  liganeitti 
which  extemls  from  the  prominent  splnouH  process  of  the  seventh 
cervical  vertebra  to  the  sacrum. 

Ilesides  the  above  ligaments,  which  are  common  to  all  Ibe 
vertehriP,  there  is  a  peculiar  and  more  comphcatcd  set  which 
connect  the  two  first  cer^-Jcal  vertehrje  to  tlie  occiput. 

The  occiput  is  united  to  the  atlas,  first,  by  a  eireylar  IigatnntL, 
which  extends  from  the  edge  of  the  foramen  magnum  to  tb« 
upper  margin  of  the  ring  of  the  atlas  both  before  and  behind  ibe 
condyles;  secondly,  by  capsular  ligmnmUj  whteb  articukte  tbe 
condylrs  uf  the  occiput  to  the  corresponding  processes  of  ibe 
utias;  ami  thirdly,  by  a  rounded  curd  called  the  atOerior  aee^t^ 
fttt'iutnl  ligament,  which  passes  from  a  tuberclo  on  tbe  imdtf 
surface  of  the  basilar  proecM  of  the  occiput  to  the  tubercW  ia 
tlie  centre  of  the  anterior  arch  of  the  atlas. 

\Vithiii  tbe  circle  of  the  atlas  is  a  trajuverse  U^amenti  ifividiag 
it  into  two  rings ;  the  posterior  of  which  transmits  the  spinal  conl( 
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the  anterior  beiog  that  in  which  the  head  rotates  on  the  odontoid 
process  of  the  axis.  This  transverse  ligament  is  united  to  the 
ocdput  above,  and  to  the  axis  below,  by  a^  perpendicular  ligament^ 
which  is  given  off  from  the  dura  mater  at  the  edge  of  the  foramen 
magnum,  and  which  having  mingled  itself  with  the  transverse  liga- 
mmt,  becomes  continuous  with  the  posterior  common  vertebral 
ligament  at  its  commencement  on  the  body  of  the  axis. 

It  will  be  readily  understood  that  this  perpendicular  ligament, 
which  descends  from  the  occiput,  and  the  transverse  ligament  of 
the  atlas,  cross  each  other  at  right  angles ;  whence  they  are  some- 
times described  together  as  the  cruciW  ligament  of  the  axis. 

The  odontoid  process  is  connected  with  the  occiput  by  means 
vi  two  ligaments  which  proceed  from  both  sides  of  its  apex, 
and  are  inserted  into  the  inner  sides  of  the  condyles.  The 
Ugaments  which  connect  the  axis  with  the  atlas  require  no  par- 
ticular notice,  as  they  do  not  differ  from  those  of  the  other  ver- 
tebrs,  excepting,  of  course,  the  articulation  of  the  odontoid  pro- 
cess of  the  former  with  the  ring  of  the  latter. 

Ilius  the  spinal  column,  from  the  two  important  purposes 
which  it  serves,  namely,  from  its  supporting  the  head  and  all 
that  part  of  the  body  situated  above  the  pelvis,  and  also  from  its 
containing  and  protecting  the  spinal  marrow,  upon  which  the 
voluntary  motion  and  sensation  of  the  extremities  depend,  is  most 
carefully  protected  from  external  injury,  by  the  number  of  its 
bones,  and  the  strength  of  its  joints,  whilst  its  connexion  with  ^e 
bones  of  the  chest  adds  materially  tu  its  stability. 

The  effects  which  are  produced  by  violence  done  to  the  spinal 
chord,  are  very  similar  to  those  which  are  produced  by  injuries 
to  the  bnun ;  for  example  :  — 

Concussion. 

Extravasation. 

Fracture. 

Fracture  with  depression. 

Suppuration  and  ulceration. 

It  has  been  generally  stated  by  surgeons  that  dislocations  of 
the  spinal  column  frequently  occur;  but  if  luxation  of  the  spine 
ever  does  happen^  it  is  extremely  rare ;  as  in  the  numerous  in- 
stances which  I  have  seen  of  violence  done  to  the  spine,  I  have 
never  witnessed  a  separation  of  one  vertebra  from  another  through 
the  intervertebral  substance,  without  fracture  of  the  articular 
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processes ;  or,  if  thusc  processes  remain  unbroken,  vithoac 
fracture  through  the  bodifs  of  the  vertebr«.  Still  i  would  no(' 
be  understood  to  deny  the  possibility  of  dislocation  of  the  cervical 
vertebfA!,  as  their  articular  processes  are  placed  more  obliquely 
than  those  of  the  other  vertcbric.  I  must,  however,  observe,  that 
iirom  the  vicinity  of  our  hospitals  to  the  river,  sailors  are  often 
brought  into  them  with  injuries  of  the  spine,  by  falls  from  the 
yard-arm  to  the  deck ;  and  as  there  is  almost  always  an  oppor- 
tuuity  of  in8|H!Ciiun  in  the&o  cases,  a  dislocation  must  be  ei- 
tremely  rare,  aince  1  have  never  met  with  a  single  instance  of 
it,  those  injuiics  having  all  proved  to  be  5-aciured  with  dU* 
placement. 

I  am  well  aware  that  respectable  surgeons  have  described  di»- 
locations  as  occurring  in  the  cervical  vertebra',  but  I  wish  to 
state  my  own  oiperleuco,  with  uo  further  reference  to  that  oi 
others.* 


SECTION  II. 


COilCUSSIOK   nF   the   tfPIMAL    MARRnW. 

\Vhcn  a  person  receives  a  very  severe  blow  upon  the  sjant,  or 
from  nny  great  forec  baa  it  very  suddenly  bent,  a  paralysis  al 
the  parts  bcnoatli  will  frequently  succeed,  to  a  degree  proper* 
lionable  to  the  violence  of  the  injury;  although,  after  socli  ao 
effect,  the  person,  in  general,  gradually  recovers  the  motioD  and 
aeosation  of  the  parts.  Thib  accident  will  be  exemplified  by  tbe 
following  cases. 

Case  CCCXXII.  —  A  man  wan  admitted  into  Guy's  Hospital 
under  the  care  of  Dr.  Curry,  who  had  received  a  severe  bipw  from 
a  piece  of  wood,  which  fell  upon  hU  loins,  and  knocked  him 
down ;  and  as  he  came  to  the  hospital  on  the  regular  day  of 
adroisuion,  and  not  immediately  ailer  he  hail  received  the  in- 
jury, he  was  placed  amongst  the  physicians'  patients.  Hii  lower 
extremities  were  in  a  great  degree  deprived  of  motion,  and  than 
seDsihility  was  much  diminlbhed.  When  resting  ujwu  bis  faadi 
in  bed  he  could  slightly  draw  up  bis  legs,  but  could  not  bod 
them  tu  a  right  ajigle  witli  Uie  tlngh ;  and  a  considerable  tiiM 

*  See  die  note  u  p.  19.—^. 
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elapeed  before  he  could  make  the  muscleB  of  the  lower  extremi- 
ties obey  the  effort  of  his  wilL  As  there  was  etill  the  appear- 
ance of  severe  contuBlon,  and  much  deep-seated  tendemesa  in 
the  situation  of  the  blow  upon  the  loins.  Dr.  Curry  ordered  blood 
to  be  repeatedly  drawn  away  by  cupping,  and  the  bowels  to  be 
acted  upon  by  calomel ;  and  when  the  pun  and  tenderness,  in 
consequence  of  the  contusion,  had  been  removed,  a  blister  was 
applied  to  the  loins,  and  a  discharge  supported  for  three  weeks 
by  the  application  of  the  unguentum  sabinee.  The  linimentum 
ammonise  was  ordered  to  be  rubbed  daily  upon  the  lower  ex- 
tremities. In  six  weeks  the  motion  and  sensation  of  his  legs 
had  almost  entirely  returned,  and  be  was  then  directed  to  be 
submitted  to  the  influence  of  electricity.  By  this  treatment,  in 
ten  weeks  he  completely  recovered. 

Case  CCCXXIII.  —  1  attended  a  gentleman,  who,  by  a  fall 
irom  his  gig,  had  received  a  severe  blow  upon  his  loins,  and  who 
had,  at  first,  great  difficulty  in  discharging  both  his  urine  and 
fieces,  but  he  was  relieved  by  fomentation  and  cupping. 

The  two  next  instructive  cases  are  taken  from  Mr.  Mayors 
Outlines  of  Pathology. 

Case  CCCXXIV.  — A  man,  aged  fifly,  was  admitted  into  the 
Middlesex  Hospital,  after  having  fallen  out  of  a  loft,  and  pitched 
on  the  junction  of  his  back  with  the  neck.  He  did  not  lose  his 
senses,  but  on  being  lifted  up,  his  arm  and  feet  were  found  to  be 
numb  and  powerless.  In  a  few  days  be  recovered  the  feeling  and 
use  of  his  legs;  the  numbness  and  weakness  likewise  gradually 
left  the  arms;  but  his  hands  remained  affected,  and  continue  so 
etiU.  The  bands  are  numb  and  weak ;  the  thumbs  and  fingers 
are  drawn  inwards,  and  incapable  of  complete  extension.  The 
treatment  employed  was  cupping,  blistering  on  the  neck,  and 
calomeL  About  six  months  after  the  accident,  strychnine  was 
employed,  but  without  benefit 

Case  CCCXXV.  — James  Jacob,  aged  thirty-nine,  was  admit- 
ted into  the  Middlesex  Hospital,  in  May,  1835.  On  the  Ist  of 
March  he  was  standing  at  the  top  of  a  flight  of  seventeen  stone 
steps,  when  on  turning  suddenly  to  speak  to  some  one,  he  slipped 
and  fell  backwards  to  the  bottom.  He  was  stunned  by  the  fall, 
but  knows  that  he  pitched  upon  the  upper  part  of  his  back,  be- 
cause his  oiat  was  cut  through  at  this  part,  and  his  back  and 
shoulders  were  much  bruised.     He  was  lifted  up,  and  soon  re- 
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covered,  and  walked  to  his  room.  No  symptoms  supervene 
a  month  during  which  he  recovered  from  the  bruise,  and  lived . 
heartily  as  before  the  accideat  Ue  was  then  without  any  w« 
iiig  seized  with  epasm  of  the  left  foot  oiid  baiid,  whieli  went  off  in 
a  few  minutes,  hut  ihe  hand  and  arm  remained  weak  tutd  numb. 
Thiii  was  attended  with  pain  of  the  back  pext  of  the  beid, 
and  occasional  confusion  of  thought,  and  aching  and  shootn; 
pains  between  the  shoulders;  he  had  aUo  frequent  desire  to  nake 
water,  which  came  on  suddenly  with  great  urgency.  He  coo- 
tiaued  in  thiit  state  a  fortnight,  when  ho  had  twitchings  in  ttie  arm 
and  leg,  and  gradually  recovered  the  use,  first,  of  the  arni,  and  then 
of  the  leg.  A  fortnight  afler  the  restoration  of  the  left  side,  (h« 
right  arm  and  leg  were  affected  just  as  the  left  bad  b««o.  Tliia 
again  got  better.  At  the  time  of,  and  for  six  weeks  after  his  ad- 
mission, he  was  liable  to  spasmodic  seii-.ures  of  the  hands  and  ttei, 
which  lasted  a  few  minutes;  the  pnlse  during  these  seizures  wu 
fi'e<iucnt  and  feeble;  the  skin  cold  and  inclined  to  rigor;  his 
limbs  were  weak,  and  he  had  pain  at  the  back  of  the  head,  aod 
occasional  confusion  of  thought.  On  striking  the  upper  dorul 
vertebree,  au  obscure  and  deep-tieated  piiin  was  felt  in  the  jaut 
He  has  now  {August  7th)  heen  entirely  free  from  symptoms  (ar 
several  weok».  He  has  remained  in  the  ho«ptt«]  ;  has  been  cup- 
ped upon  the  back :  issues  have  been  applied  over  the  part  vhicb 
was  struck:  and  for  six  weeks,  the  mouth  was  kept  slightly  af- 
fected with  mercury. 

'Hiis  caee  [ireeenled,  as  Mr.  Mayo  observes,  threatening?  of  in. 
flammatory  softening  of  the  spinal  cord. 

Tlie  next  emc^  which  is  quoted  from  Bnyer,  gives  an  example 
of  concussion,  which  proved  fatal,  without  leaving  any  lesion  lial 
could  be  detected  after  death. 

Case  CCCXXVI.  ^ —  ".\  hosier  fell  into  a  shallow  ditrh  on  his 
loins ;  the  concus&iou  was  sufficient  to  paralyse  the  lower  exliv- 
mities.  His  do»th  soon  followed;  hut  no  tlisorganizalion  nor 
effusion  could  be  found  on  examination  either  in  tlie  skull  or 
vertebral  canaL" 

Case  CCCXXVII.  —  "  A  builder,"  says  Boyer,*'feU  ftmn  a 
height  of  fourteen  fcot,  and  remained  for  some  time  senflclrs; 
and  on  recovering  from  that  situation  found  that  he  hjui  lost  llw 
U9e  of  his  lower  extremities.     He  had  also  retention  of  unor,  ^^^'^M 
voluntary  discharge  of  fjcccs,  and  some  difficulty  of  rwpiratioa." 
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Death  occurred  on  the  twelfth  day  after  the  accident ;  the  body 
was  opened,  and  the  vertebral  canal  was  found  to  contain  a  san- 
guineous serum,  the  quantity  of  which  was  sufficient  to  fill  a  little 
more  than  its  lower  half."* 

Cask  CCCXXVIII. — A  man,  aet.  forty-six,  was  brought  into 
the  Hdtel  IXeu  at  Angers,  on  Oct.  17th,  1817.  He  had  fallen  on 
bis  back,  where  he  complained  of  great  pain,  and  his  legs  were  pal- 
Bied.  He  lingered  till  the  3rd  of  November,  and  then  died ;  after 
baring  experienced  great  difficulty  of  breathing  for  some  days. 

On  examinadon  afVer  death  the  bones  were  found  not  to  be 
ftactnred.  On  opening  the  spinal  canal  with  care,  there  were 
found  two  laceraUons  of  the  sheath  of  the  cord  opposite  to  the 
fourth  and  fifth  dorsal  Tertebree ;  each  laceration  was  longitudi- 
nal, and  almost  an  inch  long,  and  directly  in  the  middle  of  the 
cord  behind.  Through  each  of  them  a  portion  of  the  medullary 
matter  of  the  cord  had  exuded,  forming  a  patch  about  two  or 
three  lines  in  thickness,  and  of  the  size  of  a  wu  piece.f 

The  next  case  seems  to  be  one  in  which  the  sheath  of  the 
sfunal  cord  was  implicated  in  inflammation  which  commenced  in 
the  ligamentous  structures  of  the  spine. 

Case  CCCXXIX. — "  A  man,"  says  Boyer,  "  exercising  him- 
self at  feats  of  activity,  distended  so  much  the  intervertebral  liga- 
ments, by  the  strained  posture  which  he  assumed,  that  he  was 
instantly  seized  with  acute  pain  in  the  part  so  distended.  The 
next  day,  the  legs,  the  bladder,  and  rectum  were  palsied,  and  the 
patient  died  in  a  few  weeks." 

*  The  above  cases  fumiHli  a  sufficient  illustration  of  the  causes,  nature,  and 
consequences  of  concussion  of  the  spinal  marrow.  They  show  that  violent  blows, 
without  producing  any  effects  on  the  spinal  cord  which  can  be  detected  by  dissec- 
tion, yet  may  be  sufficient  to  annihilate  its  functions,  as  though  it  were  compres- 
sed or  lacerated ;  they  show  that  such  injuries,  although  they  may  produce  no  ill 
results  at  the  time,  yet,  like  similar  ii^uries  of  the  head,  require  great  care  in 
Older  to  prevent  future  ill  results  ;  and  they  also  show  the  treatment  necessary 
to  avert  and  remove  these  ill  consequences. — JEil. 

-f  This  case  is  an  example  of  concussion,  producing  palpable  lesion.  It  may 
be  presumed  that  most  cases  of  concussion  are  attended  with  some  injury  to 
stmcture,  although  in  most  instances  so  minute  as  to  escape  detection  by  our 
ooeans  of  examination.     The  case  is  quoted  from  OIlivicr*s  work,  p,  426. 
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EXTRAl'ASATION    INTO   THE   SHNAL   CANAL. 


A  very  severe  blow  upon  the  verlebrtc  will  sometimes  proiliiW 
extravasation  upon  the  spinal  cord,  but  more  frcqueatl)'  U[K« 
the  sheath  iti  which  it  ib  contaioed.  Of  late  years  it  has  been 
our  cUHtom,  in  exainiiung  dead  bodies,  to  saw  off  the  spinous 
professes  of  the  vertebra?,  in  order  the  more  accurately  to  cx- 
amino  the  spinal  marrow;  and  under  Buch  ctrcurostaoceti  n 
cme»  of  severe  injury,  blood  has  been  several  times  found  on  the 
outer  side  of  the  spinal  stieuth ;  and,  in  one  instance,  it  nocumd 
upon  the  spinal  marrow,  just  above  the  cauda  equina. 

The  case  which  bi^iitt  )lhistrat4>s  this  subject  is  one  which  1 
visiterl  with  Dr.  Itaillie  and  Mr.  Heaviside,  the  particulars  o\ 
which  I  have  obtained  from  ^f^.  Hoavisidc,  wboni  I  hare  erer 
found  ready  to  make  his  beautiful  anatomical  coU(H:tion  oaefiji 
to  tlie  profession. 

Case  CCCXXX.  —  Master  • ,  a  fine  youth,  aged  twelve 

years,  in  June,  1S14,  was  swin^ng  in  a  heavy  wooden  swing,  and 
in  just  comm«nring  the  motion  forward,  was  caught  by  a  Koe 
which  had  got  under  hia  chin,  by  which  accident  bis  head  lod 
the  whole  of  the  cervical  vertebra}  were  violently  strained;  mb, 
however,  the  line  slipt  immediately  off,  he  thought  uo  more  of 
iL  Subscqueutly  to  the  accident,  for  some  months,  be  was 
not  aware  of  any  pain  or  inconvenience)  but  his  scbool-frl- 
lows  observed  that  he  was  less  active  than  usual :  instead  of 
filling  up  hiA  time  by  play,  he  would  be  lying  on  the  sebool 
forms,  or  leaning  on  a  Btile  or  gate  when  in  the  fields.  Tbey 
were  always  teasing  bim  on  this  account;  and  at  last  he  was 
persuaded  that  he  was  weaker  than  be  used  to  be.  rroca 
this  lime  he  continued  to  decline  both  in  strength  and  power. 
About  the  middle  of  May  following  he  came  to  Lcadon.  lUi 
complaints  were  occasional  pains  in  the  head,  which  were  nwrv 
severe  »iid  frequent  about  the  back  of  his  neck  (where  a  bUstCT 
had  been  applied  without  relief)  and  down  his  back.  The  muad« 
at  the  back  of  the  head  and  neck  were  stiff,  indurated,  and  tct? 
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tender  to  external  pressure.  He  felt  pain  in  moving  his  head  or 
neck  iu  any  direction;  added  to  these  symptoms,  there  was  a 
great  deficiency  in  the  voluntary  powers  of  motion,  especially  in 
the  limhs. 

May  18th.  Two  setons  were  made  in  the  neck,  and  he  was 
ordered  various  medicines,  none  of  which  proved  useful. 

May  29th.  His  complaints  and  the  paralytic  affection  of  his 
limhs  were  getting  much  worse,  added  to  which  he  felt  a  most 
vehement,  hot,  burning  pain  in  the  small  of  his  back.  This,  by 
the  next  day,  was  succeeded  by  a  sense  of  extreme  coldness  in 
the  same  part  Some  time  after  the  same  pain  occurred  higher 
up  in  the  back,  and  then  disappeared.    Pulse  and  heat  natural 

June  3rd.  A  consultation  of  Dr.  Baillie,  Dr.  Pembertcm, 
Mr.  A.  Cooper,  and  Mr.  Heaviside,  was  held,  and  the  adminis- 
tradon  of  mercury  was  determined  on.  The  pit  hydr.  was  taken 
for  a  few  days,  but  as  it  ran  off  by  the  bowels,  mercurial  frictions 
were  consequently  preferred.  He  felt  his  limbs  getting  every 
day  weaker,  hut  his  neck  was  more  free  from  pain  when  moved, 
and  he  was  more  capable  of  moving  it  by  bis  own  natural 
efforts. 

June  7th.  His  respiration  became  laborious ;  he  passed  a  had 
night;  on  the  following  day  all  his  symptoms  increased,  and  at 
five  iu  the  afternoon  he  expired. 

Dissection. — The  whole  contents  of  the  bead  were  carefully 
examined  and  found  perfectly  healthy ;  but  upon  sawing  out  the 
posterior  parts  of  the  cervical  vertebrae,  the  theca  vertehralis  was 
found  overflowing  with  blood,  which  was  effused  between  the 
theca  and  the  enclosing  canals  of  bone.  The  dissection  being 
further  prosecuted,  this  effusion  was  found  to  extend  from  the 
first  vertebra  of  the  neck  to  the  second  vertebra  of  the  back,  both 
included. 

Hie  preparation  only  shows  a  small  proportion  of  the  effused 
blood  which  bad  become  coagulated  on  the  theca,  as  much  of  i^ 
being  fluid,  escaped  in  the  act  of  removat* 

*  This  valuable  case  presents  a  striking  analogy  with  tliosc  in  which  blood  is 
slowly  effused  on  the  brain  after  a  blow,  which,  perhaps,  caused  no  ill  symptoms 
at  first.  HKmorrhage  into  the  spinal  sheath,  or  spinal  apoplexy  aa  it  is  called, 
sometimes  also  occurs  an  an  idiopathic  disease.— £e/. 
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SECTION  IV. 


FnACTURES  OF  THE  SPIKK. 


These  are  very  serious  accidents,  but  their  importance  d 
upon  the  degree  of  injury  to  the  spinal  cord  with  which  they 
attcndoil;  for  if  it  hapiiens  that  the  bones  are  fractured  wiiho 
injur)'  to  the  spinal  cord,  the  consec{uenL'eii  may  be  very  trivial; 
whiUt,  if  the  injury  causes  the  bones  to  be  displaced,  and  to 
comprees  or  lacerate  the  cord,  or,  if  it  he  attended  with  Tialenl 
coDCUSHion  of  the  cord,  even  although  the  bones  retain  their 
natural  position,  a  moat  serious  train  of  symptoms  vill  ensucy 
which  generally  terminates  in  death. 


PBACTUItES  WITHOUT  INJUBY  TO  TOE  CORD. 
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I  will  first  gire  instances  of  fractures  without  serious  injurj'  to 
the  cord ;  and  the  most  trivial  of  these  are,  perhaps,  fractures  of 
the  spinous  processes,  portions  of  which  are  sometimes  broken 
off,  but  these  accidents  do  not  usually  affect  the  spinal  maoEOj^i 
unless  when  attended  with  considerable  concussion.  ^^^| 

Casi;  CCCXXXI. — Mr.  Aston  Key,  "m  dissecting  a  subje^^^^ 
St  Thomas's  Hospital,  found  a  »pinous  process  loose^  which  he 
kindly  brought  to  me,  with  the  following  account : — "The  frac- 
tured vertebra  was  the  third  dorsal :  the  cause  of  the  accident  1 
could  not  ascertain,  as  it  occurred  in  a  subject  brought  into  the 
dissecting  room.  There  waa  a  complete  articulation  formed  be- 
tween the  broken  surfaces,  which  hod  become  covered  with  i 
thin  layer  of  cartilage.  The  synovial  membrane  and  capsalir 
ligaments  resembled  those  of  other  joints,  excepting  that  the 
former  was  more  vascular.  The  fluid  witbiu  the  joint  had  the 
lubricating  feel  characterizing  synovia." 

The  following  is  another  case  of  this  accident 

Case  CCCXXXII.— A  boy  was  admitted  into  Gu/s  Hospiul. 
who  had  been  endeavouring  to  support  a  heavy  wheel  by  putting 
his  head  between  the  spokes,  and  receiving  its  weight  upon  his 
Bhoulders.  The  whe«l  overbalanced  him.  and  bo  fell,  bent 
double.     When  he  was  brought  into  Guy's  Hospital,  although  he 
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had  been  perfectly  straight  before,  he  had  the  appearance  of  one 
who  had  loDg  suffered  firam  distorted  spine ;  yet  this  injury  had 
not  produced  paralysis  of  the  lower  extremitieB.  Three  or  four 
of  the  spinous  processes  had  been  broken  off,  and  the  muscles 
torn  on  one  side,  so  as  to  g^ve  an  obliquity  to  the  situations  of 
the  fractured  portions.  This  boy  quickly  recovered  without  any 
particular  attention,  and  was  discharged  with  the  free  use  of  his 
body  and  limbs,  but  he  still  remained  deformed. 

At  the  time  when  I  lived  with  Mr.  Cline,  as  his  apprentice} 
the  following  case  occurred  in  his  practice,  the  particulars  of 
which  I  cite  from  his  account 

Case  CCCXXXIII. — A  boy,  about  three  years  of  age,  from 
a  severe  fall,  injured  bis  neck ;  and  the  following  symptoms 
eucceeding  the  accident,  Mr.  Cline  was  consulted. 

He  was  obliged  to  walk  carefully  upright,  as  persons  do  when 
carrying  a  weight  on  the  head ;  and  when  he  wished  to  examine 
any  object  beneath  him,  he  supported  his  chin  upon  his  hands 
and  gradually  lowered  his  head,  to  enable  him  to  direct  his 
eyes  downwards;  but  if  the  object  was  above  him,  he  placed 
both  his  hands  upon  the  back  of  his  head,  and  very  gradually 
raised  it  until  his  eyes  caught  the  point  he  wished  to  see. 

I^  in  playing  with  other  children,  they  ran  against  him,  it 
produced  a  shock  which  caused  great  pain,  and  he  was  obliged 
to  support  his  chin  with  his  hand,  and  to  go  immediately  to 
a  table,  upon  which  he  placed  his  elbows,  and  he  remained 
thus  supporting  his  bead  a  considerable  time,  until  the  effects  of 
concussion  had  ceased.  He  died  about  twelve  months  after  the 
accident ;  and  upon  the  inspection  of  his  body,  which  was  con- 
ducted by  Mr.  Cline,  the  first  vertebra  of  the  neck  was  found 
broken  across,  so  that  the  dentiform  process  of  the  second  ver- 
tebra had  so  far  lost  its  support,  that,  under  different  inclinations 
of  the  head,  it  required  great  care  to  prevent  the  spinal  marrow 
from  being  compressed  by  it ;  and  as  the  patient  could  not  de- 
pend upon  the  action  of  the  muscles  of  the  neck,  he  therefore 
used  his  hands  to  support  the  head  duiing  changes  of  position. 

Case  CCCXXXIV.— W.  Cross,*  an  agricultural  labourer,  in 
the  summer  of  1827,  slipped  from  a  hayrick,  and  fell,  head  fore- 
moat,  to  the  ground,  pitdiing  upon  the  occiput.   He  was  stunned 

•  This  case  is  taken  from  a  paper  puWinhed  by  Mr.  B.  PhiDips  in  the  Mcdico- 
Chinirgical  Transactions. 
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by  the  fall,  but  was  soon  able  to  walk  half  a  mile  to  the  parish 
surgeon,  who  bled  and  purged  him. 

On  the  following  day,  he  felt  scarcely  any  inconvenience  from 
the  accident,  and  in  two  daj'B  more  be  went  about  bis  U5ual 
business. 

From  the  day  succecdin|;^  the  acddcnt  he  feh  what  is  called  a 
stiff  necJt ;  in  fact,  he  was  unable  to  turn  his  head.  This  was  all 
that  he  complained  of  when  Mr.  Phillips  first  saw  biro,  which  wis 
nearly  a  mouth  from  the  occurrence  of  the  accident,  and  on  that 
day  ho  had  walked  two  miles. 

He  was  a  powerful,  scrofulous- looking  man,  aged  32,  and  Bsid 
that  bis  health  had  been  usually  good. 

On  examination,  a  small  tumor  wan  perceptible  immediately 
Q?er  the   second  cervical  vertebra,  pressure   upon  which  oct-a* 
tfoneil  only  a  very  little  pain ;  there  was  a  slight  degree  of  unea- 
Biness  about  the  back  of  the  ueck ;  there  was  a  complete  inability 
to  roll  the  head  ;  and,  on  a  subsequent  examination,  a  slight  pro- 
jection, or  fulness,  was  discernible  at  the  back  of  the  pharytix,  j 
aa  nearly  as  possible  at  the  level  of  the  body  of  the  second  ceni<^| 
cal  vertebra ;  but  there  were  no  other  morbid  symptoma  cither  of     ' 
sensation  or  motion. 

Mr.  Phillips  conceived  the  cose  to  be  a  chronic  scrofulous  in- 
flammation of  the  first  or  second  vertebra;,  or  both ;  and  that  tbi 
articulating  surfaces  between  them  had  been  so  modified  as  to 
threaten  anchyloBis.  Tlie  case  was,  therefore,  treated  by  leedtts 
and  caustic  issues,  and  the  patient  was  confined  to  the  rccumbrot 
posture. 

Some  weeks  afterwards,  a  violent  attack  of  pleurisy  came  on ; 
and,  after  that,  a  general  dropsy,  of  which  the  patient  died,  about 
the  forty-seventh  week  from  the  date  of  the  injury. 

On  examination,  after  death,  it  was  found  that  the  atlas  had 
been  fractured  and  divided  into  two  portions,  'llie  anterior  por^ 
tion,  which  inchuled  the  anterior  arch,  and  the  surfaces  for  art> 
culation  witli  the  occiput  and  with  the  axis,  had  been  separated 
from  the  posterior  portion  of  its  ring,  and  had  been  earned 
obliquely  downwards  and  forwards,  until  it  arrived  at  the  same 
plane  with  the  axis,  but  anterior  to  it ;  and  it  was  attached  to  the 
body  and  transverse  processes  of  the  axis  by  perfect  bony  union. 
The  posterior  fragment  of  the  atlas,  consisthig  of  its  laminav 
remained  in  its  proper  situation.  The  odontoid  prot-ess  of  tha] 
axis  waa  broken  off. 
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The  impetuB  of  the  blow  which  the  patient  received,  evidently 
passed  downwards  and  forwards  irom  the  upper  and  back  part  of 
the  occiput*  through  the  articulation  of  the  occiput  with  the 
atlas,  which  latter  hone  it  divided  into  two  parts,  as  we  have 
seen,  and  drove  the  anterior  portion  forwards.  But  in  order 
that  this  anterior  portion  should  move  forwards,  one  of  two 
things  was  necessary, — either  the  odontoid  process  must  he  frac- 
tured, or  the  transverse  ligament  ruptured.  The  former  accident 
happened,  luckily,  for  the  patient ;  for  if  the  ligament  had  been 
torn  through  instead,  the  process  would*  most  probably,  have 
compressed  the  spinal  cord,  and  have  caused  suffocation  imme- 
diately.* 

FRACTURE  WITH   INJURY  TO  THE  SPINAL  CORD. 

fiut  I  pass  on  to  the  consideration  of  those  cases  of  fracture 
which  far  more  frequently  come  under  the  surgeon's  observation, 
in  which  the  fracture  is  attended  with  serious  injury  to  the  spi- 
nal cord  from  laceration,  compression,  bruising,  or  concussion,  or 
from  subsequent  inflammation  and  softening.  And  as  the  symp- 
toms and  result  of  these  accidents  differ  according  to  the  situation 
of  the  fractured  bones,  they  may  be  divided  into  two  classes :  first, 
those  which  occur  above  the  third  cervical  vertebra;  and,  se- 
condly, those  which  occur  below  that  bone. 

In  the  first  class,  the  accident  is  almost  always  immediately 
fatal,  if  the  displacement  be  to  the  usual  extent.  Death,  in  the 
second  class,  occurs  at  various  periods  after  the  injury.  The 
origin  of  the  phrenic  nerve,  from  the  third  and  fourth  cervical 
pur,  is  the  reason  of  this  difference ;  for  as  the  parts  below  are 
paralysed  by  the  pressure  upon  the  spinal  cord,  the  phrenic  nerve, 
if  the  accident  he  below  the  fourth  cervical  vertebra,  retains 

•  Several  caaeB  arc  described,  especially  by  eontincntal  su^cons,  of  partial 
luxation  of  the  cervical  vertubraa.  In  some  iustanccs  it  is  said  that  the  parta 
liave  been  replaced  by  extcnBion  and  manipulation  ;  whilst  in  one  case  it  hap- 
pened that  sudden  death  was  the  conaequencc  of  an  attempt  at  reduction.  The 
following  may  be  an  example  of  the  accident. 

Case  CCCXXXV.— A  lawyer,  writing  at  his  desk,  says  Boyer,  heard  the  door 
behind  him  open ;  he  quickly  turned  round  his  head,  to  see  who  was  coming  in, 
but  could  not  bring  it  back  to  its  natural  position.  Many  sui^eons  of  Paris  saw 
this  patient ;  the  head  was  turned  to  the  right,  and  slightly  inclined  to  the 
shoulder  of  the  same  Hide.  Tliis  incliimtion  was  much  leas  than  it  would  have 
been  in  a  Hpsisinodic  conlrsction  of  the  sterno-mastoidcua  muscle. — Ed. 


ysG 


UVJURIKS   Ol-  TUB   SPINK. 


its  functions,  and  the  dtaphragm  supporto  respiratioo  ;  but  if,  on 
the  rontmry,  the  fracture  be  situated  above  the  origin  of  this 
oerve,  death  immediately  ensues.  It  ia  true,  that  a  amal)  fiU- 
rncnt  of  the  second  cervical  nerve  contributes  to  the  {ormation 
of  the  phrenic,  but  it  is  in  itself  insufficient  to  support  rcspin- 
tiou  under  fracture  of  the  third  vertebra.  | 

Hie  first  case  that  I  will  give  of  serious  injury  to  the  s^htA 
chord  from  displacement  of  tlie  vertebra;,  iB  one  which  Mr.  Else, 
who  preceded  Mr.  Cline  as  tcftcher  of  anatomy  at  St.  Tliomas's 
Hospital,  used  to  mention  in  his  lectures. 

Cajie  CCCXXXVI. — A  woman  who  was  in  the  venereal  wani 
at  St  lliomaa's  Hospital,  and  who  vas  then  under  a  mercurial 
course,  while  sitting  in  bed,  eating  her  dinner,  was  observed  to 
fall  suddenly  forward ;  and  the  patients,  hastening  to  her,  found 
that  she  was  dead.  Upon  examination  of  her  body,  the  deoti- 
form  process  of  the  secoud  vertebra  bad  been  broken  o£  and  the 
head,  iu  falling  fornrards  had  forced  the  root  of  tlie  process  back 
upon  the  spinal  marrow,  which  occasioned  her  instant  dissolutioo. 

Louis,  says  Boyer,  in  making  researches  on  the  manner  in 
which  persona  die  who  arc  hanged,  found  that  those  despatched 
by  the  excoutioncr  of  Lyons,  iicrisbed  by  the  dislocation  of  the 
first  vertebra  from  the  second  ;  whilst  those  hanged  at  Pkris 
were  suffocated  hy  strangulation.  Uc  discovered  the  cauK  of 
this  diffiTonre  to  be  a  rotjitory  motion  given  to  the  body  of  the 
victim  by  the  executioner  of  Lyons,  at  the  moment  that  the  lad- 
der was  taken  from  under  his  feet. 

TLe  fullowing  well-known  case  of  Petit*s  shows  how  the 
second  cervical  vertebra  may  be  displaced  h'om  the  first. 

Case  CCCXXXVII. — A  boy,  six  or  seven  years  old,  wmtinto 
the  house  of  a  neighbour,  who,  in  playing  with  him,  lifUd  him 
from  the  ground  by  the  chin  and  back  of  the  neck,  telling  hin 
that  he  was  going  to  show  him  his  graudfather;  a  common  ex- 
pression among  the  vulgar.  Scarcely  was  the  child  raised  fron 
the  grouml,  when  he  began  to  struggle,  and  by  his  effbrta  dt»' 
located  his  neck  and  died  on  the  spot.  Remarkably  enough, 
the  child's  father  in  his  rage,  threw  a  sharp  infttrument  at  th«Jj 
person  who  had  caused  his  son's  death;  which  struck  him  itt^ji 
the  back  of  the  neck,  dividing  all  the  muscles,  |>enetrating  be- 
tween the  vertebra-,  and  dividing  the  spinal  cord ;  so  that 
died  instantaneously  in  the  ?ame  manner  that  the  child  had  do 
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Fractures  of  the  lumbar  tertebks. — The  effects  which 
arise  from  fracture  and  displacement  of  the  spine  below  the 
origin  of  the  phrenic  nerve,  depend  upon  the  proximity  of 
the  accident  to  the  head.  If  the  lumbar  vertebrse  be  dis- 
placed, the  lower  extremities  are  rendered  so  completely  in- 
sensible, that  no  injury  inflicted  upon  them  can  be  perceived 
by  the  patient  Pinching,  burning  with  caustic,  or  the  appli- 
cation of  a  blister,  are  alike  unfelt  llie  power  of  volition  is 
(»inpletely  destroyed,  not  the  smallest  influence  over  the  mus- 
cles remaining.  The  sphincter  ani  loses  its  power  of  resist- 
ance to  the  peristaltic  motion  of  the  intestines,  and  the  faeces 
pass  ofi*  involuntarily.  The  bladder  is  no  longer  able  to  contract, 
and  therefore  the  urine  is  retained  until  drawn  off  by  a  catheter. 
But  the  involuntary  powers  of  the  limbs  remain  nearly  the 
same  as  before.  The  circulation  proceeds,  although  perhaps 
somewhat  more  languidly,  yet  sufficiently  to  preserve  their  heat ; 
and  local  inflammation  can  be  excited  in  them.  A  blister  ap- 
plied upon  the  inner  side  of  the  thigh  or  leg,  of  which  the  pa- 
tient is  wholly  unconscious,  will  slill  inflame,  vesicate,  and  heal; 
showing  that  the  involuntary  functions  may  proceed  in  parts 
which  are  cut  off  from  their  connexion  with  the  bnun  and  spi- 
nal marrow.*  The  penis,  under  these  circumstances,  is  gene- 
rally erect.  Patients  die  from  this  injury  at  various  periods, 
according  to  the  degree  of  displacement  of  the  vertebrse.  In 
general,  in  h-actures  of  the  lumbar  vertebrae,  the  patient  dies 
within  the  space  of  a  month  or  six  weeks  after  the  injury ;  and 
usually  for  some  time  before  death,  the  urine  passes  off  involun- 
tarily, from  extreme  debility.  I  remember  a  patient  of  Mr. 
Birch,  in  St.  Thomas's  Hospital,  who  lived  more  than  two  years 
after  this  accident,  and  then  died  of  gangrene  of  the  nates. 

Fractures  of  the  dorsal  vehtebr£. — In  fractures  and 
displacement  of  the  dorsal  vertebra,  the  symptoms  are  very 
similar  to  those  described  in  fractures  of  the  lumbar;  but 
the  paralysis  extends  higher,  and  the  abdomen  becomes  ex- 
cessively inflated.  I  remember  one  of  our  pupils  saying 
when  a  patient  was  brought  into  Guy's  Hospital  who  had 
suffered  from  injury  to  the  dorsal  vertebra;,  *' Surely  this  man 

*  I  have  always  thought  that  although  sensation  and  volition  depend  upon 
the  brain,  the  Rpiiial  marrow,  and  the  ncrvcH,  yet  that  the  involuntary  Tunctions 
depend  principally  upon  the  nerves. 
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has  ruptured  lus  intestines,  for  oUserve  bow  his 
diRtcntlctl."  Hut  tlie  first  fa-cal  evacuation  relieved  this 
and  proved  that  it  had  merely  ariaen  from  excessive  flatuleo 
This  Bymptom  proceeds  from  diminished  nervous  influence  in 
tlm  intestines;*  for  although  tlieir  peristaltic  motion  can 
ceed  independently  of  the  brain  and  spinal  marrow,  yet  it 
quite  certain  that  the  involuntary  functions  of  the  intofttii 
like  those  of  the  heart,  can  be  influenced  by  the  brain  and  spt 
marrow;  fur  we  see  even  states  of  the  mind  producing  aSecti 
of  the  intestines ;  one  state  rendering  them  tvrpid,  aod  Aootfaer 
irritable;  as  wc  sec  the  heart  leaping  with  joy.  and  depressed 
disappointment.  We  bIho  observe  pressure  on  the  brain  tvw 
ing  the  intestines  ver^'  difficult  of  cxcitcrocnt,  even  through  the 
influence  of  the  strongest  aperient.  From  displacement  of  iht 
dorsal  vertebra?,  death  sooner  succeeds  than  m  e'miilar  iiijuricB  to 
Itie  lumbar,  the  patient  usually  surviving  the  accident  not  mow 
than  a  fortnight  or  three  weeks;  but  still  1  knew  a  case  of  a 
gentleman  in  the  city,  who  met  with  this  accident,  and  who  Uth! 
rather  more  than  nine  months.  The  period  of  existence  is  short 
or  protracted,  in  proportion  as  the  injury  is  near  or  distant  bvm 
the  cervical  vertebn^,  and  a^-  the  displacement  is  slight  or  ooo- 
sidcrabic;  it  depends  also  upon  the  degree  of  injury  which  the 
spinal  marrow  has  sustained. 

Fractltres  of  the  cERvrcAL  VERTEBRA,  below  the  origin  of 
phrenic  nerve,  produce  paralysis  of  the  arms  as  well  as  of 
lower  parts  of  the  body ;  but  this  paralysis  is  seldom  com 
]f  it  occurs  at  the  sixth  or  seventh  vertebra,  the  patient  bis 
BOrno  feeling  and  powers  of  motion ;  but  if  at  the  Btlh,  little  or 
none.  Sometimes  one  arm  is  much  more  affected  than  the  crtbrr 
when  the  fracture  is  oblique,  and  the  axiUarj-  plexus  of  nerve* 
is,  in  consequence,  partially  influenced.  Uespiratiun  in  ibcse 
cases  is  dilEcult,  and  is  perfunned  wholly  by  the  diaphragm,  llw 
power  of  the  intercostal  muscles  being  di'Htroycd  by  the  acci- 
dent-t    The  ab4iomen  is  also  tumid  from  flatulency,  as  when  tl» 

■  Preceding  ilJswIuLion,  in  almost  all  dbcwcc,  %  gmt  erolutioa  or  tir  coto 
tlic  IntviAinc«  is  ubm:rvi.-d,  und  from  the  rame  c&nM. 

+  I  havecouKtMitly  oWcrvcilHpeculWsuiru»v^iip{KuailiTOarihec<i.nit'i>.t.'^:t. 
like  tliiLt  or  u  iivrcou  n'tovcring  from  Mphyiin,  in  cue*  of  frncture  «t  tl..  -■,"(■- 
I  do  not  nmi'inlKT  to  hnvc  Bern  llii«  8yto|>1oni  rtoticod  lijr  diiy  ono  vU,-,  )<ur  i;  r 
ottu  uiiwliici)  I  nln-ftys rely,  tw  udiiigouotiv  luuk:  it  «|tpcars  to  l*rK<-i>i;.>.ii..u 
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dorsal  vertebras  have  Bustamed  any  injury.  The  other  symp- 
toma,  in  regard  to  the  lower  extremities,  the  bladder,  and  the 
sphincter  ani,  are  the  same  as  in  fractures  of  the  vertebree  below 
the  cerricaL  Death  ensues  in  these  cases  in  from  three  to  seven 
days,  according  as  the  fracture  happens  to  be  seated  in  the  fifth, 
nxth,  or  seventh  vertebra.  I  have  scarcely  known  the  subject 
of  this  injury  to  live  beyond  a  week,  and  but  rarely  to  die 
on  the  second  day,  although  they  sometimes  die  so  early,  if  the 
fifth  cervical  vertebra  has  sustained  the  injury.  I  have  already 
stated,  that  in  fractures  and  displacements  above  the  fourth 
cervical  vertebra,  death  almost  instantaneously  follows.*  The 
longest  life  I  have  known  after  such  an  accident  has  been  ten 
months. 

Dissection. — In  the  dissection  of  these  cases  the  following 
appearances  are  found.  The  spinous  process  of  the  displaced 
vertebra  is  depressed ;  the  articular  processes  are  fractured ;  and 
the  body  of  the  vertebra  is  broken  through ;  for  it  hut  rarely 
happens  that  the  separation  and  displacement  occur  at  the  inter- 
vertebral substance.  The  upper  fragment  of  the  body  of  the 
vertebra  is  usually  advanced  from  half  an  inch  to  an  inch.  Be- 
tween the  vertebrae  and  the  sheath  of  the  spinal  marrow,  blood 
is  extravasated ;  and  frequently  there  is  extravasation  of  blood 
on  the  spinal  cord  itself.  The  spinal  marrow  is  compressed 
and  bruised  in  slight  displacements,  and  is  torn  through  when 
the  injury  has  been  very  extensive;  but  the  dura  mater  remains 
whole.  When  the  patient  has  survived  the  injury  for  some  time, 
a  bulb  is  formed  at  each  end  of  the  lacerated  spinal  marrow, 
which  laceration  is  usually  produced  by  the  bony  arch  of  the 
spinous  process. 

A  most  interesting  case  of  this  accident  has  been  published  by 
Mr.  Harrold,  an  intelligent  surgeon  at  Cheshuut;  and  a  prepara- 
tion made  from  his  case  is  preserved  in  the  Museum  at  the 
Royal  College  of  Surgeons. 

The  outline  of  the  case  is  as  follows. 

Case  CCXXXVIII.  —  A  man,  twenty-eight  years  of  age,  was 
knocked  down  by  a  quantity  of  chalk,  which,  failing  upon  him, 

of  the  imperfect  artcrialiBation  of  the  blood,  through  tlic  inability  uf  the  mus- 
clea  of  respirstion  to  perform  their  office  properly. — Ed. 

*  That  is,  if  the  iqjury  be  siifficicut  to  unuiliilatc  the  fuiietioiis  of  the  spinal 
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broke  his  spine  at  the  lower  jiart  of  tho  dorsal,  or  the 
of  the  lumbar  vertebra". 

The  principle  upon  which  Mr.  HarroW  proceeded  was,  to  ptw- 
duce  union  of  the  bones,  by  preserving  the  spine  perfectly  i^H 
rest;  and  to  efTcct  this  object  the  patient  was  placed  on  a  frectuiff 
bed,  wliich  permitted  him  to  evacuate  his  bowels  without  di*. 
turhancc.  The  urine  was  drawn  off  daily  by  tlic  catheter  ft* 
several  weeks ;  after  which  time  he  was  able  to  retain  from  a  pint 
to  a  pint  and  a  half,  and  t«  discharge  it  when  he  pleased.  Ao 
ulcer  was  produced  upon  the  sacrum,  from  the  constant  preesuir 
of  bia  body  upon  the  bed:  and  although  he  was  insensible  of  h, 
the  sore  gradually  ti(>aletl. 

At  tho  end  of  six  months  his  state  was  as  follows.  His  hack 
was  straight,  flexible,  and  apparently  aft  strong  as  ever.  Me  re- 
tained and  passed  his  urine,  but  probably  he  discharged  it  more 
by  the  at-llon  of  tho  abdominal  muscles  than  by  any  contractiDD 
of  the  bladder.  He  had  a  stool  once  in  three  or  four  dayt^  Hi; 
heidth  and  t<pirib>  ucre  good,  hut  he  had  neither  sensation  nor 
volition  in  the  lower  extremities,  fie  dressed  himself  cntirelT; 
and  let  himftelF  down  stairs  step  by  iitep.  lie  died  after  the  lap« 
or  twelve  months  wanting  nine  d.i}s  fnmi  the  accident,  owin; 
to  a  sore  on  the  tuberosity  of  the  ischium,  and  to  disease  of  the 
hone. 

1  carefully  examined  the  injured  parts,  which  are  preserved  u> 
the  museum  of  the  College  of  Surgeons,  and  fouud  the  foUowtn; 
circumstances. 

I'hc  bodies  of  tbc  first  and  second  lumbar  vcrtebnc  had  brcn 
fractured:  tho  first  had  advanced,  and  tho  second  had  bc«n  forced 
backwartls. 

The  fracture  bad  united  by  ossific  matter,  which  bad  been 
ftprcad  over  the  fore  part  of  both  vcrtebra>  to  a  considerable  Or 
tent,  and  a  little  had  brcn  deposited  upon  the  dorsal  vertebrv. 

The  spinal  canal  had  been  much  diminished  by  a  portion  nf 
bone  forced  into  it  from  the  first  vertebra  of  the  loius:  this  po^ 
tion  of  hone  bad  split  the  theca  vertcbralis  Into  two,  and  divided 
tbe  itpiuul  marrow  almost  entirely :  there  appeared  above  and 
below  the  bone  u  bulbous  projection  of  the  spinal  marrow,  formed 
by  its  divided  extremities,  which  were  separated  nearly  an  incb 
from  each  other. 

Air.  Drookes  also  has  a  pro]>araUon  iu  b'ts  excellent  miatomial 
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collection^  of  fracture  of  the  spine  at  the  eeventh  and  eighth 
dorsal  vertebrse.  The  person  had  lived  sufficiently  long  for  a 
great  deposit  of  ossific  matter  to  have  formed  upon  the  anterior 
and  lateral  part  of  the  fractured  Tertebrao.  The  spinal  marrow 
was  almost  entirely  torn  through,  but  the  spinal  sheath  remained. 
Mr.  Brookes  could  not  learn  how  long  the  person  had  survived 
the  accident. 

I  will  now  give  a  series  of  cases  to  illustrate  the  various  circum* 
stances  attending  these  accidents. 

Case  CCCXXXIX.  —  John  Attwood,  ffit  seventeen,  a  fine 
healthy-looking  muscular  young  man,  was  admitted  into  Guy's 
Hospital  on  July  26th,  1836,  under  Mr.  Key.  He  was  thrown 
from  a  waggon,  which  turned  over  on  him,  and  was  found  with  his 
bead  bent  forwards  between  his  knees.  His  symptoms  on  ad- 
mission, which  was  three-quarters  of  an  hour  after  the  accident, 
were,  an  entire  loss  of  sensation  of  the  lower  extremities,  (the 
boundary  of  sensation  being  the  crista  of  the  Ilium  and  Fou- 
part''s  ligament,)  priapism,  and  a  most  acute  tenderness  in  the 
abdomen.  On  examining  the  back,  considerable  displacement 
of  the  lower  dorsal  vertebree  was  found,  the  spines  of  the  lower 
vertebrsB  being  nearly  an  inch  posterior  to  those  above.  There 
was  a  great  deal  of  blood  effused  in  the  neighbourhood  of  the 
injury,  which  gave  a  slight  appearance  of  lateral  curvature ;  the 
pulse  was  quick  and  pretty  full,  reaction  having  begun.  Mr. 
Key  made  slight  extension  by  traction  at  the  feet,  the  shoulders 
being  the  fixed  point,  with  supposed  good  result  The  patient 
was  cupped  to  ten  ounces,  at  the  seat  of  pain ;  and  one  ounce  of 
healthy  urine  was  drawn  off  by  the  catheter,  the  passage  of  the 
instrument  not  being  felt  In  the  evening  he  was  easier ;  pulse 
106,  and  full;  skin  hot;  copious  perspiration,  confined  to  the 
face ;  three  ounces  of  urine  drawn  off;  partial  priapism  remain- 
ing. He  was  ordered  two  grains  of  calomel  and  one  of  opium 
at  bed-time,  and  a  dose  of  castor  oil  in  the  morning. 

27th.  Pulse  1 10,  and  full :  abdomen  less  tender ;  urine  acid ; 
twelve  ounces  of  it  drawn  off.  He  was  ordered  fifteen  grains  of 
nitre,  and  twenty-five  minims  of  antimonial  wine,  in  saline  mix- 
ture, every  six  hours. 

In  order  to  see  the  comparative  effects  of  a  blister  on  a  para- 
lysed and  on  a  non-paralysed  limb,  a  small  one  was  appUed  to 
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the  inner  eide  of  (he  calf  of  (lie  leg,  and  anotlier  to  an  am 
part  oa  Lbe  fore-arm  of  the  same  side. 

27th.  Uowels  opcQ  freely,  passage  of  faeces  not  felt;  toi^e 
white ;  acute  tenderness  of  abdomen  disapjieared.  Elastic  gum 
catheter  left  in  the  bladder. 

28tb.  Fever  continues,  with  difficulty  of  respiration;  abdo- 
minal tenderness  partially  returned ;  urine  alkaline ;  laeces  passed 
involuntarily. 

2[^th.     Increased  pain  in  back  and  abdumen;  reaptratiaD 
in  the  minute  ;   urine  more  alkaline.     Bbiddcr  has  been  injccinl 
with  warm  water.     The  blislers  have  risen  almost  equally  w«|^h 
perhaps  that  on  the  ann  most  extensively.    A  draught,  conlainin^l 
fifteen  graina  of  nitre  and  twenty  miuima  of  dilute  nitric  acid, 
three  times  a  day. 

,^Oth.     Urine  abundant  and  acid;  less  thirst     Blisters  to 
repeated  on  the  opposite  side. 

August  IsL     Pain  in  back  more  severe;  more  abdominal  Un7 
demess;    urine  alkaline.      Bowels  freely  opened;  pulse    10<^y 
Blisters  have  prMluced  similar  eHe<:ts  on  the  arm  and  li^.         ^M 

2nd.  Delirious  through  the  night;  great  pain  in  the  back.  Br 
is  apparently  labouring  xinder  pneumonia.  IHilae  112;  urine 
the  same. 

4th.  Fever  continues  much  the  same.  The  injection  of  tbe 
bladder  twice  daily  brings  away  a  considerable  quantitr  of  latb 
cus,  &c.     He  is  too  irritable  for  examination  by  the 

6th.    Better. 

10th.      Improving;    a  diffused   erysipelatous   blush   oii~ 
back ;  nates  excoriated.      'ITie  projection  of  the  spine  ia 
only  a  quarter  of  an  iuch  below  the  fractura 

lAtli.     Great  increase  of  phosphatic  deposit  in  the  urine. 

Ifith.  An  abscess  has  burst  at  the  upper  part  of  the  sctotun, 
near  its  junction  witli  the  penis,  communicaHng  with  tbe  urethra: 
the  scrotum  and  penis  are  aMlematous,  and  arc  ordered  to  be 
suspended.     He  still  requires  the  catheter. 

SOtK    He  has  several  times,  during  the  last  wet*k,  exporioicfd 
numbness  and  pain  in  the  leit  knee,  and  once  in  the  foot ; 
feet  are  cpdematous;  when  the  left  hip  is  touched  he  perceit 
it;  slow  emaciation.     Linseed-meal  poultice  to  tlie  spine. 

September  1 3tb,     Generally  speaking,  much  the  same. 
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October  Sod.  With  the  exception  of  two  firesh  ulcers  having 
formed  on  the  back,  he  is  much  the  same.  He  was  ordered  a 
quarter  of  a  grun  of  strychnine,  and  twelve  minims  of  dilute 
nitric  acid  thrice  a  day. 

10th.  Pneumonia  returned;  the  whole  of  the  left  lung  con- 
solidated ;  urethral  fistula  enlarged ;  paralysis  rather  increased. 
The  strychnine  was  omitted,  and  he  was  oidered  expectorants. 

27th.     Pneumonia  improved. 

November  7th.  Feels  pretty  well,  only  slight  pain  in  the 
back ;  cough  entirely  gone ;  tongue  clean ;  appetite  good ;  sleeps 
well.     Omit  medicine. 

December  15th.  Entire  want  of  sensation  in  the  lower  extre- 
mities. 

For  the  next  two  months  his  general  health  continued  very 
good.     Full  diet,  with  wine. 

July  6th,  1837.  Emaciation  has  again  commenced;  appetite 
and  general  strength  fuliug. 

17th.  Appetite  gone;  powers  failing;  diarrhcea  and  constant 
vomiting.    He  gradually  sunk,  and  died  on  the  28th  July. 

Pott-martem  examination  twenty-six  hours  after  death. — The 
body  was  considerably  emaciated,  and  the  skin  over  the  pos- 
terior parts  of  the  lower  extremities  inflamed,  and  in  several 
parts  ulcerated.  The  spinous  processes  of  several  of  the  dorsal 
vertebrae  were  Ifud  bare,  and  appeared  enlarged  and  ulcerated. 
Th.e  heart  was  tolerably  healthy.  The  right  lung  was  somewhat 
adherent  towards  the  apex ;  the  adhesions  were  of  old  formation ; 
it  was  pretty  well  collapsed  and  crepitant,  and  was  quite  free 
from  consolidation.  The  bronchial  tubes  were  increased  in  vas- 
cularity, and,  in  parts,  thickened.  The  left  lung  also  presented 
a  few  old  adhesions  towards  its  apex ;  it  was  similar  in  appear- 
ance to  the  right  The  cavity  of  the  peritoneum  was  free  from 
adhesion  and  efi^usion  of  lymph.  The  liver  of  large  size,  coarse, 
of  lightish  colour,  and  fatty.  The  spleen  was  considerably  en- 
larged ;  its  tunic  thickened  and  opaque ;  its  substance  softened. 
The  right  kidney  was  of  moderate  size,  and  somewhat  granular : 
its  pelvis  contained  several  calculi,  from  the  size  of  a  pea  to  that 
of  a  moderate -sized  nut.  The  left  kidney  was  rather  small  and 
granular,  its  tunic  firmly  adherent 

The  body  of  the  first  lumbar  vertebra  appeared  to  have  been 
fractured  through,  and  was  considerably  displaced  backwards,  so 
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as  to  encroach  upon  the  canal  in  the  latter  place ;  the  epu 
marrow  was  divided  so  tbut  the  body  of  the  lower  and  the  ardl' 
of  the  one  above  were  immediately  in  contact  with  one  another. 
The  apinul  marrow,  for  a  considerable  distance  above  ibis  part, 
was  completely  softened,  so  that  there  was  nothing  but  the  emptj^ 
eheath  remaining  in  the  canaL     The  cauda  equina  did  not  op^| 
pear  to  have  sufTt-red  from  the  compression,  as  it  remained  no-" 
disturbed.     There  was  a  small 
groove  through  which  a  portion 
of  the  spinal  marrow  appeared 
to  have  beeii  transmitted.     The 
projected  portion  of  Uie  body  of 
the  vertebra  was  in  a  considera- 
ble degree  loosened  in  texture,  '™Mp^'*^^' — '\a 
and    appeared    to    have    com- 
menced ulceration ;  it  was  soft, 
and  easily  separated  with  the  I  "'Ak^^K? 
knife.    The  ebeath  e^urrounding 
the  injui'ed  part  of  the  cord  did 
not  appear  to  he  ulcerated.  The 
spinous  process  of  the  vertebra  .  ^\ 
appeared  to  have  been  destroy-  ^^ 
ed.      The   intervertebral    sub- 
stanre  between  the  twelfUi  dor- 
sal and  first  lumbar  appeared  to  have  been  destroyed,  whili 
in  the  other  parts  it  was  softer  and  larger  than  natural.     Th«e 
appeared  to  have  been  perfect  anchylosis  produced  between  the 
body  of  the  fractured  vertebra  and  the  body  of  Uiat  situated  obotv 
it.     The  arch  of  the  Aracturcd  vertebra  appeared  to  hare  befo 
fractured  and  repaired,  so  that  it  is  a  verj*  imperfect  one.    Tlw 
articular  processes  were  so  very  indistinct  as  to  render  it 
sible  to  distinguish  them. 

Cask  C'CCXL.— John  Lias,  a>t.  thirty-four,  was  admitl 
Guy's  Hospital   on  18th  June   18SK,  under   Mr.  Cooper, 
bad  been  generally  employed  as  an  engineer,  and  in  elevatinj?  a 
heav>'  wheel,  it  fell  upon  his  back  whilst  in  a  bent  positioa. 
preiient  he  has  comjiletely  lost  all  power  of  motion  and  sen 
in  the  lower  extremities;  he  has  retention  of  urine,  and  iiivdI 
tary  evacuation  of  fieces;  and  there  is  a  depression  uf  the  spinoas 
process  of  the  twelfth  dorsal  vertebra.     Mr.  Key  ordered  ex 
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sion  of  the  body  to  be  made,  which  replaced  the  fractured  ver- 
tebra to  a  coufttderiible  degree.  But  the  patieut  felt  ao  relief 
whatever  in  the  luwer  half  of  the  body,  and  coinphuiK>d  of  couei- 
dcrable  pain  at  the  aiiLeriur  [Kirt  of  the  ulKlomen. 

27tb.  He  has  Bensation  lu  the  right  leg,  and  can  move  it  a 
Utile ;  hut  the  left  is  motioQlesis  and  devoid  of  sensation.  The 
inroluntary  evacuation  of  urine  and  faeces  continues. 

August  7.     Countenance  cadaverous,  cheeks  and  eyett  sunk; 
he  breathes  with  great  difticulty*  and  appear?  to  suSer  from  paiu ; 
articulation  very  indistincL     Pulse  ISO,  small. 
I      On  the  9th  he  died. 

I     Inspfaion  tfte  same  day. — The  biady  of  this  ]mticDt  appeared 
BO   hare   suffered  rapid  and   great  emaciation;  the   sur&cc  was 
pale  aud  the  features  pioched,  retaining  a  marked  exprei-bion  of 
paiu  aud  distrejtii;  the  uovurings  of  the  sacrum  and  right  knee 
had  sloughed. 
L     The  right  lun^  was  adherent  hy  old  and  reeent  false  mem- 
rferane;  the  lining  of  the  large  bronchi  wajjividly,  but  not  deeply, 
injected,  and  coated  with  frothy  mucus;  the  smaller  tubes  were 
dilated,  their  secretion  puriform;   it  appeared  generally  to  be 
undergoing  a  reparative  stage  of  pneumouic  change.     I'he  upper 
lube  of  the  left  lung  was  healthy,  the  lower  cuuifolidatcd  ;  the 
edges  of  tiot.li  lungs  in  points  were  rounded  by  vesicular  dilata- 
tion,    'llie  heart  was  healthy. 

The  aorta,  about  two  lines  below  the  insertion  of  tlie  remains 
of  the  caualis  arteriosus,  preaentcd  a  fissure  extending  two*thirds 
round  tlie  circumference  of  the  canal,  and  offering  the  appear- 
ance of  a  smooth  rent  completely  through  the  lining  and  middle 
coats,  excepting  where  at  one  point  u  small  band,  formed  Ijy 
the  separation  of  a  portion  of  the  circular  fibre  and  serous  coat 
stretched  across  the  fissure.  To  tho  edge  of  this  band  a  rough 
conical  vegetation  waa  attached,  which  wa.i  the  only  apitcarance 
of  thickening  presented  by  tlie  torn  edges,  which  were  merely 
rounded  and  turned  away  from  the  current  of  blood.  Extrava- 
sation was  prevented  by  the  tliickcning  of  the  outer  tunic  of  the 
veoael,  which  wa.<t  •slightly  dilated,  and  contained  a  small  cloL 
The  abdomen  was  tymimnilic;  the  omentum  slightly  adhered  to 
the  fundus  of  the  bladder ;  dirty  yellow  pua  escaped  from  be- 
hind the  muscles  and  fascia  when  the  aSdomen  was  o|»nwi 
The  liver  was  large,  rather  coartc  and  soft,  light-coloured,  but 
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allowing  the  escape  of  much  blood  when  cut  iato.  The  kidoef 
were  highly  gorged  with  blood,  and  their  pelvis  distended 
dirty  purifomi  secretion.  'Ilic  bladder  was  contmcted :  the  mu§* 
ciilar  tit^due  about  half  an  inch  in  thickness;  the  cavity  Btnallt 
and  containing  a  little  turbid  urine;  the  lining  corrugat*?d,  fluk- 
eoloured,  and  bome  spots  coated  witli  patches  of  unadherent 
lymph.  A  large  sloughy  cavity  occupied  the  entire  posterior 
and  upper  surfaces  of  the  bladder,  containing  thick,  fietid  pua. 

The  body  of  the  tweli'th  dorsal  vertebra  had  suffered  oon- 
minution,  and  a  small  portion  still  remained  attached  to  the 
upper  part  of  the  column  :  this  had  been  displaced  downwvdt 
backwards  and  to  the  right  side ;  the  remainder  of  the  hoij, 
attached  to  the  lumbar  column,  was  nearly  in  contact  with  the 
concavity  of  the  angle  of  the 
eleventh  rib.  The  dura  mater 
of  the  cord  was  healthy;  the 
canal  had  become  distorted  in 
a  curve  outwards  and  to  the 
right,  and  the  cord  had  suffered 
pressure  at  the  coromeuceraent 
of  the  Cauda  equina.  Upon  the 
left  side  a  portion  of  the  com. 
minuted  bone,  from  the  [wste- 
nor  part  of  the  vertebra,  bad 
been  forced  into  the  canal,  and, 
without  lacerating  the  dura  ma- 
ter, had  thrust  the  nerves  of 
the  cauda  equina  upon  that  side 
obliquely  upwards,  in  such  a 
manner  as  to  subject  them  to 
pressure:  the  nerves  upon  the  right  side  were  thus  placed 
out  of  sight  in  the  hollow  formed  by  the  yielding  of  the  column 
in  that  direction.  T)ie  nerrcs  upon  the  latter  side  must  have  been 
comparatively  free  from  pressure,  except  that  there  appeared  to 
be  some  traces  of  blood  extravasated  between  the  mcmbnUM 
and  the  hone  at  that  part.  Hie  cord  had  not  tiuffered  rupom 
at  any  spot,  hut  its  tissue  was  in  a  softened  condition,  to  the  M* 
tcot  of  about  an  inch  above  the  point  of  greatest  prewurc.  Tb« 
arachnoid  had  undergone  little  change  excepting  a  very  diateodol 
its  veins  upon  the  right  aide. 
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ie  upper  dorsal  Tertebnc  were  not  removed,  but  no  dietor* 
'  tion  of  Lheir  bodies,  as  seen  from  the  thorax,  wait  obsi^rveU. 

Case  CCCXLl. —  Williaui  BiUsoa,  a  liglitcmiaD*  aet.  forty- 
nine,  was  brought  to  Guy's  Hospital  on  November  18th,  at  half 
past  two  P.M.,  Iiaving  received  a  severe  blow  on  the  cenrital 
vertcbrn*,  from  the  hatch  of  a  vessel,  wiiich  had  inadvertuutly 
been  let  foil  on  bim,  and  threw  him  prostrate  on  the  deck. 

At  the  period  of  hin  adinisi^ioti,  he  was  in  a  partially  comatoee 

state,  with  a  weak  and  comprc^ible  puLic ;   beside  which  symp. 

toms^  tlierc  were  none  others  mhich  would  indicate  a  fracture 

of  die  Tertebric,  although  from  the  violence  of  the  blow  it  was 

^  reasonably   supposed   that   sucb,   or  something  analogous   had 

^occurred,     'llie  extremities  were  moveil  at  will,  but  the  patient 

expressed  pain  on  so  doing,  which  was  attributed  to  contuuons 

he  had  received  from  faUing.     Upon  examination  of  the  right 

arm    and    leg,    of  which   he   complained    the   most,   there  ap- 

Kpeared  several  contusions,  especially  about  the  knee.     He  an- 

"^  swered  questions  rationally. 

After  being  placed  in  bed  a  dose  of  raloroel,  colocynth,  and 
house-mixture  was  administered,  which  o|>crHted  freely.  At 
seven  p.m.  he  complained  of  much  pain  on  prc««ure  over  the 
nape  of  the  neck,  to  relieve  which  he  was  cuppeil  uu  the  part 
aSectud  to  ^xii ;  after  which  the  comatose  symptoms  entirely 
disapjieared,  and  the  pain  on  pressure  was  much  less. 

19tb.  He  slept  tolerably  well  during  the  night  He  is  able 
to  lift  himself,   hut   expresses  pain   in    so  doing*  referable   to 

■  the  neck  and  contused  parts.  Fomentations  ordcrwl  to  the  oon- 
tustODS,  and  a  dose  of  calomel  and  opium  at  bed-time.  Bowels 
open. 
H  Until  November  27th  he  remained  much  in  the  same  stalo, 
"fomentations  and  embrocations  being  employed,  by  which  tlie 
contusions  were  lessened.      On   the   morning  of  that  day  an 

I  erythematous  blush  appeared  over  the  back  extending  with 
Irregular  edges  towards  the  chest.  The  pulse  was  small, 
quick,  and  compressible ;  the  tongue  ooTered  with  a  dry  brown 
ftir. 

He  was  ordered  one  grain  of  calomel,  balf  a  grain  of  opium, 
and  one-sixth  of  a  grain  of  tartar  emetic  twice  a.day;  and  a  saline 
draught  every  four  hours.    Warm  fomentations  to  be  applied  to 
Kthe  bock.     'Ilio  crytbenia  watt  uttributod  to  the  scarifications. 
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28th.  He  slept  but  little  during  the  tiight  Erythema 
tlic  Bame.  Pulse  etill  weak  and  compressible.  Tongue 
what  iiupruved.  Ammonia  waa  added  to  bis  etTervescing  mixture 

and  the  tartar  emetic  woB  emitted.  ^M 


Tongue  improved.      Putse 
four  o\inces  of  braady  auil 


Tongtiei 
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29th.     He   slept   much   better, 
much  the  same,     lie  wan  ordered 
a  pint  of  porter  daily. 

30th.     He  slept  tolerably  welL     Pulse  weaker. 
proved.     Continue  the  mixture  and  brandy. 

December  1st.     He  has  been  unable  to  retain  either  foecesor 
urine  during  the  night.     Pulse  sUI)  weaker.     To  take  ammoD. 
earb.  gr.  v.;  tincl.  cinclL  5i.;  tincL  opii  gtt.  xit.;  infus. 
5iss,  4ta  qu&quc  bora. 

2nd.     At  two  A.«.  the  dreaser  for  the  week,   Mr.  Wl 
was  requested  to  i»ee  him.    He  then  appeared  to  be  dying; 
plaining  of  excruiualing  pain  (which  appeared  to  be  spasouMfic) 
on  the  right  side ;  to  relieve  which,  brandy,  ammonia,  and  optn^H 
was  administered,  and  a  mustard  sinapism  appUird  tu  the  ^id^' 
which  had  the  desirt^l  etfect,  for  he  shortly  became  relieved,  lai 
remained  ao  until  his  deaths  which  happened  two  hours  afte 
wards. 

Post-mortem  Examination, — The  body  was  stout  and  well  bu 
but  not  very  Fat.  The  lungs  were  distended  with  air  ;  the  he 
was  decidedly  large,  and  the  right  side  of  it  was  full  to  excew; 
it  had  on  its  upper  surface  a  patch  an  inch  square  of  opaqae 
thickening,  and  an  adjoining  line,  nearly  an  inch  loo^  of  dw 
anterior  coronary  artery  was  similarly  affected,  but  do  other  pm 

The  perituna-um  and  abdominal  viscera  presented  no  partioa^— 
lar  appearances,  excepting  that  the  kidne}'s  were  remarkably  cvsdH 
form ;  both  these  organs  were  enlarged,  but  the  right  the  mw* 
80 ;  they  were  very  thickly  set  with  simple  globular  uriuory  cysts 
which  varied  in  she  from  about  the  dimensiou  of  a  pea  to  thsi 
of  a  beau.  The  seceruijig  tstructurea  were  very  much  encroacbid 
upon  at  all  parts,  but  tlicrc  vas  pn>bahly  much  left  that  wat 
active.  'I'hc  tunie  was  Httio  separable,  and  the  general  substue* 
was  moderately  firm  and  injected.  The  contents  of  the 
consistcil  pretty  uniformly  of  a  dull  palish  urinous  fluid ;  that  i 
one  large  cyst  was  black  and  rather  thick.  Hie  bladder 
tained  half  a  pint  of  urine.  The  lelY  leg  from  above  the  knrt' 
was  full  and  tense,  and  in  a  marked  degree  hvid ;  the  Mrbcr 
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scarcely  pitted :  the  vastus  internus  and  most  of  the  muscles  of 
the  leg  were  ioflamed,  and  tumid  from  a  fluid  infiltration,  and 
in  many  spots  becoming  pale  and  softened  from  an  infiltratioa 
of  fibrine  and  drops  of  incipient  pus.  The  surrounding  tissues 
were  in  a  similar  condition,  tinged  with  blood,  watery,  and  in 
points  actually  suppurating.  An  erythematous  erysipelas  had 
faded  firom  the  nucha.  Over  the  seventh  cervical  spinous  pro- 
cess  was  a  broad  thick-coated  whitish  leathery  bursa ;  the  fluid 
of  which  I  did  not  see,  but  it  must  have  been  moderate  in  quan- 
tity, and  of  a  watery  character.  The  body  of  the  sixth  cervical 
vertebra  was  found  broken  through  horizontally,  and  the  inferior 
vertebral  substance  involved ;  the  displacement,  as  first  seen  ante- 
riorly, was  very  inconsiderable. 

Case  CCCXLII. — A  man.  est.  forty-five,  fell  from  a  scafibld, 
and  received  a  blow  on  his  back.  All  the  parts  below  the  epi- 
gastrum  became  immediately  paralysed.  At  the  end  of  nine  days, 
it  was  observed  for  the  first  time  that  a  slight  involuntary  action 
of  the  muscles  of  the  thighs  was  induced  when  pressure  was 
accidentally  made  on  that  part ;  afterwards,  severe  cramps  and 
painful  convulsions  took  place,  whenever  pressure  was  made  on 
any  part  of  the  body,  or  even  by  lifting  up  the  bed-clothes.  At 
last  they  were  almost  constant,  so  as  almost  to  awake  him  from 
his  sleep.  When  he  died,  nine  weeks  after  the  accident,  it  was 
ascertained  that  there  had  been  fracture  of  the  ninth  dorsal 
vertebra,  with  such  a  degree  of  displacement  as  to  produce 
a  slight  compression  of  the  spinal  cord.  There  was  an  ab- 
scess containing  from  four  to  six  ounces  of  pus,  communicat- 
ing with  the  fracture  and  extending  into  the  posterior  medi- 
astinum. The  membranes  of  the  spinal  cord,  and  the  cord 
itself,  presented  a  natural  appearance  externally ;  but  on  the 
latter  being  divided  longitudinally,  the  central  part  of  it  was 
found  to  be  in  a  softened  state,  so  that  on  being  macerated  for 
a  short  time  in  water,  it  almost  completely  disappeared.* 

Case  CCCXLIII. — A  boy  was  admitted  into  St  George's 
Hospital  in  September  1827,  with  a  fracture  and  considerable 
displacement  of  the  third  and  fourth  lumbar  vertebrEe,  so  as  to 
cause  a  manifest  alteration  in  the  figure  of  hie  spine.     He  was 

*  This  and  tlic  following  case  are  taken  from  Sir  B.  Brodie's  paper  on  In- 
juries of  ihc  Spine  in  the  Medico-Chiruixical  TmneactionB.  Tliey  arc  quoted 
because  they  present  instances  of  the  involuntary  contractions  which  Bometimes 
follow  injuries  of  the  Spine. 
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paralytic  in  his  lower  Itmb^     An  ittompt  was  made  to 
the  displaced  vcrt^brHi  to  their  natural  position,  tuid  was 
t«ud(»d  with  EDoie,  but  not  complute  success.     At  the  cod  of 
u  month,   he  became  aflbctcd  with  slight  involuntary  motiooi 
of  the  lower  limbs,  and  at  the  name  timf!  be  began  to  recovt 
the  power  of  using  them   voluntarily.     I-Ju-Iy  in  the  foUuwin 
January  lie  quitted  the  hospital,  and  I  have  since;,  says  Sir 
Brodie,  bad  no  opportunity  of  seeing  or  bearing  of  bim. 

Tho  next  easo  was  sent  me  by  my  former  pupil,  Mr.  W.  Bu< 
ter,  surgeon  in  the  New  Road.  ^ 

Case  CCCXLIV.— A  man  suffered  dislocation  with  fracture af* 
the  sixth  and  seventh  cervical  vertebra^  in  consequence  of  a  aa.ck 
of  malt,  weighing  1^0  lbs.  falling  on  bis  neck  whilst  it  was  bent 
upon  the  chest.     The  symptoms  were,  partial  paralysis  of  Oit^m 
upper,  and  complete  paruly^s  of  the  lower  extremities;  scnsibt^l 
lity  was  natural  above  the  level  of  the  groins,  but  absent  below 
them;  the  respiration  was  iierformed  solely  by  the  diaphragm; 
there   was   severe  and  constant  pain   about  the  bixth  cemcal 
vertebra,  and  in  both  shoulders ;  the  pulse  was  strong  and  In- 
quent,  and  the  tongue  furred  and  dry;  the  thirst  was  excessiw; 
tliere  was  no  sleep;  the  skin  was  burning  hot;  the  belly  tympt- 
nitic ;  the  fflcces  and  urine  retained;  tlic  latter  highly  ommoniajal; 
and  there  was  partial  priapism.     TTie  intellectual  faculties  woe 
perfect. 

Post-mortem  appearamxt, — Great  extravasation  of  uncoagu- 
lated  blood  among  the  neighbouring  muscles,  and  into  the  pos- 
terior mediastitium;  fracture  of  the  spinous  process  of  the  edztfa 
cervical  vertebra;  separation  of  the  bodies  of  tho  sixth  and 
seventh,  (tlie  sixth  projecting  forward,)  with  lacenitioD  of  their 
anterior  ligament;  fracture  of  the  upi>er  and  anterior  portion 
the  body  of  the  seventh,  which  portion  remained  attached 
anterior  perpendicular  ligament,  and  fracture  of  the  aiticul 
surfaces,  lite  medulla  was  compressed  by  the  body  of  the  senolh 
and  the  broken  eurfaoes  of  the  spinous  invce^  of  th« 
vertebra. 

I  received  the  following  case  from  Mr.  Greenwood,  of 
lydown,  in  the  year  182G. 

Cask  CCCXLV. — Mary  Vincent,  aged  47*  in  raising  a  lurft- 
up  bedstead  into  its  place^  let  it  slip  from  her  band,  when  above  bir 
head,  and  received  it  on  its  fall  on  the  hack  of  the  neck.     Thii  ^ 
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oct'urred  July  26lh,  1826.  I  did  oot  see  the  woman  until  eleveii 
days  after  the  acddent,  at  which  time  I  found  her  labouring 
under  conaidcrablc  difficulty  of  breatliing,  occaaioned  by  paralysis 
of  the  intercostal  muscles,  so  that  respiration  was  carried  on  by 
tlie  diaphragm  and  abdorainnl  muscles  only.  There  was  great 
diminution  of  the  muscular  power  generally,  but  no  other  parts 
were  paralysed  but  those  just  mentioned. 

About  three  weeks  after  the  accident,  supposing  herself  to  be 
sufficiently  well  t{>  have  her  things  changed,  she  attempted  to 
move  for  that  purpose,  and  immediately  the  right  arm  and  band 
became  paralysed.  I  ought  to  have  oliscrvcd  before,  that  when 
I  6r9t  saw  the  patient,  she  complained  of  pain  at  the  seal  of  the 
injury,  which  appeared  to  bo  about  the  situation  of  the  fourth  or 
fifth  cervical  vertebra;  at  this  part  there  seemed  to  exist  a 
depression,  and  pressure  in  tliis  situation  occasioned  universal 
paralysiin,  as  did  the  actions  of  coughing  and  sneezing,  'llie 
woman  lived  until  Friday,  November  10th,  1826,  a  period  of 
fifteen  weeks  and  si^  days.  Her  death  seemed  to  result  from 
the  effisct  produced  by  the  injury  on  her  digestive  organs.  She 
lost  her  appetite,  became  sick,  was  frequently  attacked  with 
purging,  which  latterly  became  constant,  and  was  thus  gradually 
worn  out. 

In  the  way  of  remark,  it  may  be  well  to  add  that,  when  the 
purging  first  occurred  and  was  only  occa-sionally  present,  it  had 
the  moat  extraordinary  effect  upon  her,  so  that,  after  continuing  a 
few  hours,  she  would  appear  to  be  just  dying,  but  would  presently 
rally  again  on  the  exhibition  of  stimulants. 

Case  CCCXLVI. — John  Sayer,  a?t.  thirty,  a  shipwright,  was 
admitted  into  Guy's  Hospital,  on  the  13th  of  November,  1838, 
with  all  the  symptoms  of  fractured  spine,  having  fallen  from  a 
wharf,  a  height  of  twenty  feet,  upon  the  shore,  and  pitched 
directly  oti  his  occijiuL  On  his  aiiniittance  into  the  hospital, 
about  holf-an-huur  al'ter  the  accident,  at  half-past  ten,  a.m.,  he 
was  the  subject  of  paraplegia,  of  the  loss  of  sensation  of  the 
right  inferior  half  of  the  abdomen,  and  of  a  complete  state  of 
priapism;  his  pulse  was  very  feeble,  and  bis  countenance  much 
suffused,  bis  abdomen  tympanitic,  his  breathing  difficult,  and  he 
complained  uf  u  sensation  of  chilliness,  and  pains  in  tiie  arras 
and  neck,  eB{)eeiaUy  of  the  right  wrist,  whicli  was  cunsiderably 
swollen.     He  hwl  made  water  just  before  the  accident 
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He  wa3  ordeppd  to  be  covcroil  up  warmly,  to   have 
of  hot  water  to  hU  feot,  and  to  take  the  julep  of  auiinuni 
five  or  ten  minutes,  until  reaction  had  come  on. 

At  12,  mid-day,  the  puUo  remained  unaltered!,  and  the  eouD- 
teiiancB  eiiually  suffuswl ;  the  state  of  priapism  waa  sotnewhtl 
lesH,  and  tlio  sensibiliiy  of  the  right  aide  of  the  alMiomen  bad  in 
some  degree  returned.    About  half-a-pint  of  urine  was  now  dmvqfl 
nff,  which  was  quite  natural  both  in  appearance  and  smclL  ^^ 

At  4  P.M.      lie  remains  much  the  game ;    has   taken 
barley-water. 

At  1 1  P.M.      The  pultw  was  fuHcr  and  quick  ;  be  was  re 
and  complained  of  afeelingof  fuintness;  the  countenance  rei 
much  the  same;  his  water  was  again  drawn  off,  which  was  quite 
natural,  and  he  was  onlcred  thirty  drops  of  the  tinct.  opii  in  an 
ounce  and  a  half  of  camphor  mixture. 

Wednesday  morning,  Llth  Norember.     He  remains  much  iu 
the   Bamc  state;    dozes  occosionallv,  but  has  had  little  sleep. 
Pulse  not  so  full ;  rather  more  suflusion  of  the  faee,  aUended| 
with  watering  of  the  eyes.     A  pint  of  urine  was  drawn  off,  but 
Iiaa  had  no  motion  since  the  accident.     A  castor-oil  enema  m 
ordered,  which  not  operating,  at  half-past  three  in  the  aftec 
he  was  ordered  a  cobcynth  enema;  this  produced  tl»e  desir 
effect,  the  contents  of  the  bnwels  passing  away  involuntarily; 
had  three  or  four  motions  between  three  o'clock  in  the  afternoon' 
and  eleven  at  night,  at  whieb  lime  his  pulse  was  about  100.    He 
then  complained  of  some  nausea,  for  which  be  whs  ordered  Iwentj 
6ve  drops  of  laudanum  in  an  ounce  and  a  half  of  camphor  mit- 
ture,  which  succeeded  in  allaying  his  sickness. 

iJ^th.     Pulse  100,  and  fuller;  less  distress  of  coimienaiur. 
although  still  much   suffused;   the  watering   of  the   eyes  liiui 
ceased ;    breathing   apparently   performed   with    less   diflicul(|i^ 
although  entirely  by  Uie  diaphragm ;  the  tongue  covered  will 
a   light-brown  dry  Blm ;    he  had  incessant  nausea,  with  oal 
sionai  vomiting  during  the  night;  bowels  frequently  open,  tht^ 
conlentjt  passing  away  involuntarily, 

10  A.M.  Sickness  beller;  he  kept  some  coffee  on  his  stonich: 
coroplains  of  great  thirst;  belly  tympanitic;  urine,  which  h» 
been  drawn  off.  has  a  strong  ummoniacal  smell;  aymptonts 
remained  the  same  all  the  day,  except  that  hia  sicknoas  re> 
turned  in  the  afternoon ;  ordenit  brandy  and  soda  water,  which 
remained  on  his  stomach. 
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At  IS,  midnt^t,  hiK  iiriii<^  was  drawn  off,  whioli  was  highly 
aramoniacal.     An  opiate  draught  was  given  him. 

16th.  I'ulse  92,  more  comiiressible ;  tongue  covered  with  a. 
dark-hrnwn  fur  rcwoihlinp  calomel  decomjiused  by  a  weak  boIu- 
tion  of  lime;  he  has  hail  but  little  rest:  he  kept  the  draught  for 
an  hour  on  h\»  stomach  after  he  had  taken  it,  but  rejected  evcry- 
tfaing  else;  other  s)rmptom8  the  eatne.  A  pint  and  a  half  of 
urine  was  drawn  off.  Ili^hly  ammuniacat. 

Ualf-])asi  0  P.M.  I'ulse  the  eanic:  face  bedewed  with  {ter- 
epiration;  the  vomiting  in  aome  degree  abated;  he  has  kept  broth 
and  the  hramty  and  soda  water  in  a  tutate  of  efTcrvesccnce,  with 
lemon  juice,  on  his  stomach;  his  bowclfl  have  not  been  relieved 
since  last  night,  excepting  passing  a  dessert-spoonful  of  white 
mucuis  something  like  the  white  of  an  egg ;  a  common  enema 
was  ordered. 

10  P.M.  The  clyster  has  operated  two  or  three  times ;  pulse 
96,  and  more  comprertiihle;  breathing  oppressed  and  hurried; 
he  is  much  troubled  with  expulsion  of  wind  per  anum.  All  the 
other  symjitoms  remain  the  same ;  the  perspiration  on  the  face  is 
lessened ;  three  ounces  of  water  were  drawn  of^  which  was,  as  ill 
the  morning,  very  animoniacal ;  he  was  ordered  tlurty  drops  of 
laudanum  at  bed- time. 

Saturday,  17th,  11  a.m.  Pulse  92,  small  and  compressible; 
abd<»nen  still  tympanitic;  he  has  bad  Aome  sleep,  and  no  recur* 
rence  of  vomiting ;  he  docs  not  complain  of  thirst ;  the  bowels 
have  not  been  relieved;  he  has  some  feeling  in  bis  thigh,  but  not 
in  his  li-gs :  a  pint  and  a  half  of  uiine  was  drawn  off*,  mixed  with 
a  considerable  (jutudily  of  blood  and  mucus. 

Hnlf-past  9  P.M.  He  remains  the  same  as  in  the  morning ;  was 
ordered  a  clyster,  which  operated  almost  immediately;  half-a- 
pint  of  urine  was  drawn  off,  mixed  with  blood  and  mucus,  ami 
Bmelling  powerfully  of  ammonia;  some  quantity  has  jmy-sed  from 
him  involuntarily  during  the  day;  he  has  kept  nourishment  on 
bis  stomarh ;  was  ordered  to  repeat  the  anodyne  at  nigliL 

Sunday,  18rh,  1 1  a.m.  He  has  passed  a  tiilerable  night;  pulse 
75,  and  compressible;  contents  uf  the  bowels  have  been  tsicc 
|>nssed  involuntarity,  as  has  the  urino ;  a  pint,  however,  was 
drawn  off  by  the  catlieter,  this  morning,  with  eomewliat  leas 
blood  in  it  Abdomen  still  tympanitic:  countenance  more  de> 
preued  and  anxious;  he  has  taken,  in  Ute  last  two  days,  arrow- 
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root  and  milk,  wliicli  has  been  ret^ned.  This  morning,  I  ne 
that  his  urinu  passed  froin  kirn  iu  small  ^uanlities  with 
effort  of  respiration. 

10  P.M.     He  is  much  tbo  same ;  his  urine  woa  drawn  off; 
bowcla  have  been  twice  relieved ;  ordered  tinct.  ofMi  3^»-  l>-  3- 

Monday,  19th,  11  A.M.    He  seems  weaker;  urine  pasung  atj 
iutervals  inToluatarily,  less  tinged  with  blood ;  a  pint  of  it 
druwn  off  by  the  catheter;   priapism   still   rematniDgj    but  no 
always  tu  ttie  same  dcgroo. 

6  P.M.     Uc  is  sinking  gradually ;  no  water  could  be  drawn  off. 

Tuesday,  20th,  11  a.m.  He  has  had  a  very  restless  night.  A 
clybtcr,  which  had  boon  given  last  night,  had  operated  two  ct 
three  times;  urine  continues  to  pass  at  intervals  involuntanly ;  he 
haH  vomited  occasionally  since  sis  this  morning.  Pulee  8^  but 
scarcely  perceptilile ;  abdomen  verj'  tympanitic,  with  diapogition 
to  priapism ;  faalf-a-pint  of  urine  was  drawn  off,  which  had  not 
so  ammoniacal  a  smell,  but  was  liighly  alkaline,  as  proved  by 
the  test  paper. 

10  P.U.  The  bowels  have  been  relieved;  stertorous  breathing 
has  come  on ;  the  abdomen  is  excessively  tympanitic ;  (ho  pulse  im* 
f»erceptible.    He  is  to  continue  the  tincture  of  opium  at  b«d-tinic. 

Wednesday,  2Ut,    Sinking  fast;  pupiU  insensible;  be  expired      , 
at  \i  mid-day.  fl 

Fost-miirtan  e-rammatiort. — On  raising  the  skin  there  wa«^^ 
a  remarkable  absence  of  fat,  and  the  muscles  were  particukriy 
firm  and  dry ;  two  of  the  lower  ribs,  on  either  aide,  were  found 
to  be  united,  so  as  to  form  a  bifid  termination;  the  lef^  lung  wai 
free  from  pleuritic  adhesions,  rather  engorged,  and  somewhat  em- 
physematous, indicated  by  a  rouud  and  puffed  margin;  the  right 
lung  had  some  adhesion  at  tlie  apex,  and  its  substance  was  rather 
too  firm  for  a  i^tatc  of  health ;  the  heart  was  natural,  but  there 
was  rather  more  fluid  in  the  pericardium  than  is  usually  found, 
and  the  membrane  itself  was  somewhat  tinged  with  a  nie^ 
colour,  arising  from  the  turgcscence  of  Its  vesseU.  On  opra* 
ing  the  abdomen,  the  intestines  were  very  mucli  distended  vitfa 
flatus,  but  presented  no  other  morbid  appearance,  than  in  one 
or  two  places  a  small  flake  of  puriform  secretion,  on  their  peri- 
tona&al  covering.  The  bladder  was  distended,  and  its  po«tcrit}r 
part  was  adherent  to  the  parts  in  contact  with  it  b;  baiuls  that 
bad  assumed  a  considerable  degree  of  organiutiou,  and  in  laying 
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)t  open,  the  inucoug  membrane  wa»  found  tliickened,  discoloured, 
and  eccKymoscd  in  patches,  witli  flakes  of  Ijiaph  scattered  all 
over  its  surface  ;  this  state  was  iirobal)ly  the  effect  of  the  frequent 
use  of  the  catheter,  the  introduction  of  which  had  Utterly  been 
attended  with  some  difficulty.  The  urine  fouod  in  the  bladder 
was  tinged  with  bluuU,  aud  highly  animoniacal:  the  ureters  were 
healthy,  as  were  the  spleen,  the  pancreas,  and  the  liver.  On 
turning  the  body  to  expuee  the  back  for  the  purpose  of  examining 
the   vertebraj,   no  mark   of  external  injury  was   visible.     Tlie 

■  whole  spinal  cord  was  removed*  and  found  healthy,  excepting 
opposite  the  sixth  cervical  vertebra,  where  its  substance  waa 
broken  down,  and  very  much  discoloured.     It  is  proper  to  notice 

■  that,  although  the  medullary  substance  of  the  spinal  marrow 
was  perfectly  healtliy,  exa^pting  in  the  very  seat  of  the  injury, 
there  was  a  considerable  turgescencc  of  the  vessels  of  the  dura 
matral  sheath  throughout  On  a  careful  examination,  the  sixth 
cervical  vertebra  was  found  split  longitudinally,  and  so  separated 
as  to  project  backwards  over  the  seventh.  The  posterior  ligament 
proper  to  the  bodies  of  the  vertebra*  was  slightly  torn. 

K       llie  diagnostic  nuu-ks  of  the  nature  of  this  accident  were  so 

■  clear  that  it  was  impossible  to  mistake  llie  cause  of  the  symp- 
toms, as  arising  from  compression  of  the  spinal  marrow;  and  as 
BOOQ  as  I  saw  the  patient,  without  examining  the  spine,  I  prog, 
noaticated  that  it  was  the  sixth  or  seventh  cervical  vertebra  that 
was  injured;  and  tliin  I  waa  led  to  believe  from  observing  that 
all  tlie  intercostal  muscles  were  paralysed,  respiration  being  only 
OMTied  on  by  the  diaphragm,  the  action  of  which  was  perfect, 
and  this  could  not  have  been  the  case  if  either  of  the  dor^l 
vertebrae  bad  been  fractured,  or  the  cervical  above  the  sixth.* 

Case  CCCXLVII. — A  horee-dealer  was  shot  by  a  pistol  con- 
taining two  balls,  one  of  which  penetrated  the  side  of  the  neek 
high  up,  and  rather  in  front.  Ho  ran  towards  the  naan  who 
shot  him,  but,  after  about  twenty  or  thirty  steps,  fell,  insensible. 
When  taken  up,  he  was  suffering  from  violent  convulsive  move- 
ments of  the  arms  and  muscles  of  the  chest ;  his  legs  were  para- 
lysed. He  was  bled  repeatedly,  and  returned  to  his  senses,  after 
twenty-four  hours,  but  lus  tongue  was  palsied,  so  that  be  could 
not  speak.     He  died  on  the  fourth  Uay.    On  examination,  it  was 
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found  that  the  liunina  and  iransvorse  process  of  the  second 
vical  vertebra  had  been  fractured  ami  driveu  io,  so  tbat  the  gpii 
marrow  was  cuinpressed,  and  all  the  great  uerves  which  leave 
apino  at  that  part  were  bruised. 

In.  the  three  next  cases,  which  arc  taken  from  OlUvier,  it  vQt 
be  noticed  that  the  functions  of  the  spinal  marrow  were  only  pa> 
Ually  impeded  by  the  Injury;  although  in  the  second  case  death 
occurred  from  a  subsequent  ug;;ravation  of  tliat  injury,  and  in  the 
third,  although  the  Hpiiial  marruw  was  able  to  transmit  an  obscura 
sensibility*  yet  the  irritation  of  the  fracture  produced  softeninljH 
and  disorganization.  ^^ 

Case  CCCXLVIII.  —  A  French  soldier  was  wounded  in  tlie 
loins ;  after  Im  recovery  be  possessed  tlio  [lerfect  muscular  vae  of 
his  legs,  but  he  could  not  bohl  his  water,  and  ho  bail  entirelrlost 
the  tiensntion  of  the  ituier  and  fore  part  of  tJic  thighs,  as  welt  u 
of  the  penis  and  scrotum,  so  that  the  hairs  on  the  genitals  could 
be  pulled  out  without  his  feeling  ir  in  the  least.* 

Case  CCCXLIX.f — A  waggoner,  whilst  loading  his  waggon, 
fell  backwards,  and  pitched  on  the  back  of  bis  head  and  neck.  He 
was  immediately  brought  to  the  Ilutel  Dieii,  and  on  examinatif: 
complained  of  violent  pain  at  the  back  of  the  neck ;  botb 
upper  and  lower  extremities  were  palsied,  but  more  decidedly 
ou  the  Icl^  side  than  ou  (he  right ;  sensation  also  was  almotic  ab- 
sent on  the  left  side,  and  but  little  impaired  on  the  tight;  i\. 
respiration  was  rather  laborious,  aud  performed  both  by  the  Ait 
phragm,  and  by  the  muscles  of  the  neck  and  chest 

For  the  first  fortnight  the  patient  was  obstinately  costive, 
could  not  void  his  water  without  the  catheter;  but  at  the  end  < 
that  time  he  could  evacuate  both  the  bladder  and  rectum  at  wi! 
At  the  same  time  the  motions  of  the  limbs  bt>ramc  freer,  anJ' 
sensibility  returned:  thla  imprnvi'meiit  ailvanced,  and  at  the  end 
of  three  monthij  tlie  patient  left  the  hospital,  able  to  walk  with  i 
stick,  and  only  complaining  of  slight  weakness  of  the  legs. 

The  same  day  lie  walked  three  leagues  into  the  country  to  awk 
work ;  but  nut  6ndiug  any,  he  walked  back  again,  hut  just  befim* 
he  reached  borne,  he  suddenly  fell  down,  and  all  ibe  sympbomt 
came  on  again. 

He  was  a  second  time  brought  to  the  HOtel  Dieu,  when  it  wis 
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noticed  that  all  the  Bymptoms  were  more  aggravated  than  they 
bad  been  at  first;  the  palsy  and  insensibility  were  greater,  and 
the  breaking  more  difficult ;  he  had  also  completely  lost  all  power 
over  his  bladder  and  rectum.  A  large  ulcer  soon  formed  on  the 
sacrum ;  and  although  he  had  a  trifling  amendment  at  one  time, 
he  died  on  the  fortieth  day  after  his  relapse. 

After  death  it  was  found  that  the  body  of  the  fourth  cervical 
vertebra  was  displaced  forwards  over  the  fifth ;  the  intervertebral 
substance  had  disappeared*  and  the  two  bones  were  freely  mov- 
able ;  but  there  was  some  degree  of  callus  uniting  them  which  had 
evidently  been  broken  at  the  time  of  his  rela^rae-  The  upper 
border  of  the  body  of  the  fifth  vertebra  projected  considerably 
into  the  canal.  The  left  upper  articular  process  of  the  fifth  ver- 
tebra was  broken,  as  was  the  corresponding  process  of  the  fourth, 
which  was  carried  forward,  and  lodged  in  the  groove  for  the 
nerve  on  the  transverse  process.  The  fourth  vertebra  bad  been 
slightly  twisted  round  from  right  to  left,  so  that  the  left  half  of 
the  marrow  was  more  compressed  by  its  lamina  than  the  right 
half  was. 

The  spinal  cord  was  remarkably  contracted  at  the  seat  of  the 
injury,  especially  where  ij:  had  been  compressed  by  the  lamina  of 
the  fourth  vertebra  during  life.  The  anterior  columns  had  not 
been  ruptured,  but  the  posterior  were  so.  In  the  substance  of 
the  cord  was  a  little  kernel  of  fibro-cellular  tissue,  formed  doubt- 
less by  a  consolidation  of  the  cellular  tissue  of  the  cord.  The 
pia  mater  was  thickened  at  the  seat  of  the  injury,  and  the  cord 
seemed  swollen  above  and  below  it,  and  of  greater  consistence 
than  natural 

M.  Ollivier  remarks,  with  regard  to  this  case,  that  the  patient 
might  have  recovered  permanently  had  the  real  nature  of  the 
case  been  suspected,  and  if  he  had  been  made  to  wear  a  paste- 
board collar,  so  as  to  keep  the  neck  immovable,  and  prevent  the 
fractured  surfaces  ftom  being  separated  till  they  were  firmly  con- 
solidated. 

Case  CCCL.  —  A  robust  water-carrier  received  a  violent 
blow  on  the  bottom  of  the  back,  from  a  cask  which  fell  upon  him ; 
bis  legs  instantly  became  palsied,  and  he  died  at  the  end  of  six 
days,  with  all  the  ordinary  symptoms  of  fractured  spine,  except- 
ing that  his  legs  still  preserved  an  obscure  sensibility.  On  ex- 
amination aft«r  death,  the  body  of  the  tenth  dorsal  vertebra  was 
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found  to  bo  crushed  utto  tbut  of  the  twelflb,  so  that  their  spitwut 
processes  were  separated,  and  the  spine  formed  an  aogie.     TllB' 
Bpinal  marrow  wag  flattened  out  ogaiimt  the  upper  border  of  the 
body  of  the  twelfiih  vertebra,  and  was  softened  for  about  an  inch. 

Treatment. — Ab  to  the  treatment  of  these  cases,  1  fear, 
whatever  be  done,  the  majority  of  them  will  prove  fatal 

To  brin^  the  flpine  into  its  natural  funn  hy  extoiuiou, 
be  impowible,  if  it  were  attempted ;  and  even  if  that  object  wcra 
attained,  it  would  scarcely  be  practirable  to  preserve  it  in  iu 
idtuation,  as  the  least  motion  would  again  displace  it.  llcst  wiU 
be  essenUal  to  ossific  union,  but  ossific  union  will  not  save  th« 
patient  if  the  pressure  upon  the  spinal  marrow  be  not  removed.* 

Mr.  Henry  Cline  was  the  firitt  person  who  took  a  scieDtitic  vti* 
of  this  accident.  He  considered  it  to  he  similar  to  fracture  vitb 
deprension  of  the  cranium,  and  to  require  that  the  pressure  shoidd 
be  removed ;  and  as  the  cases  had  proved  so  uniformly  fatal,  bflfl 

*  The  princtpiU  points  to  be  aticndci)  to  in  the  siibecqiKni  trnommt  aftbcm,. — ' 
ciucs,  may  bv  tliiifl  briefly  Kuninicil  up.     The  palicDt  fihuiJ<I  be  kr|it  |iertti.il] 
•t  rest  in  tlw  hgmunuil  jKwluri^ ;  luii)  the  utmost  mm  eIiwiIcI  bv  tatcn  w  | 
vput  uluuf^bii^  uf  lliL-  HJiiii  wliu.'))  L'uvi?r!i  the  oicnim  ;  a  circumstance  whidi  I 
fXtroiiiL'ly  Uultle  l»  ucour,  Ih'«uu«c  ili«  [qKiinit  lies  cuntiauaity,  likv  •  lu^.wntlM'j 
ernue  luintis  wilhuut  |>owi-r  lo  sliift  liiii  jioailian,  ui<l  becutuw  lie  <Io<s  not  i 
any  pain  wlieii  the  skin  is  Wgiltnin);'  to  iiulFer,  kri]  llicrefurc  ]NufaRp9  the  . 
gMjii's  Rtlcntion  may  not  l>r  dirccT«it  lo  tlie  \'«n  till  r  con»>i<lenIile  ubw 
fanucil.     The  water-bctl,  or  Mukintiuili  aif-cueliiong,  lutlf  filled  whh  ■■tg.j 
[ilim-il  under  the  luwer  |>ait  «r  tliv  luuk,  atfrm  tu  offer  tlic  b(-»t  vltwtrr-  of  |i> 
Tmtitift  ihix  troubleHume  c<»n)phe»lii»i.     The  urine  vliouM  be  n.-2i:ulu]y  iln« 
uff  1>y  tlie  ciktbctcr  twiee  u  duy  ;  and  iihen  it  liegiiui  to  W  ofleni^v^,  uiii  the] 
ider  secriMex  u  ropy  mucup,  ■which  generally  happciui  in   |ir»tnu:U'J 
of  if  affonlifl  by  KyringinK  «ul  the  bladder  with  auiq  water.     Th*-  luunali 
r  nitrii;  adds  tac  HuiiietiuieH  oduiiniBterod  lo  cnnntemel  this  stuc  of  tlit  uriM^'^ 
but  tWy  MCm  to  be  of  very  little  service,     Tlie  buwiU  luuA  hv  kcjit  open  tit 
liUTgaliri;  clyKlcrx,  atid  ug^auiioiinl  ujierieitts,  and  their  tmimnitic  xtaM  I 
BuuieM-lvut  bunifited  by  nibbing  the  alxJuiuen  with  ihc  CooDpiiunil  camf 
ment.   If  there  is  very  gn-nl  ]«>iTi,  nml  ibc  jiul^x-  io  firm,  the  conntitiition  ruibaiO 
tnA  influntiantur)-  xyttipmniij  uv  urgi-nt,  a  moderate  abetnctiuii  of  bImMl  may  W ' 
of  aerviev  ;  but  tlie  cspuriuiieu  of  lucwt  surgcuiis  has  Hhoirn  ibnt  whcfi  iLbmH 
)iM  bceit  lacerated,  hieeiling,  calninel,  nniitnony,  and  oilier  wcBkuui^  mwjua 
<lu  but  hiuteii  the  Intul  ie»iic :  iu  luel,  nbeu  ita-  lAticiil  doa  not  die  early  frm 
tW  tnori'  iiDiucdiale  reiiiilt«  at  tlic  iiijiiry,  or  from  dcficieocy  uf  rcspinttoo,  bv 
gi-'tiemlly  sitikd  froiu  dinirhifn,  and  Iimn  of  flesh  and  snoagth,  vliiitli  miKl  1m 
wbrntcd  byopiateti  aniliuuto!,  uid  wlniuviT other  rttoedica  may  secDi  aiiplicaU^ 
to  each  [Mttticiilar  case. —  EtL 
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ug:ht  himself  justified  in  stepping  out  of  the  usual  cxiurse*  witb 
the  hope  of  prcgcrviog  Ufa  Ho  made  an  iocisioD  upon  the  de- 
pressed boue  as  the  patient  was  lying  upon  his  breast,  raised  the 
muscles  covering  the  spinal  arch,  appliod  a  small  trephine  to  the 
arch,  and  cut  it  througli  on  each  side,  so  aa  to  remove  the  spin- 
ous process,  and  the  arch  of  bono  which  pressed  u]H>n  the  spinal 
marrow.  'Flie  only  case  in  which  he  tried  it  did  not  succeed; 
and,  unfortunately,  he  did  not  Uve  to  bring  his  opinion  suffici- 
ently to  the  teit  of  experiment^  to  frarmnt  a  decided  judgment. 
He  was  blamed  for  making  this  trial.  I  am  not  sure  that  be 
would  have  been  ultimately  successful ;  but,  in  a  case  otherwise 
without  bopc,  I  am  certain  that  such  an  attempt  was  laudable.* 

In  those  eawia  in  which  the  first  and  second  cervical  vertebra) 
bave  been  broken  and  displaced,  death,  from  ohstructod  respira- 
tion, is  too  sudden  to  allow  time  for  any  surgical  relief. 

lliis  operation  was  abo  performed  by  Mr.  Tyrrell  id  St. 
Thomas's  Hospital  in  tlie  year  1822,  and  the  following  account 
of  the  case  was  given  to  M.  OUivicr  (in  whose  work  on  the  Spinal 
Cord  it  is  pubhshcd)  by  M.  Georgi,  n  foreign  phy*6ician  wlio  was 
accidentally  prcsenL 

Case  CCCLI.  — On  the  ITth  of  October,  1822,  a  porter, 
thirty  years  of  ago,  was  brought  to  SL  Thomas's  Huspital,  having 
rec^ved  a  fall  on  the  back  whilst  carrying  a  heavy  load.  The 
lower  part  of  the  body  was  paralysed,  and  a  fracture  with  deprcft- 
sion  of  the  tenth  dorsal  vertebra  was  discovt-red.  'Ilie  cause  of 
the  paraplegia  being  endent,  Messrs.  Cooper,  Travers,  Green, 
aud  Tyrrell  gave  il  as  their  opinion  that  the  depressed  portion 
of  bone  should  be  raised,  llie  uperaliou  was  performed  the 
same  day  by  Mr.  Tyrrell  in  the  following  maimer:  — 

llie  patient  was  jilaced  flat  on  a  table  covered  with  pillows  so 
as  to  make  the  back  prominent.  An  incision  about  four  inches 
in  lengtli  was  then  made  directly  over  the  spines  of  the  four  last 
dorsal  vertebru*.  Tlie  muscles  hv'mg  dissected  from  botli  sides  to 
tbo  same  extent,  aud  being  separated  from  the  arches  of  the  ninth 
and  tenth  vertebric,  a  circular  trephine  was  applied  on  tliat  of  the 
last,  which  was  in  vain  attempted  to  be  raised.     A  chain  saw  was 

*  I  heg  the  icad«r  to  obwnrr,  that  this  o|HTnlion  is  not  ininr-,— tliM  1  litivc 
rexpTBMcd  watix  (toubta  of  its  ullintatc  cucccss  ;  bat  I  u-iali  the  trial  lube  uibiIc, 
the  anly  incttiui  of  deciding  poeitivcly  on  its  iililiiy  ;  and  jf  it  eaves  mHy  a 
life  iu  unc  bumlKnl,  it  i<  toon  ttuu  1  hMtc  yol  ■ecu  BCuomiilMltcd  by  ouritcTy. 
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then  Applied  betweou  tliu  s|)inoua  processea  of  the  nintb 
tenth  vertebras  and  that  uC  tlie  latter  sawn  off  at  its  base,  «o 
the  Buger  could  be  introdiicciJ  betwecu  tUv  aides  ut  tbu  vt>rt«b 
which  were  then  rcmovecl  by  Hey's  saw.  'ITie  arch  of  the  ninlli 
vertebra  was  ascertained  to  be  depresited  Ukc  tbc  others,  and  was 
immediately  sawn  off  in  the  same  manner.  The  spina)  nuTTow 
enveloped  in  its  membranes  was  thua  exposed  for  the  extent  ol 
three  inehett;  the  dilatation  and  contraction  of  the  organ  were  go 
plain  that  they  could  he  wmi  at  any  part  of  the  theatre.  The 
skin  was  tlien  brought  together  by  three  sutureSf  and  the  wouiid 
simply  dressed. 

A  few  hours  after  the  operation^  the  patient  tlUtirwtty  Jrii  trfuj* 
fie  \oas  pinched,  which  be  bad  not  done  before,  since  tbe  accident 
but  the  power  of  motion  never  returned,  and  that  of  feeling  w 
only  of  momentary  continuance.    A  few  days  aftcrwartls  the  fWcM 
passed  ofT  invohiutarily,  together  wiUi  llie  urine,  whicb  was  bloodr. 
At  last  the  patient  expired,  twelve  days  from  tbc  operation,  aft. 
having  displayed  signs  of  very  acute  inflammation  of  the  peri 
mcum  and  intestines. 

On  examining  the  body,  the  peritoneum  was  found  iiiAamed» 
well  as  several  parts  of  the  mucous  mcmbrnne  of  the  intcsttd 
which  were  of  a  deep  violet  colour.  Tliat  portion  of  the  sheath 
the  spinal  cord  whicb  bad  been  laid  bare  by  the  operation,  wasof 
blaekieh  colour,  as  though  gangrenous.  No  other  examiaatitm 
the  spinal  marrow  was  made,  as  it  waa  prciserved  for  the  mu^eui 

Cas£  CCCLil.  —  Mr.  Oldknow,  of  Nottiiighum,  rppeat^d 
this  operatioa  in  the  year  1819,  and  gave  me  ibe  following  lu^ 
count  of  the  rcsiilt. 

**  The  operation  had  completely  removed  the  pressure  from  tbc 
spina)  marrow,  but  not  until  so  much  diseaMid  action  had  hero 
induced,  as  to  prevent  tlie  |Kn»jibility  of  its  rt^aiuing  its  healthv 
structure.  Tbc  following  were  the  diseased  appeanuoeB :■— Slight 
sanjruiiieous  elTiiBiori  along  the  whole  dorsal  vertebnr,  betwei»n 
the  internal  vertebral  ligament  and  dura  mater  (not  sufficient 
to  occasion  injurious  pressure).  Dura  mater  more  dense  aud 
thick  at  the  immediate  seat  of  injur)'.  Pia  mater  more  vat- 
culaTt  through  winch  was  ^cn  tbc  spinal  marrow^  for  about  the 
extent  of  one  and  a-half  inches,  a  little  awotleu  and  presenling  » 
livid  appearance;  when  cut  lengthways,  its  healthy  organiiatioo 
was  quite  destroyed,  nnd  insioad  of  it  a  rcitdiab  grey  uaUer  wtf 
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ved  interiorly  of   about  the  cunalatcncy  of   thick  cream. 

operation  was  not  performoct  until  six  days  after  the  acci- 
dent; bad  it  been  done  immediately,  I  think  it  is  very  possible 
the  man  might  have  recovered.  The  seat  of  injury  was  the 
eevench  cervical  vertebra;  the  roots  of  its  spinous  process  were 
'  fractured  and  forced  utidcr  their  connexions  with  the  superior 
oblique  processes,  the  capsular  ligaments  of  these  latter  being 
lacerated,  as  also  tho  intervertebral  substance  between  the  so- 
venth  cervical  and  first  dorsal  vertebra;.  In  operating  1  first 
separated  the  spinous  process  at  its  base  with  He/s  saw,  and  then 
removed  its  roots  by  a  trephine."  f 


SECTION  V. 


SUPPURATION    AND    ULCERATION    OF  THS   SPINAl.    CORD. 


TTie  only  case  which  I  could  determine  to  be  of  this  nature  by 
dissection  was  the  following. 

Case  CCCLII*.  —  A  gentleman,  who  resided  about  eight 
miles  from  London,  had,  by  a  fall,  received  a  severe  blow  upon 
his  spine;  but  as  it  produced  no  immediate  ill  effect,  be  thought 
very  lightly  of  it.  In  going  down  to  bis  country'  house  lie  was 
exposed  to  the  inclcmcucios  of  the  weather,  and  ho  was  on  a 
sudden  seized  with  pain  in  his  back,  paralyttis  of  the  lower 
extremities,  retention  of  urine,  and  an  involuntar}'  dischargo  of 
feces.  I  was  requested  to  see  liim  on  account  of  the  retention 
of  urine-,  and  went  daily  for  a  length  of  time  to  Wimbledon  Com- 
mon, where  he  resided,  to  make  use  of  the  catheter.  For  several 
weeks  his  symptoms  remained  unchanged,  excepting  that  now 

t  In  the  Icucr  in  which  Mr.  OMknow  enmmunie&ira  tliis  cue  to  fiit  AHlcy, 
be  iDcntioni  &  c*v  of  TrMliire  of  (he  trochanter  m^nr,  which  borr  c»nciJeral>I«! 
1— cuibUiicr  Ui  C&sv  CII.  The  patient  ww  ei^ily  yvta*  of  ogtr,  aad  lived  luU/  a 
yaar  after  ibc  ftuture.  On  csamiotn;  i)i<-  hi|>,  a  little  wliili-  bduTc  his  dtth, 
Mr.  Oldknow  thought  1i«  had  lautukvn  the  case,  for  on  rotsiing  the  hmb  io- 
wwtb.  he  pera-irc-d  a  bony  projection  moriog  with  the  shaft  of  tlie  Faatir,  and 
dcflcribinijf  part  of  n  circle,  which  he  took  for  the  hcotl  of  the  hone,  hut  which, 
on  dinrctinn,  pmred  to  he  the  tnixplacol  Irochwiter.— fi/ 
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and  tlien  the  internments  of  the  sacrum  gave  way,  and 
great,  attention  to  prevent  a  tlangt-rotifl  sore.  Towards  the 
of  his  existence  he  eotnpluncd  of  a  sense  of  unuaifinRss  and  dis- 
tension At  the  npper  part  of  his  aUlomen.  His  appetite  laikd 
him;  he  rcjectinl  his  food*  and  had  a  great  deal  of  fever,  with 
quick  puli^e  and  profuse  perspiration.  He  sunk  gradually,  worn 
out  by  irritation. 

I  removed  the  spinal  marrow,  and  have  it  preserved  in  the  col^_ 
lection  at  St.  Thomas's  Hospital.  ^| 

Upon  opening  the  spinal  sheatli,  a  milky  fluid  was  found  within 
it,  just  above  the  cauda  equina;  and  higher  than  this,  for  the 
space  of  three  inches,  the  spinal  marrow  was  ulcerated  to  a  con- 
siderable depth,  anri  was  in  the  softened  state  which  ilie  brain 
assumes  when  it  ia  rendered  semifluid  by  putrefaction.  All  the 
other  parts  of  the  body  were  healthy,  excepting  the  bladder,  which 
was  considerably  inflamed,  and  exceedingly  distended  by  the  long 
continued  retention  of  the  urine. 

In  a  cose  similar  to  this,  it  will  be  necessary  to  make  use  of 
precautions  to  prevent  inflammation,  by  cupping  or  by  teedira. 
Blisters  shonM  be  applied;  and  if  the  fever  still  continue,  ■ 
setoQ  should  lie:  made,  or  issues  be  opened,  to  prevent  the  coo* 
tinuance  of  inflammation,  by  producing  and  supporting  exteroa] 
irritation." 

•  Tliis  CMP  terminated  Just  as  CwoCCXXVI.  michilaveilonc,  jfproperj 
cvitioiu  hsi]  not  bi-cn  taken.    Tin"  (•ofirtn-il  iliiHii«iit  auilo  ut  Uic  *pitMl 
IS  ntuilar  tu  tlut  wliicli  will  Iavu  Wca  noti«i.-4  in  ihc  WMiuits  of  tbii  ^- 
tnortcM  cxttminatiune  of  kl-vctoI  of  the  [nvciCilttig  oiwcii ;  hi  fact,  il  will  be : 
ihtLt  ihn  state  closely  cnrrt^^ioiiils  \o  ulcctM'mn  ami  gutgnnc,  nnd  in  tin  rtmll  i 
the  ordinary  procosc  of  di»ur^ii/iUion  u(  nervous  nutter,  wlun  drfviTed  of  ' 
tality  by  injury  or  alow  IntlftmniMion. — Ed, 
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No.  I. 

ADDITIONAL   0B8EBVATI0NS   OR    PBACTUBE   OP   THB   NKK    OF     THE 
THIOH-B0n& 

Tbb  Editor  thinkB  it  worth  while  to  add  a  few  more  of  the  communi- 
cstions  which  Sir  A.  Cooper  received  from  different  individuals,  in  tesU- 
mony  of  the  truth  of  his  doctiinea  on  the  subject  of  fractured  neck  of 
the  thigh-bone,  and  of  the  real  nature  of  some  of  those  supposed  excep- 
tions to  his  doctrines  which  are  occasionally  so  asuduously  promulgated. 

The  first  is  from  Sir  James  M'Oregor,  and  is  dated  1824. 

"  In  the  Fasaculus  of  engravings  of  mori)id  appearancea  published  by 
the  medical  department  of  the  army,  there  is  one  of  a  franur,  stated  to 
represent  a  fracture  at  its  neck,  which  was  supposed  by  the  surgeon  at 
the  Military  Hospital  at  Chatham  to  be  united  by  bone,  a  circumstance, 
the  probability  of  which  you  have  questioned ;  it  became,  therefore,  an 
object  of  scientific  inquiry  to  ascertain  the  &ct.  With  this  view.  Sir 
William  Franklin  and  I  requested  Mr.  Guthrie  to  show  the  bone  to  the 
Oiundl  of  the  Royal  College  of  Surgeons,  who  came  to  the  conclusion 
that  the  alteration  which  has  taken  place  in  the  cervix  fanoris  did  not 
occur  in  consequence  of  a  fincture,  hut  from  the  gradual  effects  of  the 
weight  of  the  body  upon  it.  We  are  disposed  to  concur  in  the  opinion  of 
the  Council,  and  in  any  future  edition  of  the  Fasciculus  this  will  be 
stated.  You  are  at  liberty  to  make  sudi  use  of  this  communication 
as  you  may  deem  fit." 

The  second  is  from  Professor  Bums  of  Glasgow,  and  is  also  dated 
1S24. 
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"  During  the  oourec  of  operations  in  the  University  tut  winter,  a  I 
subject  waa  brought  to  my  room,  in  wliom,  from  th«  shortening  of  tbe  1 
and  other  external  appearanccB,  there  Vi-as  every  reason  to  believe  that  tlie 
cervix  of  the  lliif!h<l>oni:  hud  al  a  fortner  time  Itoen  brolccn.  Tb<  tofs 
were  not  turned  much  from  the  usual  direction,  but,  if  anytlung,  ntber 
inwards.  1  know  nothing  of  th«  hliitory  of  the  patient,  but,  ax  you  hare 
devoted  niuc]i  attention  ia  t)ic  KiiVtjert,  I  send  you  the  distiectioo. 

"  The  whole  of  the  head  and  nock  of  the  (hif(h-bone  was  gone,  and  the 
ahafl  alone  remained.  The  axUi  was  c>iangcd,  so  that  the  tmehanta 
minor  was  directed  outwanli),  and  the  front  of  the  shafl  (namely,  tlut 
[liut  lying  between  the  anterior  margin  of  the  great  trocliaiit^r  and  t}i« 
top  of  the  internal  ridge  or  edge  of  the  shall  from  which  the  arch  of  iIb 
cervix  spring*,)  vra,*  ap|>lie<l  ta  tl)c  pelvis.  From  thia  account  a  mudi 
more  decided  rotation  of  the  toea  inwards  mi^ht  bo  expected,  but  tbe  In 
connexion  of  the  new  articulation  and  the  action  of  the  musclea  imy 
account  for  the  parts  ha^Hng  taken  a  Icsa  decided  position.  KotatiDii 
could  be  cnaily  ]>orfonned  with  the  hand.  Tho  new  articulating  sat&ee 
of  the  thigh-Uiiie  voe  rough,  tliough  neariy  flat,  and  measured  full  tm 
inebea  by  one  and  a  halC 

"The  Bcutabuluin  and  pelvis,  on  the  other  hand,  wcra  quite  aJtcnd. 
The  inner  portion  of  the  acetabulum  ta  the  only  part  unchanged  ;  ell  the 
outer  edge  is  absorbed,  and  the  hollow  itself  is  &lk-d  up  with  bone,  except 
tt  the  very  inner  part.  This  in  the  recent  8t«t«  was  oooupied  with 
a  substance  of  a  mixed  nature,  comprising  cvtilage,  bone,  and  ediidar 
malttrr.  Intermixture  of  cartilage  was  also  met  witli  in  tbe  more  oirtw 
portion;  and  the  whole  masi  orrito  of  the  formc-r  acetabulum  waa  coTer<d 
with  a  tlijn  layer  of  cartilage.  A  ivew  articulating  surface  waa  foniMd 
on  tiint  part  of  the  pelvis  wliich  lies  bi?tween  tlie  seetabiJuin  antl  tbe 
anterior  margin  of  the  sciatic  notch.  The  top  of  tliia  surfiKc  b  levd 
jvlth  what  Vitus  t[;o  upper  tnargin  of  tlie  acetabulum,  and  the  very  fbn 
-^^-.  -  of  its  top  bears  the  same  rvlation  to  the  inferior  spine  of  the  iliusi. 
It  is  two  iocht^H  by  one  and  a  half,  iit  rough,  and  covered  witli  tbuD  car- 
tilage. The  articulating  sur&ce  of  the  femur  was  connected  to  it  by  a 
kind  of  capsule,  ariaing  everywhere  from  the  slightly  elevated  mupn 
wbirh  murks  the  boundary  of  thia  articulating  lurAoc.  But  •  tmoi  oft 
Htronger  and  more  ligsmentary  nature  extended  from  tlie  femur  t«  tlM 
site  of  the  acetabulum,  which  probably  was  the  remains  af  the  capsular 
or  synovial  envelope  of  the  Joint.  The  articulating  sur&ee  ia  not  enl. 
but  rather  angular,  and  has  at  its  anterior  part  a  sli^t  ragged  defnttMko. 
In  thia  case,  which  is  far  from  singular,  1  believe  there  in  an  evident 
attempt  by  nature  to  mould  the  part  ao  as  to  form  a  new  joint,  u  fwM 
as  circmn  stances  would  permit." 
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The  next  was  reoeired  &om  Mr.  Sands  Ck>x,  of  Birmin^^iam,  in  1833. 
"  When  Mr.  Bransby  Cooper  was  last  amongst  us,"  says  Mr.  Cox, 
"  he  examined  some  of  my  spedmens  of  fractured  necks  of  thigh-bones, 
and  asked  me  if  I  ever  communicated  the  result  of  my  examinations  to 
you,  and  said  that  you  would  be  pleased  to  receive  an  account  of  them. 
On  looking  over,  last  week,  Dupuytren's  Lemons  Orales,  the  subject  was 
brou^t  to  my  mind,  where  he  says,  '  Sir  A.  Cooper  n'a  prtAahUment 
mi  que  detfradurei  du  eol  de  fhnur  qui  n'ont  pas  Hi  guinea — c'«rf  la 
aeule  manih-e  d'expliquer  Vopinum  du  ehirurgien  Anglais  qui  tuna 
aetnhie  ividement  erronie,'  and  refers  to  preparations  in  the  museums  of 
Paiis.  As  a  true  Borough  disciple,  during  my  residence  in  that  city  in 
the  year  1825,  and  again  in  1830, 1  examined  most  of  the  preparations, 
and  cannot  say  that  I  saw  a  single  specimen  which  warranted  such  an 
assertion.  I  believe,  in  I8I9,  that  you  visited  the  Continent, — were  you 
fovoured  by  the  sight  of  any  preparation  of  bony  union  ? 

"  During  the  last  five  years  I  have  examined  upwards  of  fifteen 
cases,  and  in  no  single  instance  have  I  met  with  ossific  union  where 
the  fracture  has  been  decidedly  within  the  capsule.  In  one  case  there 
was  an  extraordinary  deposition  around  the  neck  and  on  the  sur- 
fiu!e  of  the  neck,  but  I  believe  the  case  to  have  been  fracture  ex- 
ternal to  the  capsule.  In  another  case  there  was  complete  ligament- 
ous union,  with  an  irregular  attempt  at  ossific  deposit.  In  a  third, 
great  absorption  of  the  neck  had  taken  place ;  in  a  fourth,  there  also 
was  non-imion,  though  the  fracture  was  through  the  trochanter  major. 
I  examined,  about  three  weeks  ago,  the  ileo-femoral  articulation  of  a 
patient  who  walked  firmly  and  steadily  for  two  years  after  the  accident. 
I  found  the  capsule  extraordinarily  thickened  and  contracted,  a  narrow 
ligamentous  band  between  the  fractured  portions,  and  the  margin  of  the 
bones  beautifully  rounded.  I  have  examined  the  ileo*femoral  articula- 
Uons  of  many  old  people,  to  ascertun  the  effects  of  old  age  upon  the 
neck  of  the  femur,  and  In  many  cases  I  have  met  with  considerable 
depontions  of  ossific  matter  around  the  neck  and  on  the  base  of  the  head. 
These  cases  may  very  likely  be  sometimes  reported  as  fractures  with 
osnfic  union." 

The  next  is  a  letter  from  Mr.  Sheppard,  senior  surgeon  to  the  Worcester 
County  Hospital,  which  was  published  in  the  Provincial  Medical  and 
SuigiaJ  Journal  for  Nov.  6,  1841. 

"  I  observed  in  the  recently  published  volume  of  the  Medlco-Chirur- 
(^cal  Transactions,  an  accoimt  of  a  case*  of  fracture  of  the  neck  of  the 

*  The  fbllowiag  ia  an  onlline  of  the  cue  in  qneitioD.  The  pstient  wu  more  than 
aighty  jt»n  of  age,  and  the  caM  wai  treated  by  the  lUaight  splint  for  lU  or  eight  wedu. 
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thigh-bone,  liy  Mr.  Walter  Jonen  of  Urn  city,  vhoae  opbuoB  of  tfae 
nature  of  Lhis  injury  (that  it  was  uiitirety  within  tfae  onpsuUr  Ugsuwiit 
Uu  b«.-«n  corrolwrated  by  Mr,  Stanley  of  St.  Bartliolguww'a  Ho*^ 
Haviitg  had  an  uppvrluntty  of  examining  the  limb,  through  th« 
of  Mr.  Jones,  I  wu  bUowliI  to  send  it  to  the  lat«  Sir  AfU«y  Coap«' 
who  examined  it  with  great  interest,  and  wrote  to  me  hb  opbum 
nspcctini;  it  on  the  29rd  of  October,  1840,  expretsing  8  ttrong  6ean  to 
be  mudti  acquainted  with  the  mode  of  treatment  that  had  been  Klopted 
after  the  accident.  As  Sir  Astlcy's  opinion  was  not  exactly  in  uaiani 
with  Mr.  Stanley's,  1  take  the  lilierty  of  tnuiBcribing  that  part  of  Sit 
Aitley'g  letter  which  rdatta  to  tlie  subject. 

"  '  Your  eon  had  the  kindness  to  bring  me  an  oblique  fmcture  of 
neck  of  the  thigh-bone,  in  part  within,  and  in  part  extental  to  the  cA| 
lar  ligotnent ;  in  part  united,  and  in  port  not ;  and  the  neck  of  tht^  thigl»> 
bone  absorbed.' 

"Since  death  has  ho  recently  removed  from  us  that  'great  master  uf 
the  healing  art,'  I  thought  that  his  opinion  of  a  case  upon  a  subject  wUeh 
ho  had  so  long  made  his  study,  and  so  much  elucidated,  might  not 
altogether  un'uitervsting  to  Uiu&u  wiio  might  hereafter  hare  an  opportuait; 
of  examining  the  Rj>ecimen  now  preserved  in  the  museum  of  &U  BarthiN 
lomew's  HospitaL" 
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To  the  foregoing  letter  the  Editor  will  add  a  case  which  Mr.  SI 
sent  to  Sit-  Astley  in  IS40,  and  which  was  accidentally  acn)tt«d  fn 
the  proper  phice.     It  is  inserted  for  the  purpose  of  showing  how  iiivful  > 
timb  may  become  oftcr  a  fracture  \rithtn  the  capsular  ligament,  with 
simple  treatment  directed  by  Sir  Aetth-y.  vthvn  there  is  nothing  to  the  ^ 
or  constitution  tluit  is  uii&voumble  to  the  patient's  recovery. 

Cask  CCCLUI — "  1  will  take  the  upportunity,"  says  Mr.  Sheffsid. 
"of  inentiooing  a  case  that  wcurred  in  my  own  practice  in  the  y«arlS3J. 
The  patient  was  a  thin  spare  man,  in  Itis  si^ty-fourth  yeoTi  guard  to  the 
Jjudlow  mail,  ly  the  overturning  of  which  the  neck  of  the  lliigh-bune  wai 
fractured,  'within  the  capsule.  I  ha%'e  not  Uie  letut  doubt  uf  this  ;  for  ibe 
case  bore  nil  the  evidences  of  that  accident :  the  leg  vas  conrideiably  sbsit- 
eiied,  the  trochanter  drawn  up  above  the  acetabulum,  and  the  foot  and  knee 

He  bi-caiDe  well  cnoueh  10  go  aboui  with  a  fttick,aDil<lwil&yeKrat»labsUsftir«ank.e( 
bruncliiiu.  Oti  examtnaiioD,  ihe  capsule  wufuund  muck  tbtckcaed,  utd  ilwi*  Wffs 
■sty  ui  divide  ilie  iliuft  uT  iliu  bone  bcfura  Ute  knife  cDuU  he  pnastd  ranad  lbs  joiai,  * 
nearly  hnti  the  Ruppowd  ftaciure  apptoKlicd  ibe  aretslnltnt.  The  dineboB  of  ibr 
frseture  could  roi  tw  traced,  dm  the  bond  of  union  be  iwulc  out,  till  (be  booe  had  hsn 
macertlod.  ArnhfipDitioiuorcajwulobocanif  Ioom,  ilicj  tKtc  teiuovnl  t>;  Um toccifv 
aoddbpUjed,  ■>  ira*  believed bj  Mi.  JouaviJ  Mr.  Siiuilej,  ■  lino  q(  fractuw  ealiid; 
within  theBL^£(J. 
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were  turned  outwards ;  on  extending  or  drawing  down  the  limb  and  rotating 
it,  at  the  same  time  making  pressuie  on  the  trochanter,  I  could  feel  and 
hear  a  crepitua.  This  man  was  treated  in  the  following  way.  The 
limb  was  bandaged  from  the  toes  to  the  hip,  a  long  straight  splint  was 
applied  to  the  outer  side  of  the  limb,  and  the  ankles  were  tied  together. 
He  left  his  bed  after  seven  or  eight  weeks'  confinement  to  it,  and  was 
permitted  to  move  about  upon  crutches.  He  gradually  guned  strength 
in  the  limb,  threw  first  one  crutch  ande  and  then  the  other,  and  walked 
about  with  a  stick.  At  the  end  of  eighteen  months  he  was  able  to 
resume  his  situation  as  mail-guard,  got  up  and  down  &om  his  box 
with  &dlity,  and  even  dexterously.  He  was  before  this  able  to  throw 
his  stick  aside,  and  walked  with  a  verg  dight  limp.  He  continued  at  his 
post  till  his  death,  which  occurred  about  a  year  after  he  resumed  his  occu- 
pation, and  died  of  bronchitis,  from  taking  cold." 
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CA8B8  OF  KON-URION  OP  PIUCTUBBD  BOtTH. 

Thr  failure  of  bony  union  nft«r  fracture  ia  occasion&lly  one  of  tli«' 
most  perplexing  oocutrcncea  in  the  practice  of  surgery,  ainca  eomu  caati  of 
it  are  equally  impossible  to  account  for  luid  to  remedy. 

It  ifi  true,  thut  in  Dumeroui  instances  the  ^ure  of  nnioa  may  b* 
traced  to  a  definitive  state  of  the  const itutiomU  powers,  or  to  tb«  abaencs 
of  9ome  of  those  couditlons  of  Iho  Iractuied  limb  without  which  mdm 
tunriot  be  produced  in  the  be-althiest  conrtiluUon*.  There  i»  no  difi- 
cully,  for  example,  in  undemtanding  tlmt  tb<:  materiab  effined  for  tbs 
conioUdatioti  of  a  fracture  can  never  be  converted  into  a  bony  caQ^  if 
subjected  to  frequent  motion  and  ditturbance.  It  may  alao  be  confdnd, 
that  if  the  Bystem  in  und«r  the  influenc«  of  gout,  or  syj^iltB,  or  cancer,  or 
if  the  ritat  powers  are  exhausted  by  age  or  debility,  that  the  repontin 
prooesKs  may  be  feeble  and  inadt-sjiiatc.  If,  again,  a  fractured  limb  be 
deprived  of  its  due  share  of  nervous  influence,  a  Bulure  of  repaiatioa  it 
not  much  to  be  wondered  at,  biMittusc  we  well  know  that  in  many  am*, 
when  the  inSuence  of  the  nerves  is  cut  ofl^  the  nutritive  action  of  the 
blood  veiseb  becunif*  languid,  and  the  warmth,  growth,  and  strength  of 
the  part  urw  diminiahed.'  Moreover,  if,  during  the  existence  of  a  fiae- 
turs,  an  acute  diBcase,  Buch  aa  a  fever,  happens  to  come  on,  or  if  tlie 
patient  bocomcs  pregnant,  it  n  not  imnccountAblc  that  the  aoton  of  tlie 
fracttirc  should  be  suspended,  whilit  tha  whole  course  of  nutrition  is  pei^ 
Texted,  sA  it  would  be  in  fever,  or  whilst  all  the  energies  of  the  •yrtem 
are  employed  in  the  ftlaboratiun  of  thu  fiBtus.  But  yet  Lh(.Te  are  some 
cases  in  which  everything,  both  as  regordB  the  constitution  and  the  part, 
might  be  supposed  fuvouiable  for  union,  but  ftill  in  vrtuch  nature  refiiMi 
her  ordinary  ulYices,  and  art  is  incapable  of  exciting  them. 

ThvK  are  tliree  obvious  indicatioin  which  the  surgeon  has  to  act  upon 
in  these  cases.     The  first  is  to  enaure  &1I  the  mecltanical  conditions  wUefa 

"  Thill  is  eieiiiptified  by  u  ewe  meniioacd  by  Mr.  Tr««r»,  in  wkich  a  pitisM  W 
n  fracturo  of  llic  iuin  atui  of  tlie  let;,  and  at  ibc  rskio  lime  an  injury  lo  tbe  tpbWtwtseli 
psnljrud  ih*  Ibwec  cittemitiia.  I'hc  arm  united  ivadiljr  coanglii  but  lbs  ls(i  wMA 
was  dipiivsd  of  il>  proper  thnte  d  nonroiu  iqAugdcc,  did  not  mbiIc. 
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are  essential  Tor  the  consolidation  <^  callus  ;  comprising  perfect  rest  tnd 
immobility,  and  contact  and  pretiurc  of  the  broken  BuilaceB  ugainst  each 
other.  The  svcond  is  To  «xcite  by  artificial  means  that  iiittammatory 
procMi  which  naliure  employs  in  the  restoration  of  injtu-ies.  The  tliird 
ia  to  remove,  as  far  a«  possible,  ei'ery  disorder  of  th«  hwlth,  and  to 
administer  some  medicine  capable  of  modifying  the  general  action  of  the 
eapillarica. 

In  confonnity  with  these  rules,  the  first  thing  to  be  done,  if  a  fracture 
does  not  unite  within  tlio  given  time,  is  to  Vmd  it  up  iiinily  with  splints, 
or  the  starch  k<andage,  or  plifter  of  Paris,  or  tome  similar  unyiel 
material,  fvr  a  month  or  six  wmIo.  TIub  fiuling,  the  surgeon  may 
to  violent  friction  of  the  broken  surfaces  against  each  other,  or  may  paaa 
a  seton  between  tliem  for  a  fortnight,  or  may  affect  the  system  with  mer- 
cury ;  or,  if  a  false  joint  appt^ars  to  have  formed,  he  may  cut  down  on  the 
hrvken  ends,  and  shave  them  ofiT.  But,  oa  I  commenced  by  ohemHng, 
he  will  meet  with  some  instances  in  which  all  theae  meoaurea  combined 
wilt  he  iueffcctual,  as  in  the  case  of  Henry  Ildred,  related  at  page  576. 

I  hare  premised  the  abore  bri«f  observaticaia  by  way  of  introduction  to 
the  following  cases,  which  will  aflbrd  instances  of  some  of  the  ciieuni- 
sloncts  uiid«r  which  non-umon  occurs,  and  of  the  mieoess  and  want  of 
wecen  that  attends  tlie  surgeon's  efforts  in  various  instancci. 

The  first  case  is  one  that  Bir  A.  Cooper  was  consulted  about  by  Illr. 
Bernard,  iurgoon.  of  Crcwkerne. 

Caes  CCCLIV.— "On  the  S4th  of  June  last,  Mrs.  Bird  was  thrown 
from  a  corrii^.  aitd  received  a  simple  transversu  fracture  of  the  left  tibia 
and  fibula,  at  the  junction  of  the  lower  with  the  middle  third  of  the  «hiiil 
of  the  bones.  She  was  at  ttie  same  time  very  much  cut  and  bruised  about 
the  &ce,  tlioulder,  back,  tec.  Her  chest  also  must  have  austaintid  severe 
coaeussion,  as  she  constantly  spit  blood  for  a  fortnight  after  the  accident. 
All  appeared  to  go  on  wtU  for  the  first  few  days,  but  tlten  she  bceome 
subject  to  most  serere  hysterical  paroxysms,  during  which  attacks  the 
leg  waa  most  violently  twisted  and  thrown  ubuut  by  the  action  of  thttJ 
miudee.  I  endeavoured  to  remedy  this  by  change  of  poeition,  first  tr 
a  straight,  then  a  bent  position  of  the  leg,  but  the  some  could  wldom  be 
borne  continuously  for  a  whole  day-  In  this  way  she  went  on  until  Jtdy 
18th,  when,  on  taking  off  tlie  splints  and  opening  the  bandages,  I  (bund 
that  no  union  had  taken  place ;  and  the  wounds  about  the  body  being 
healed,  and  her  general  health  more  restored,  I  first  applied  soap  pIoKter 
on  leatlier  firmly,  next  one  bandage,  then  pasteboard  splints,  then  another 
bondage  well  wetted  with  mucilage  of  acacia ;  thus  making  a  firm  and 
complete  case  for  the  leg,  and  in  some  degree  restmiriing  Uie  violent 
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ounvuUive  action  of  the  muscles.  Th<>  leg  appeared  ttow  ti 
although  slowly  ;  and  at  Uit;  vud  of  nix  vreeki,  on  taking  off  my  sf 
tbcnt  was  aome  union,  though  far  from  finn,  a«  the  1^  could  lie  moved 
fbm  8idc  to  dde.  Since  thm  she  has  ^atM>  on  progruttvcly  itnptoTiog, 
Init  U  still  unable  to  benr  on  the  limb  at  all  without  seme  pain.  I  hod 
also  great  difficulty  to  o%-«rcome  before  she  could  place  the  foot  on  the 
ground,  from  the  violent  conTulsions  which  the  attempt  pniduced.  Su 
has  lor  the  last  few  months  woni  on  dastic  laced  Btocktng.  and  has  nn* 
puwor  ovor  the  limb,  bciug  able  to  turn  it  over  wliuu  in  bed,  and  to  bar 
it  down  the  whole  day  whilst  in  a  sitting  poiture.  I  have  tried  frietion, 
witii  various  stimuluting  apf^cationi,  but  the  ekin  is  ao  irritable  that  die 
cannot  continue  tiieir  u«e. 

"  I  should  also  add,  that  I  think  Mrs.  B.  to  be  of  a  very  atraman 
constitution,  and  wanting  itrei^th  to  throw  out  oattfic  depoot  ao  aa  to 
malte  the  imiun  firm  ;  but  that  I  believe  time  will  render  it  so. 

"  February  2 1  at.  The  state  of  tlifi  lug  this  day  is  the  same,  ioaUlity  to  ■ 
bear  on  it,  with  pain,  on  preesuie,  at  the  aeat  of  the  &acture  :  oecaaiitfwl 
ipaanu.  with  sonie  conudonibie  swelling   towards   night,   so  oj  to  be 
obliged  to  remove  the  elastic  bandage  and  laced  stocking." 


The  next  case  wa.i  sent  to  Sir  A.  O>oper  (or  his  opinioa,  by  Mc  No- 
\nlle,  of  EbIut,  in  IS38. 

Cask  CCCLV. — "A  gentleman  suffered  on  extremely  oblique  com. 
pound  fracture  of  both  bones  of  the  leg.  It  was  treated  in  the  ati»^ 
pontion  in  junks,  and  reduced  tu  u  simple  fracture  in  three  weds. 
The  limb  wm  apparently  recovered  iu  ten  weeka,  and  tlie  patwnt  wv 
allowed  to  get  up,  and  have  it  bent  and  put  upon  the  ground. 

"  From  u  very  early  pemwl  t))e  limb  was  enonnoudy  swollen,  up  to  lh« 
hip,  measuring  thirty-two  inches  at  least  in  the  upper  port  of  thn  Ihi^b. 
It  was  more  like  n  case  of  pidegmnsia  dolens  than  ordinary  dropaital 
infiltration. 

"  In  a  few  weeks  af^r  he  left  hia  bed,  the  patient  suFfcred  from  a 
Metere  attack  of  intluuuza.  While  this  confined  htin  to  hie  bed.  tie 
iwelling  of  tlie  limb  rapidly  disappeared,  and  the  leg  was  tlien  fbimd  ■■ 
flexiblti  at  the  fractured  part  us  on  the  first  rvceipt  of  the  injury, 

"  A  return  to  the  rucunibent  position,  and  a  re<Ureatinent  oAcr  the 
original  principle,  waa  now  propoeed  in  consultation,  but  the  patient 
refused. 

"  The  case  now  submittal  to  you,"  says  Mr.  Nerille,  "  has  for  ■  lec^ 
time,  ift  more  Mtuet  tltao  one,  rexcd  and  cmbarramed  tlioae  who  ban* 
hod  tiie  management  of  it. 

"  Scarcely  less  thau  a  do»n  of  the  fiateniity,  both   of  LooAmi 
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country,  as  friends,  have  endeavoured  to  aasiBt  me  in  the  buainesB,  and 
the  whole  of  the  most  eminent  men  have  been  over  and  over  proposed  for 
consultation,  out  of  whom  the  patient  bad  previously  selected  Mr.  Key. 

"  Mr.  Key  Bud  that  the  same  thing  occasionally  baffled  him  in  the 
hospital,  but  that  he  expected  the  limb  would  recover  and  be  sound. 
Latterly,  however,  he  has  agreed  with  us,  in  looking  at  the  dropsical 
diathesis  as  founded  on  organic  disease  of  the  heart  and  arteries,  and  in 
thinking  that  the  same  cause  which  affected  the  fractured  limb  at  first  is 
now  affecting  the  odier.  From  the  tunica  v^pnalis  I  drew  off  twenty 
ounces  of  fluid  about  three  weeks  since. 

"  The  action  of  the  pulse  at  the  wiist,  the  state  of  the  heart  under 
auscultaUon,  together  with  the  symptoms  of  angina  pectoris,  which  occa- 
sionally, without  the  patient  understanding  th»r  true  nature,  have 
affected  him,  are  matters  which  have  been  duly  weighed  in  the  treatment 
of  the  case." 

The  next  case  was  sent  to  Sir  A.  Cooper  by  Hr.  Phythian,  of  Winch- 
comb,  Gloucestershire. 

"  I  have  a  son  at  Somerset,  Pennsylvania,  North  America,  who  baa  (or 
several  years  been  in  extennve  practice,  and  having  received  an  invitation 
from  several  of  the  most  respectable  inhabitants  of  Union  Town,  Fayette 
County,  to  settle  there,  he  has  requested  me  to  endeavour  to  procure  your 
opinion  of  the  following  case,  which  he  believes  would  be  of  the  most 
essential  service  to  him,  and  for  which  I  assure  you  I  shall  feel  myself 
under  the  greatest  obligation.     The  case  is  as  follows  : — 

Case  CCCLVI. — "  Mr.  Buttermore,  a  stout,  athteUc,  healthy  person, 
between  thirty  and  forty  years  of  ^,  had  a  simple  fracture  of  the  femur, 
about  half  way  between  the  knee  and  hip,  five  months  ago ;  and  from 
bad  management,  or  some  unaccountable  drcumstance,  it  has  formed  an 
artificial  joint.  I  have  been  applied  to,"  says  my  son,  "  for  the  purpose  of 
performing  an  operation,  but  have  advised  the  patient  to  wiut  for  cooler 
weather,  and  for  the  opinion  of  my  friends  in  England.  I  do  not  approve 
of  the  seton,  as  it  appears  to  have  foiled  in  the  practice  of  Dr.  Phyuck  of 
Philadelphia,  although  dissection  proved  that  it  had  passed  directly  be- 
tween the  ends  of  the  bones.  The  patient  has  always  complained  of  the 
knee  more  than  of  the  fracture,  which  he  says  scarcely  hurt  him  at  all ; 
and  during  the  attempt  to  cure  it  the  inflammation  of  the  joint  ran  very 
high.  May  I  hazard  the  following  suggestion  7  Did  hot  the  inflammatory 
action,  which  ouf^t  to  have  produced  union,  (as  I  believe  the  bones  were 
kept  in  apposition,)  metastatize  and  seize  on  the  knee-joint  ?  At  present 
he  complains  much  of  his  knee,  which  is  considerably  swollen ;  the  leg 
and  foot  are  (Edematous,  in  consequence,  I  should  suppose  (principally). 
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of  his  wearing  &  piece  of  soltt-lvsther  tight  round  the  thi^i  to  enable 
tg  throw  his  leg  forward. 

"  I  liave  advised  local  bleeding  from  the  knee,  anii  Raynlon's  plan  to  the  I 
lug.     As  Sir  Aatley  Cooper  is  so  well  kno\ni  in  th«e  parta,  I  am  moit 
aoxioui  to  obtain  his  opinion  of  tho  above  case,  with  a  minute  account  of 
the  opention,  tof^ethcr  with  the  probable  anatomical  appeftmneca,  and] 
ultimnie  result  of  it." 


The  following  caw  Sir  Astley  was  consulted  about  by  Mr.  F^e,  of 
Plymouth. 

Casb  CCCLVII.— "  I  write  to  you,"  says  Mr.  Page,  "  at  the  requMt 
of  my  friend,  Sir  G^rgo  M.,  an  eminent  physicliui  of  tliis  place,  to  obtain 
your  opinion  and  advice  on  his  cose.  He  tinfortunnt«Iy  broke  his  leg  about 
•ighteen  weeko  since,  and  oil  our  ondeavoura  to  effect  union  haY«  bitheno 
foiled.  The  accident  occurred  whilst  walking :  lils  foot  clipped,  and  he  md- 
flenly  come  to  the  ground.  On  visiting  him  I  found  both  bone«  broicoi. 
but  as  thtt  limb  wm  pcrfcclly  sLraiglit,  and  tie  was  suIToriug  extreme  pern,  I 
did  not  push  my  iniiuirieB  to  ascertain  whether  the  fracture  was  traomrerse 
oroblique.  When  the  inflammation  subsided,  in  thecounse  of  a  few  days, 
it  WOK  found  that  the  fmcture  was  oblique,  running  from  without  towaidi 
the  intenial  malleolus.  The  impression  on  the  doctor's  mind,  from  hav- 
ing previously  examined  the  limb,  was,  that  another  transverve  fracture 
existed  higher  up ;  but  1  could  never  satisfy  myself  ttial  the  opinion  wu 
correct.  Many  RiibsequtMit  Attempts  were  made  by  onr  mutnal  friends  to 
discover  it,  but  without  any  conclusive  result.  It  is  a  singular  rdrcuin- 
atancc,  however,  that  w}ien  the  opinion  of  the  doctor  was  made  known  I 
to  me,  t  immediati'ly  suid, '  if  such  bo  the  ciise  I  fc.ar  uiuon  will  not  takt ' 
placP.*  I  inca-ly  mention  the  circuniBtanci-  en  ptummt,  tbou|^  Ih*  im- 
pression on  my  mind  at  the  time  was,  that  no  such  fracture  really  existed. 
At  the  expiration  of  six  weeks,  as  the  bones  were  found  not  to  be  firmly 
unit(.'il,  he  was  advised  to  continue  recumbent  and  at  rest  for  a  farlni^t] 
longer,  ader  wliicti  it  was  thouglit  right  to  take  him  occauooally  ftaoi' 
bed,  and  place  the  limb  on  an  inclined  plane.  The  attempt  was  attended 
with  excessive  pain  and  inconvenience,  so  that  lie  preferred  lemaimng  in 
bed  fnr  another  fortnight. 

"  All  pressure  was  now  removed  from  tlie  limb,  and  &ktion  with  soap 
liniment  resorted  to.  This  plan  having  been  persisted  in  for  another  fiut- 
night,  in  conjunction,  nnth  a  more  generous  diet,  and  the  internal  us*  of 
quinine,  it  was  determined  to  remove  liim  daily  £rom  bed.  to  cover  Ihe 
part  with  soap  plaster,  to  bandage  the  limb  firmly,  and  to  add  the  idiab- 
bone  splints,  to  securu  the  fractured  portions  from  molicn.  This  cOUTH 
has  been  continued  for  some  weeks,  the  ports  being  occasionally  injected. 
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HiB  general  health  has  improved,  as  ehown  by  a  return  of  plumpness, 
but,  unfortunately,  no  amendment  is  visible  in  the  condition  of  the  injured 
parts. 

"  As  this  state  of  things  is  a  novelty  to  me,  having  never  met  with 
more  than  one  case  of  ununited  fracture,  and  that  occurring  in  a  gun-shot 
wound  of  the  arm,  I  am  most  anxious,  in  conjunction  with  my  patient, 
to  obtain  the  advice  of  one  so  well  qualified  as  yourself  to  give  it.  He  is 
now  talcing  the  carbonate  of  iron,  and  using  mercurial  friction,  with  the 
view  of  exciting  an  action  in  the  system.  He  has  been  told  of  three  cases 
where  the  mercurial  treatment  has  been  found  pre-eminently  beneficial,  and 
although  reasoning,  d  priori,  mi^t  not  lead  us  to  such  a  conclusion,  yet 
the  expeiiment  is  worth  a  trial.  His  t^  is  nearer  sixty  than  fifty  ;  his 
general  appearance  healthy  ;  his  habits  most  temperate  and  active.  No 
man  in  this  neighbourhood  has  undergone  more  &tigue  on  horseback  than 
himself^  and  to  look  at  him,  you  would  say  that  he  was  one  of  the 
healthiest  of  men,  and  equal  to  any  laborious  exertion.  It  may  be  well 
to  add,  that  an  acute  point  of  the  fractured  bone  can  be  distinctly  felt  at 
the  mner  ankle,  projecting  about  two  or  three  lines  from  the  inferior  por- 
tion  of  bone,  but  not  visible  to  the  eye." 

Sir  Astley  recommended  a  double-footed  splint  to  hf  tightly  applied  <m 
each  side  of  the  leg,  and  that  the  limb,  thus  bound  up,  should  be  suffered 
to  hang  down,  and  be  used  in  walking  with  crutches,  till  some  d^;ree  d 
inflammation  followed. 

The  next  case  is  that  of  a  patient  of  Mr.  Chandler,  of  Ganterbuiy. 

Case  CCCLVIII.— «  Mr.  C.  P.,  on  the  lOth  of  February,  was  riding  a 
horse  down  a  hiU  in  my  nei^bouriiood,  when  the  horse  fell,  with  Mr.  P.'s 
leg  under  him,  and  on  attempting  to  rise,  Mr.  F.  found  the  limb  fractured. 
He  was  removed  to  an  inn  in  Canterbury,  and  sent  for  me.  On  examining 
his  leg,  I  found  a  sunple  fracture  of  the  tibia,  about  three  inches  above  the 
joint.  The  seat  of  fracture  was  distinctly  seen  and  felt,  being  somewhat 
oblique,  and  the  superior  eiid  of  the  bone  presenting  a  lunated  edge,  the 
convexity  facing  downwards.  He  was  placed  in  a  swing  which  I  employ 
for  fractures,  the  limb  being  slightly  flexed;  no  particular  d^ree  of 
inflammation  followed.  At  the  end  of  four  weeks  the  leg  was  examined, 
and  union  found  to  be  so  imperfect  as  to  allow  of  very  slight  motion. 
He  was  therefore  recommended  quietude,  and  in  another  fortnight  (viz. 
six  weeks  afler  the  accident)  was  suffered  to  return  to  Greenwich,  with 
the  understanding  that  the  splints  were  to  remain  on  another  week. 

"  On  his  return  he  was  seen  by  another  surgeon,  who  first  complained 
that  the  splints  had  been  kept  on  too  long,  but  afterwards  stated  that 
he  traced  a  fracture  in  an  oblique  direction  from  tiiat  hitherto  known. 
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down  to  the  anlcV-joint  nf&r\y  ;  wliich  fracture  Ik-  coni-rivM  to  havel 
in  some  degree  comminuted,  as  he  pGrcc^iveA  amnll  rrAgmrnt«  9cap«-Jy  vrtj 
united,  to  which  he  attributes  the  leiigth  of  time  required  lor  rocoreiy* ' 
the  dropping  vf  thf  fnut,  &c. 

*'  Nuw,  us  then*  woe  uo  appuanuce  or  indication  of  the  fraaure  Imviag 
been  eomminuted,  I  am  at  a  loss  to  imderetand  what  this  gCDtlemsn 
meiins ;  mcire  C)tp<rcin11y  a»,  if  t)ie  fracture  had  been  a  comminuted  one, 
no  other  treatment,  ait  far  as  t  know,  crmld  have  htwii  ad<i|it<Hl  tluui  that 
recommended.  Ai  1  feci  my  pFofcaeional  reputation  involved  in  tlttt 
ofluir,  I  do  entreat  you  will  meet  me,  and  give  me  your  candid  view  of 
the  case." 


The  following  case  occurred  in  the  practice  of  the  Editor  at  Guy'i 
HoEpital. 

Case  CCCLIX— "  Eliz.  Gould,  aged  28,  in  August,  1835,  broke  her 
tefl  humerus,  about  the  junction  of  the  upper  «,-ith  tiie  middle  tliird,  through 
ft  &11  frnm  a  cart.  Ske  irvis  in  ffood  health  at  ihe  time,  and  it  naturally 
of  a  Btrcing  conHtitution.  She  immediately  applied  for  professional  adriea, 
hod  splints  applied,  and,  from  her  account,  Tvoa  treated  in  the  usual  man- 
ner. In  about  »ght  weeks  the  surgeon  diacorcrcd  that  union  had  not 
taken  place ;  he  replaced  the  splints  therefore  more  firmly  than  bcfbie, 
and  bound  the  arm  to  the  Btde,  to  prevent  motion.  This  apparatus  was 
worn  for  a  month  without  being  removed,  at  the  expiration  of  which 
period  the  fiactute  was  still  found  ununited.  The  appamtua  was  now 
reapplied,  with  the  addition  ofun  iron  HpHnl  bent  at  an  acute  ang^ 
and  extending  from  the  outer  side  of  the  hiuncnu  to  the  wrist,  which 
wa>  worn  for  another  month,  but  with  no  bettor  effect.  A  bandage  was 
tltcn  tij;htly  bound  round  the  arm,  and  a  wooden  splint  apjdied  oTcr  U, 
comproBtfcd  to  the  utmost  the  patient  could  bear,  for  two  nuraths,  when 
•till  it  waH  found  that  no  union  had  token  place. 

"On  March  9th,  ISSS,  she  was  admitted  under  my  care  uitD  Qay't 
Hospital,  when,  upon  examination,  I  found  the  two  fracturMl  extmnitMS 
of  the  liumeniB  in  juxtn -position,  but  without  union,  or  any  adv«ntlti«ai 
formation  in  the  surrounding  cellular  membrane;  the  two  pnrtions  of 
lione  moved  readily  upon  each  other,  and  without  produring  anythiqg 
approQcliiiig  to  the  Beneation  of  crepitus,  giving  nitlicr  tlie  impnuioa  of 
an  amphiartlirodiol  joint  in  motion.  Imprepsed  with  the  coavietioa  llMt 
till  mechanical  meaim  had  U-en  judiciously  employed,  I  gave  iqi  all  hopes 
of  producing  union  hy  any  further  use  of  such  means,  aiMl  proposed  a 
seton.  which  was  immediately  consented  to  by  the  patient,  and  was 
insoried  between  the  exLreniiities  of  the  bone,  about  March  ifSrd.  It  was 
worn  ten  weeks,  prvducing  but  very  little  constitutional  initatioD  or  bad 
effect,  for  oTi  renicving  it,  no  osBilic  union  had  taken  plaoe. 
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*f  A  bvxiof^.  dijip*^  in  n  *v>nipofiitir>n  of  epj;  ani^  flour  was  itien  finnly 
apjilied,  acul  worn  fttr  six  wcclca.  It  vrcj  so  applico)  (enclosing  \>oth  tliu 
elbow  and  shoulder,)  as  forcibly  to  prent  both  cxtivmitLta  of  thu  boue 
against  each  other,  but  without  produdng  the  duiua-d  effect,  flostor  of 
Parit  was  next  used  as  a  iiieunii  oi'  uuiiiituiiiiug  perfect  apposition  and 
rvrt ;  it  wat  worn  a  montli,  but  when  chiselled  off,  the  arm  ww  «i 
utatu  quo, 

"  A  l>i>ut  this  period  Mr.  Coll««  ol"  Ihiblin  went  round  with  m*-,  and  aaid 
he  liod  known  nuch  cajws  cun^d  by  the  administration  of  mercury,  conti- 
nued until  it  pr<>duccd  ptyalism.  This  plan  was  adopted,  but  at  the 
same  time  a  leatlicm  podded  girth,  fumiahi^d  wittL  several  straps  uud 
buckles,  was  forcibly  applied  around  tlio  arm.  In  four  days  the  mitrcury 
was  obliged  to  bo  diacontiiiucd,  from  the  viglent  effect  on  her  mouth, 
but  the  girth  was  continued  to  be  worn  a  month,  wlten  upon  its  removal 
the  ann  was  found  united.  She  remained,  however,  in  the  hospital 
two  months  longer  to  a-cruJt  her  lii-ultli,  wlien  nho  was  discharged  cured. 

"  Three  months  after  this  she  was  again  admitted,  from  the  fracture 
liaving  been  reproduced  by  a  violent  blow  ;  when  upon  examination  all 
the  usual  phenomena  of  common  fmcture  presented  themselvus.  The 
some  girth  was  applied,  and  (without  the  use  of  mercury)  the  bone 
united  at  the  usual  penod." 


The  last  case  was  under  the  care  of  Mr.  Key  in  Guy's  Honpital. 

Cabi  CCCLX. — Henry  Ildred,  mt.  twenty-fiTe,  astoul  muscular  man 
by  trade  a  butcher,  who  hod  never  had  syphilis  nor  taken  mercury,  and 
in  fiict  never  remembered  a  day's  illness,  broke  his  loft  humcrua  about 
its  lower  third,  on  the  4th  of  November.  1839.  The  limb  was  nt  once 
put  up  in  Bplinu  and  bandages,  whicli  were  removed  and  readjustL-d  L'very 
other  day  for  the  first  fortnight ;  and  after  this,  onee  a  week  ibr  six 
weeks  ;  during  whicli  time  he  could  occasionally  distinctly  feel  the  ends 
of  the  bone  rub  a^nst  each  other.  At  the  expiration  of  tliis  lime  the 
bones  were  still  ununited,  and  all  trvatment  was  abandoned  for  four 
weeks  more. 

He  then  consulted  another  surgeon,  who  secured  the  limb  in  splints, 
utd  kept  him  in  bed  for  a  month,  but  without  avail. 

He  next  went  to  Ramsgate,  and  bathed  fur  six  weeks  ;  but  this  being 
equally  inefficacious,  he  became  a  jnticnt  in  Guy's  Uospitol,  under  Mr. 
Key,  on  the  8th  of  July,  1840. 

Every  means  that  held  out  any  prospect  of  producing  union  were 
made  use  of,  but  were  all  equally  urutttendeil  with  Iiennfit.  Afler  the 
ordinary  nietbodit  of  perfect  apposition,  rest,  pressure,  fte.  had  nwt  with 
&liu«,  Mr.  Key  cut  down  to  the  separated  portions  of  lioiie,  and  at- 
tempted, by  placing  wire  around  their  extremities,  to  excite  periosteal 
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inflammation,  and  bo  to  lead  to  the  desired  union.  This  not  smxeeXmg, 
Mr.  Key  again  divided  down  to  the  line  of  firacture,  and  having  exposed 
the  flui&ces  of  the  disjoined  portions  of  bone,  removed  a  thin  layer  fiom 
each  by  means  of  a  fine  saw.  On  this  occasion  a  portion  of  Bubetsnee 
having  a  cartilaginous  appearance,  apparently  muscular  tissue,  which  had 
become  altered  by  pressure,  was  found  separating  the  two  extremities 
of  the  bone,  and  was  removed.  This  operation  having  proved  unsuccess- 
ful, notwithstanding  a  considerable  degree  of  inflammation  waa  exdted, 
as  a  dernier  resort,  a  seton  was  passed  between  the  separated  surfaces. 
This,  however,  failed  equally  with  the  other  attempts  in  producing  union, 
and  the  man  left  the  hospital  unrelieved.  At  one  period  in  the  course  of 
the  treatment  above  mentioned,  he  was  subjected  to  the  influence  of  mer- 
cury, imtil  salivation  was  produced,  but  apparently  without  producing 
any  efTect  on  the  fractured  ends  of  the  bone. 
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